EEL
For Official Use Only
Receipt Date:

Licence No.:

Approval Date:

Application No.:

BHRER] 5 615 B (FT888 hAWMi) & S B (SRR 5RET)
Anti-Money Laundering and Counter-Terrorist Financing
(Financial Institutions) Ordinance, Chapter 615

BHIETER BEEERTRNE - BRARIEH] - FILLIRERFA -

Please fill in the form in capital letter and black ink and read the Guidance Notes before completing this form.

B - HFANEER

Part 1 - Particulars of the Applicant’s Business

PR = E R R SRS
MSO Licence No.

JeEr o H BH a9
Date of EXpiry (ddimmiyyyy)

SETSLE B AAE (TS ) s games Lante i)

Name of Business / Corporation
(in English) (as shown in the Business Registration

Certificate)

SRS A (T S e o e sm)
Name of Business / Corporation

(in Chinese) (as shown in the Business Registration
Certificate)

EBAHRE)wm

Business Name (in English)qif any)
(HBIFEE)

(for corporation only)

EBAE(T ) wn

Business Name (in Chinese)qif any)
(A 48/H ) 7/#) (for corporation only)

SE AL -lololo ENA=Et
Business Registration No. Expiry Date = =
D D M M Y Y Y Y

RHEESERIRN © —
Please indicate the status of your business:-
O E&Ess (' REHEENBEEES BINEH - (A7A))

Sole Proprietorship  (number of *Ultimate Owner (other than the Sole Proprietor) : , if any)
O &% (8BALH - R " REEHEEAHH - (#17))

Partnership  (number of Partner: and number of *Ultimate Owner: , if any)
O kB (BE#HH - R RN EH - (215))

Corporation (number of Director: and number of *Ultimate Owner: , if any)

(O AHE/NE] local company O JEFEHEE] non-Hong Kong company )
#(ﬁégﬁﬁ/( - FREEFEMAIE 111 £ ) (Ultimate Owner - Please refer to Para. 11.1 of the Guidance Notes)
ASIEC L DAVt
(HBH %) (R 102 H)
Company No. Place of Incorporation
(for corporation only) (for corporation only
FRILHE (s m) M HIH ramnrzesm)
Date of Incorporation o m = Date of Registration o m =
(for corporation only) D D M M Y Y Y Y (for non-Hong Kong company only) PR M Y Y Y Y
* S 25 R 3 #*Please delete as appropriate 1

S E FARANIE “v™ 5% Please insert a “v™ in the appropriate box
CED 401 (Rev. 06/2017)




B - PHEAERFE @

Part 1 - Particulars of the Applicant’s Business (Continued)

SR S RIS - —

Please indicate the nature of the money service:-

O PERR O  EEeiks O  [ERREERERS
Remittance service Money changing service Remittance and money changing services

AR 55 N SRR R P (57 2 AH 7 R 4155 8.1 OB B8 IRTs © —

Please indicate whether the Applicant operates any money service at particular premises (Please refer to Para. 8.1 of the
Guidance Notes):-

O =& Yes

O # No & "&  SEEEIE 2 H)
(If “‘No’, please go to Part 2)

RS SIS E R AT E H - —
Number of particular premises used for operating money service:- Dj]

(FFEEE 3 BSLE T AT ERm T &7

(Please provide the details of all the particular premises in Part 3)

F2W - FHK | EENEE M

Part 2 — Principal Address of the Business / Corporation

(HLA A BT LB AE B e 2B R BT SE B T BAaRA AL W ERT I BN L )
(This address can be the particular premises used for operating money service or the correspondence address and will be shown
on the licence.)

(1) bk (FAEEE)
Address (Please complete in English)

> | E RS 8 JBE
*Flat / Room / Shop No. Floor Block No.
UNEEZ

Building Name

*EER 1 RS

*Estate / Court Name

el (Eap= Ry

Street No. Street Name

H & (st O &% 0O figg 0O Wit
District (e.g. wanchai) HK KLN NT

(2) BkER

Contact Information

SEFSAEHE

Business Website Address

EEEHHE
E-mail Address

AR PP
Telephone No. Fax No.

