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GT CAPITAL LIMITED 

��������������������������������  

Suites 1501, 15/F., Great Eagle Centre, 
23 Harbour, Wanchai, Hong Kong. 

������� 23 �  
��	
 15 � 1501�  

Tel 
�� +852 3162 6688 
Fax��� +852 3162 6668 

Webiste��� www.gtcapital.com.hk 
CE Number: AGF968 

 
A corporation licensed for Type 1 and Type 4 regulated activities under the Securities and Futures Ordinance and an exchange participant of the Stock Exchange of Hong Kong Limited (the “Exchange”) 
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CLIENT INFORMATION STATEMENT 

����  ����  ����  ����  ����  ����  Account No.  
 ����  ________________________ 
To: GT Capital Limited ��������������������������������  
 
Upon my/our request, please open and maintain 
���� /����	 
��
���  
�� a CASH securities trading account in accordance with the terms and conditions of this Statement and the Cash Client Agreement 

	�
��
��	�
��
��	�
��
��	�
��
�� ���������������
��  
 

�� a MARGIN securities trading account in accordance with the terms and conditions of this Statement and the Margin Client Agreement 
together with the supplement clauses for margin account 
�
�
��
���
�
��
���
�
��
���
�
��
�� ������� !"� ������
�� �!"��#$%�  
 

I/We understand that it is necessary for me/us to provide the personal data requested on this Client Information Statement to open the securities 
trading account with your company. 
�� /���&'()*�
����� "+,-.�/0��12��3�/0 4  
 

1. General Information ����������������  
                                                    (1)                                  (2) 
a. Client Name  

��56 :   
English 78  
(Mr./Mrs./Miss/N/A)*                     
Chinese 98   
(:; /<= />? /@AB )*                 
 

b. Residential Address/                                                                                             
Correspondence Address *                                                                                              
CD /EFGD : *               
                             

 
 
                                                                       
c. Nationality 

HI :  
 

d. HKID/Passport * 
JK " /LM : * 
 

e. Residential/Office Tel No.* 
CD /N)OPQRS  : * 
 

f. Mobile Phone No. 
T1PQ  :  
 

g. E-mail Address/Fax No.* 
PUVW /XYRS  : * 
 

h. Name of Bank  
Z[56  :  
 

i. Bank Account No. 
Z[.R  :  
 

j. Estimated Net Worth 
\/]^  :  
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k. Annual Income (HK$)  �  _ HK$100,000 �  _ HK$100,000 

`a (HK$) :  �  HK$100,000 – HK$200,000 �  HK$100,000 – HK$200,000 
 �  HK$200,001 – HK$500,000 �  HK$200,001 – HK$500,000 
 �  HK$500,001 – HK$1,000,000 �  HK$500,001 – HK$1,000,000 
 �  b HK$1,000,000 �  b HK$1,000,000 
 
 

2. For Individual Account ���������������� /����������������  
                                      (1)                         (2) 
Name of Employer  
cd56  :  
 
Position Held 
ef  :  
 
If you are an employee of another licensed corporation, please provide a consent letter from your current employer regrading the opening of 
this account with our company. 
ghij"+�k lmnopqrs�tu)*v cr 
�12cd �wx��'�)* ���yz{ 4  
 
 

3. Investment Objective and Experience ���������������� /���	���	���	���	  
Investment Objective                Hedging             Investment       Speculation 
|/}~                          •€•‚                |/                |ƒ  
 
Attitude of risk taking            Low              Medium         High 
                                 „                      9                  … 
 
Investment Experience          Less than 1 year      1-5 year         Over 5 year 
                                 †‡ˆ`               ̂ ‰Š`             Š`‹Œ  
 
If your attitude towards risk taking is very low, it may not be appropriate for you to trade in warrants, options, futures, GEM stocks or other 
OTC financial products of a high risk nature. However, if you have placed orders though our company to deal in these product, you will be 
deemed to have adopted a higher risk taking attitude and prepared to bear all losses arising from dealing in high risk products. 
•hiŽ••€•‘’“”„ 
hi �@A•,-–—˜" ™k˜ ™kl ™š›œ—K ™•žŸ…•€� ¡�¢]£ 4•hi¤
¥¦§,-¨]£ 
©hiª« ¬­Ž•…•€v|/�ž�®¯ �°± 4  
 

