STUDENTS TRUST INTERNATIONAL

S IR SR

APPLICATION FORM FOR YOUR CHILD’S
EDUCATION SAVINGS PLAN

A E SRR

A S AL SRTT
R SRS

Trustee services provided by

HSBC Private Bank 4X»



Subscriber (S) HEEA/ Joint Subscriber (J) B HEA

Mr / Ms / Mrs / Other Full Name (Underline Family Name)
SEE/Lt/ RN Ef 2> (BEMRTELR)

S
J

Date of Birth (D/M/Y) Citizenship Occupation
HEARH (B/ A/4E) B #E LEE S

S
J

Address City or Town
ik A

District County Postal Code
HE S B E AR5

Home Phone Number Business Phone Number Fax Number
EEEERS WABRERE BERE

An annual report and annual statement will be sent to you electronically if you provide an active e-mail address to us. This e-emaiil
address will remain confidential and will not be provided to other companies for the purpose of solicitation. You may provide a
secondary e-mail address as backup in case we encounter difficulties with the primary address.

FREFHHRESUSTFEHST FTREA, FRASEMI. HEMUKRERE, TAEREMLALR, FRFAREGEEHMIEA.

Primary E-mail Address Secondary E-mail Address
HESH M SOEEE I

First Beneficiary (B1) &—=z A (B1)
Last Name % First Name &=¢

Date of Birth (D/M/Y) HAERH (A/A/%E) Sex 1471 Subscriber’s Relationship to Beneficiary BiEEE ARIFIZ

Principal to your beneficiary A&t Z% A? Plecse tick & [Yes2 [dNo &

Second Beneficiary (B2) 22 A (B2)

Last Name % First Name &=¢

Date of Birth (D/M/Y) HAERH (B/A/%E) Sex 1471 Subscriber’s Relationship to Beneficiary BiEEE ARIFHZ

Principal to your beneficiary A&t Z%A? Plecse tick & [dYes2 [dNo &

Third Beneficiary (B3) FE=%%A (B3)
Last Name % First Name &=

Date of Birth (D/M/Y) H4AERH (B/A/%E) Sex 471 Subscriber’s Relationship to Beneficiary BiEEE A RIFIZ

Principal to your beneficiary A&#1%25A? Pleasetick 8% [JYes2 [dNo &

V2010




Currency &# [ Canadian$ s

Payment mode {HEiEz

CONTRIBUTION CALCULATION {#5stE %

First Beneficiary #—=# A:

Age of Child F#%

Deposit per Unit 8 {x
Regional Fee per Unit
BEUER $
Total per Unit

BEMNAKRESE $
Total Units
I NEENL $

Total Deposit BHEFHEE §

[]uss =5
[ one-time 82 [ Annual &£

mgd

Please attach BB TiAI

v' A copy of the subscriber and joint subscriber passport or national ID with picture
REBASHERBANSRERMEER)

v’ A copy of each child’s birth certificate or registration
ZHF R SNER (FA H & FRASERE )

v A copy of wire transfer confirmation from the remitting bank

FRRERA (7K E)

Second Beneficiary A

Age of Child F#%

Deposit per Unit 48 {x
Regional Fee per Unit
BENEHR $
Total per Unit
SEGRESE $

Total Units
I NEENL $

Total Deposit #EFHEE  §

mgd

[ 5-Year annual 554

Third Beneficiary ==z A:

Age of Child fF#

Deposit per Unit FEiERKR $
Regional Fee per Unit
BENER $
Total per Unit

BEMNERESHE $
Total Units

N BT $

Total Deposit #itH&®E ¢

v’ If your deposit is more than $50,000, bank reference & business card (s) of subscribers

WNESRIES0,0007T, BFARER

Terms and Conditions &5k 4R8I

S ERIRE

. You have received and read the Prospectus (initial)
BT R I EREL R E A B AR (%)

. You are 18 years of age or older and are not a resident of the United States of America for tax purpose

BThRISEBIULZIEXHER

. You confirm that the date of birth of the Beneficiary(ies) is (are) true and correct

B TR

. You confirm that none of the assets deposited have been derived from any activities in the Money Laundering Control

PR AR A& BB IEREM

Statement as detailed in the Offering Memorandum
Rz REILIERBRFLEEERERENTIAZEE

. You acknowledge that it is your responsibility to obtain legal and tax advice before participating in the Plan

NSHEEEHE, BTEOMTRUEERRBEER

. You acknowledge that if you have a Beneficiary whose Plan is backdated the Plan will mature when the Beneficiary

is 19 years old

BTHRIEAHFEENARE, THEAEIIRR

.~ Date of Application (D/M/Y)
HEHH (B/R/%)

SEt Bl BB W

Subscriber’s Signature

HEAZESR

S

J

. To add a message to your Beneficiary’

s Confirmation Certificate use the space below:

BRUTERMEE ERZH ANRREENS
Bl
B2
B3

V2010



	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Text30: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Check Box41: Off
	Check Box42: Off
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Check Box48: Off
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Check Box49: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off