4. Signing and Verbal Instruction 
��
������

��
������

��
������

��
������
  

For Individual/Joint Account * ���������������� /����������������  *  
                                           (1)                        (2) 
Name 
²  5   
Specimen Signature 
³5´µ  
 
If Joint Account ¶·5.�  

Signing instruction : any _________ of the above persons signing singly/jointly * 
Verbal Instruction : Given by any one of the above person. 
³5¦§  : ¸¹‹Œ _________f� =  * º» ¼·�³½ *  
#¾,-¦§  : ¿¸¹‹Œˆf�= wx  

 
 

5. Declaration by Customer ����������������  
1 Are you the ultimate beneficiary of this account?                               Yes         NO 

hijÀ��#�ÁÂ•Ã� Ä                                            j           À  
If no, please provide the following information about the ultimate beneficiary of this account. 
¶À 
�12��#�ÁÂ•Ã� v‹i/0 4  

 
Name                                                   HKID/Passport No. #  
56  : _________________________________________________ JK "¼LM RS  : # _________________________________ 
 
Address 
GD  : ________________________________________________________________________________________________ÅÅ ___ 

      # Please provide a copy of HKID/Passport of the ultimate beneficiary 
         ��������� !"#$%&'()*  
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2 Are you an employee or agent of: (i) an exchange participant or an intermediary (licensed corporation) licensed for Type 1 Regulated 

Activity (dealing in securities); or (ii) an intermediary (registered institution) registered for Type 1 Regulated Activity and directly 
involved in the Regulated Activity? (If yes, please provide your employer consent letter) 
ÆjÀ Ç (i)ÈÉ�ÊËÌ•ÍÎ 1 Ï•ÐÑÒÓ ("+,- )ÔwÕv9Ö� (�Õ×Ø )vcr•ÙÚ� Û• (ii) ÍÎ 1 Ï•ÐÑ
ÒÓÔtuv9Ö� (tuƒÜ )vcr•ÙÚ� 
�ÝŽÊËÞ•ÐÑÒÓ Ä (¶j 
�12Æcdv{ßyz ) 
�  Yes, the name of the related exchange participant or intermediary is: 
 j
��vÈÉ�ÊËÌ•9Ö�v56j Ç _______________________________________________________________ 
�  No. À4  

 
3 Are you a relative of an employee/agent of GT Capital Limited? 
 ÆjÀË …à�¢�á)* ver ¼ÙÚ��âã�ä Ä  
 �  Yes, Name of Employee/Agent: Relationship: 
  j
er ¼ÙÚ�v56 Ç ______________________________________ �ä Ç
________________________________________ 
 �  No. À4  
 
4 Is your spouse a margin client of GT Capital Limited? 
 ÆvåæjÀ …à�¢�á)* vçè�� Ä  
 �  Yes. Account Name: Account No.: 
  j
.�56 Ç ________________________________________________ .�éR Ç
____________________________________ 
 �  No. À4  
 
5 Are you, either alone or with your spouse, in control of 35% or more of the voting rights of a company which is a margin client of GT 

Capital Limited? 
 ÆjÀ3�•ËÆvåæêy•‚ …à�¢�á)* v)*çè�� 35%•‹Œ|ë˜ Ä  
 �  Yes. Account Name: Account No.: 
  j
.�56 Ç ________________________________________________ .�éR Ç
____________________________________ 
 �  No. À4  
 
 

6. Customer Acknowledgement and Consent���	
�����	
�����	
�����	
��  
Acknowledgement regarding Risk Disclosure Statement 
��������	
���������	
���������	
���������	
�  
The Company refers the Customer to the Risk Disclosure Statement on Client Agreement. 
+  The Customer acknowledges that the Agreement and Schedules attached were provided in a language (English or Chinese) of the Customer’s choice. 
+  The Customer further acknowledge that it was invited to read the Risk Disclosure Statement, ask questions and take independent advice, if the Customer 

wished. 
*,-.�/�0123/�456789:;<=  
+/�>?*,-@/�AB6CD (EF%	F )��G*45HIJK=  
+/�LMN>?*,-OP.�/�1Q78;<R�STUHVWXY6Z[\]/��^Z[_=  
Acknowledgement regarding accuracy of information provided 
���
�
��	
����
�
��	
����
�
��	
����
�
��	
�  
The information contained in the Customer Information Form is true and accurate.  GT Capital Limited is entitled to rely fully on such information for all 
purpose, unless GT Capital Limited receives notice in writing of any change.  GT Capital Limited is authorised at any time to contact anyone, including 
Customer’s banks, brokers or any credit agency, for the purpose of verifying the information Collection Statement as attached in Client Agreement. 
I/We have read and understand the provision of the attached Cash/Margin Account Agreement (“Agreement”) and accept and agree to be bound by the same. 
23*/�`aK	6`ab�cde>6=fghijk�l,-mn`aop6qrstRhijk�l,-� uvwxy6z{|}`a=h
ijk�l,-~•u€•‚ƒwx „R…†/�6‡ˆ‰PŠ%wxz‹Œ•Ž•R•@‘c*/�`aK	’ ��6`a=hijk�l,-
6“ `am”;<•3/�45=  
– /–—OP1Q˜<™Jš!›j /œ$j/�45\•žŸ45 ¡_6’�¢£˜¤¥�d¦Z§45¨©=  
Authority regarding disposition of securities and collateral under the Securities and Futures (Client Securities) Rules (the “Rules”) (or any successive 
legislative provisions) 
�������� ��� ��������������������� ��� ����������������� ��� ��� ������ ��� � ( !"#$	%&'( !"#$	%&'( !"#$	%&'( !"#$	%&'( ))*)*)*)* �������� +,-	./+,-	./+,-	./+,-	./  
Subject to any provision of the Securities and Futures Ordinance, in the case where the Customer maintains a Margin Account, the Customer hereby authorizes 
and agrees that in respect of Collateral (as defined in Client Agreement) deposited with the Company by the Customer (or on the Customer’s behalf) and for a 
period of 12 months from the date of execution of this Agreement, the Company shall be entitled to : 
fª$«H¬­¢® °̄�¢F±²³R´/�µ¶M·¸�¹R§/�º^•u*,-˜¦ZR/� (%»/� )¼½3*,-6¾¿À (²Á[/�
45 )RÂ*45ÃÄ!Å¬ÆÇvÈÉ“ÊR*,-�u�  
1 Deposit any of the Collateral with an authorized financial institution (as defined by the Securities and futures Ordinance) as collateral for any financial 

accommodation provided to the Company : or 
Ëwx��$«¾¿À¼½3?ÌÍÎŽ• (²Á[$«H¬£¢®_RÏv��Ð*,-6ÍÎks¾¿À�%  

2 Apply any of the Collateral pursuant to a securities borrowing and lending agreement: or 
ÑÒ$«ÓÔ45Õ‹wx��$«¾¿À�%  

3 Deposit the Collateral with (1) a recognised clearing house or (2) another intermediary licensed or registered with the SFC for dealing in securities as 
Collateral for the discharge and satisfaction of the Company’s settlement obligations and liabilities. 
Ëwx��$Ö¾¿À¼½3 (i)?Ì×Ø’% (ii) °M~��$«H¬­ÙÎÚÛÜÝÞß%àáLˆ$«âã6	ä RÏvåf*,-ºâm
š6ÁÎdæç*,-ºâmš6ÁÎdèw6¾¿À=  

Such authority may be renewed in writing for one or more further periods not exceeding 12 months at any one time in accordance with the Rules. 
éÒ��±êR§•uÌ@qrëìíîMï%ð3MïRñïòóôõ 12“Ê=  
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__________________________________________________________________________________________________________________ 

 

7 Other Services����������������  

 
TYPE OF SERVICES ����������������    
(Please indicate the type of trading you want by ticking and signing the appropriate boxes below) 
 ()*+,-./01234�5/���6789 ) 

�� On-Line Trading ����������������   
I/We want to use the ET NET-SNAPSHOTS Electronic Services. I/We have read and understand the provisions of the On-Line Trading 
Agreement as set out in “Online Securities Account Client Agreement Appendix” and accept to be bound by the same. 
ì /ìíîïB ET NET-SNAPSHOTSPUðn 4ìíñòóô��& “õ·ö"+,-.�����$÷ ”9öŒÈÉøùv� 

�Ž•úû� �ü 4  
 
Individual/Primary Joint                             Secondary/Joint Account  
3� /d�ý����³½                           ·5ý�Îþ���³½  
Account Holder’s Signature:                          Holder’s Signature: 
 
 
 
 
 
 
 
 

Note �������� : 
1  Please attach an ID card copy of all account holders with this application. 

� � � � � �� $Œ �� ����JK" � � 4  
2  This from should be completed and signed by the customer in front of GT Capital Limited’s employee. Otherwise, please see Note 6 below. 
 �� �	 ' …à�¢�á)* vcr¨ 
� �³½� �� Û¶“âJ�� 
�Ê � i 
 vt � 64  
3 Any deletion or amendment must be initialled by all account holders. 
 ¸¹ �� • ���	 ¿��³½ �� 4  
4 Customer can choose home address or office address as all the statement will be sent to this address. And other printing matters will be sent 

to address designated by customer. P.O. Boxes are not accepted. Please enclose the address proof dated within the latest three months. 
�� ��� ‹C � GD •N)OGD �� ý� � º 
 � žŸ �� £ª � ��� �� �V � GD 4V !" W# @Ž• 4�$Œ'
Á $% 3 &' �GD"�8÷ 4  

5 Third-party cheques cannot be used to settle any trading transaction. 
@( ‹Î %Ì ) ëÈ � 4  

6 If this document is not executed by the Customer in front of GT Capital Limited’s employee, Customer should comply with either one of 
the following procedural requirements : 
¶��8÷�“' …à�¢�á)* vcrß¨³
 
�� �	*+ ‹iž9ˆ3• , Ç  

 
(i) Customer should send to GT Capital Limited a personal cheque bearing your name shown in your identity document and 

drawn on your account with a licensed bank in Hong Kong with your same signature(s) as shown on this Form in favour of 
“GT Capital Limited ” for not less than HK$10,000 (or such other amount as may be advised by GT Capital Limited).  Your new 
account will not be activated until the cheque is cleared; or 
�� 	 È¤ …à�¢�á)* ¿ ������������������������������������������������������������������������ ( �!"#$��%&'����!() �!"#$��%&'����!() �!"#$��%&'����!() �!"#$��%&'����!() ) ****
+����,-+����,-+����,-+����,- 
./0'�12�3!�4567
./0'�12�3!�4567
./0'�12�3!�4567
./0'�12�3!�4567 
 � Þ ) ë - ¾� 	 ­ “ �������������������������������� ” �ž ./ @0 †‡ 10,000
�8�8�8�8 (•…à�¢�á)* E 1 ��vžŸ ./ )4��v 2 ý� �	3) ë 4 � 56� ïB ; •  

(ii)  The signing of this from and sighting of related identity documents should be certified by any other licensed or registered person, 
an affiliate of GT Capital Limited, a JP (Justice of Peace), or a professional person such as branch manager of a bank, certified 
public accountant, lawyer or notary public. 
��� �� ���vJK"�8÷v 7 " 
 	 ¿žŸ�Õ�•tu� ™…à�¢�á)* v· 8 �= ™Z[ 9 [òÚ ™:
›s ;< ™=< •)"�%‹ > " 4  

 
 

8. Confirmation by Client ����������������  
I/We represent that the information on this Client Information Statement is true, complete and correct and that the representations in the 
attached agreement are accurate.  GT Capital Limited (“Company”) is entitled to rely fully on such information and representations for all 
purposes, unless it / they receive(s) notice in writing of any change.  The Company are authorized at any time to contact anyone, including 
my/our banks, brokers or any credit agency, for the purpose of verifying the information provided on this Client Information Statement.  I/We 
hereby confirm that I/we have read, understand and agree the clauses, terms and conditions of the Client Agreement and supplement including, 
but not limited to, the following clauses: 
Risk Disclosure Statement.  I/We confirm that I/we was/were invited to read the Risk Disclosure Statement carefully, ask questions and take 
independent advice if I/we wish. 
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Standing Authority.   I/We confirm that I/we have given the standing authority to GT Capital Limited to deal with including transfer, deposit 
and withdrawal my/our monies and securities on my/our behalf. 
Authorized Representative.  I/We confirm that the appointment of the authorized representative has been made by me/us in accordance with 
my/our own free will and judgment.  I agree to be fully responsible for all kinds of act done by my/our authorized representative and to keep 
GT Capital Limited fully and effectually indemnified against all losses arising from the acts of my/our authorized representative. 
�� /�� ? �� '��/0 � �12�/0 �� Y � ™@A � BC 
� D �$øù 'EF ­ GC 4 � “ …à�¢�á)*  (“)* ”)
Ž HI� ���/0 'E v{ßE 1 
À©Œ J )*�˜ @�KL ��/0��� � ˆ M B N 4Œ J )*Ô O ˜ ��P Í QR �/
0m• 
Ë¸¹� ST � /���Z[ ™ò U •¸¹ " BƒÜ V [ WX 4�� /�� C –�� /��ñ Y ó ™�&�yz�����$
%����� 
ž9 ST ‹i� Ç  
9:;<=.9:;<=.9:;<=.9:;<=. >>>> �� /�� C –ñ> ZY ó•€ [\ �� � K 
 D ¶�� /��� ] wx1 ^ �Ô 0 »
vz 7 4  
?@AB?@AB?@AB?@AB >>>> �� /�� C – _O ˜ …à� ¢�á)* Ù � �� /��X ` ™ab �1 � �� /��� c �"+ 4  
ABC%ABC%ABC%ABC% >>>> �� /�� C – O ˜Ù � j���� /���z d � ef �q¸v 4��yzÍ�� /�� C –� O ˜Ù � [­ � ß ghD
RO ˜Ù � �[­± ij …à�¢�á)* � x kl 4  
 (1) (2) 
 
Signed by Client 
��³5 Ç  
 
Client Name 
��56 Ç  ________________________________________ ________________________________________ 
 
Datem k Ç  ________________________________________ ________________________________________ 

 
Signed by Witness 
7 "�³5 Ç  
 
Witness Name 
7 "�56 Ç  ________________________________________ ________________________________________ 
Passport No. of Witness 
7 "�LMRS Ç  ________________________________________ ________________________________________ 

 
 
9. Declaration by Licensed Person ��� ����� ����� ����� ��  
I declare that to the best of my knowledge and brief, the information I collect from the Client regarding opening a securities trading account 
with GT Capital Limited is true, complete and correct. I have provided the Client Agreement to the Client in a language of his/her/their choice 
and have invited the Client to read the clauses, terms and conditions of the Client Agreement carefully, ask questions and take independent 
advice if he/she/they wish. 
�� n ������ 1 � o" 
��¿�� �� �/0���‡�)*��m c Œ�12�/0 �p Y � ™@A � BC 4��òñ
‹���&v qr 
 j Ÿ ¼ s ¼Ÿí ��tu�v ��� �� v 'E 4y P 
 w ���> ZY ó������� Dx] �wx1
^ �Ô 0 »
vz 7 4  
 
Signed by Licensed Person                                            CE No. 
�ÕÙ � ³5 Ç y y y y y y y y y y y y y y y y y y y y y y y y y y CE éR Ç  
 
 
______________________________________ ______________________________________ 
 
Name of licensed Person                                              Date  
�ÕÙ � 56 Ç y y y y y y y y y y y y y y y y y y y y y y y y y y my kÇ  
 
 
______________________________________ ______________________________________ 