* S 25 R 3 #*Please delete as appropriate 2

S E TS PIINE “v™ 5% Please insert a “v™ in the appropriate box
CED 401 (Rev. 06/2017)



5 3W - AUKEEBRBHFAE R ERATHIE R

Part 3 — Details of all the Particular Premises used for the operation of a Money Service

TedmTHET B FT 2z (L2 Z 1 > AT )
Premises Serial No. of (e.q. 1 of 2, if there are 2 premises)

(1) RATRIER

Premises information

PSR EC RS — e AT TR (CFITK)
Business Registration Avrea of the premises (m?)
Number

A A B < SR AR R P+ —

Please state the type of premises where the money service is operated:-

O E=Emhr O  msEEfr O CR&EEFEREEET

Domestic premises Commercial premises Mixed domestic and commercial premises
TR (W)
(BFHEE G LITHEERD)

Branch Name (in English) (if any)

(as shown in the Business Registration Certificate)

TTRRE(T ) A

(BB ARG LB ST

Branch Name (in Chinese) (if any)

(as shown in the Business Registration Certificate)
() Mk (FHEER)

Address (Please complete in English)

*a | ESHIRRS 14 A
*Flat / Room / Shop No. Floor Block No.

PNEEZL
Building Name

*Zq | BT
*Estate / Court Name

FRERsENS HrEAE
Street No. Street Name

HO T (prtn) O &% O filg 0O ®WA
District (e.g. Wanchai) HK KLN NT
() BrsEe

Contact information

Wi B S PR E R
Office Telephone No. Office Fax No.

(@) AEHAMEBELRRREE?

Is there any other business being run in this premises?
O A Yes O 75 No(#7 A » SZHE T E#D(If “Yes’, please provide the following details)
BRI R EFTHVERRI L T &k © —
Please provide the following information of the business sharing the premises:-
O HEFEFALE  EBUER —
Run by the Applicant, the nature of business is:-

*=E N2 78 FH & *Please delete as appropriate 3
S E AN “v™ 5% Please insert a “v™ in the appropriate box
CED 401 (Rev. 06/2017)




%38 - ALK B EBRBHIFTAR ERATHVE L@

Part 3 — Details of all the Particular Premises used for the operation of a Money Service (Continued)

O BHEMEEEEE  FRE TR —
Run by other business entity, please provide the following information:-

FEHPEATESRBHTE R © —

Particulars of the business sharing the premises:-

5% | EETE

Name of Business /

Corporation

EBEHE (@ O  PERR
Nature of Business Remittance service

(b) O &EITHBRES
Money changing Service

(© O @ & (b) HYARE
Both (a) and (b)

(d) O  Hfh - 55uH] © —
Others, please specify:-

AR AL R R RS

(17 /7)
MSO Licence No. (if applicable)

(HTE-E A — (]2 FHESIENT » 351 T E LD
(If more than one company shared the premises, please provide the information in a separate sheet.)

G) ERAANNEE (NEHREUEESHERET (F TR
Occupant’s Consent (only applicable for domestic premises used for the operation of a money service)

IRACHEERT o /R R PRSI AR » WHUSFTA G ANEES - SBECrEAE A A CRENERA
KI5 C ERFER Ay R E N BRI -

You must provide the names of occupants and obtain the letters of consent from all of them when you submit the
application. Please ensure that each of the occupants has read the Personal Information Collection Statement in Part
C of the Guidance Notes.

i A%+
Name of Occupants
M) )
®) (4)
(®) (6)
() ®)

(HHEFNIBHTS 5+ B U D

(If more than eight occupants are involved, please provide the information in a separate sheet.)

st WEHAMEATRRELEEC - SAEIAHGERARHTES 3 & - F LA LA ER AT
Remarks: If you have other premises for registration, please make a photocopy of Part 3 of this application form for
filling in the particulars of the other premises.

*EEH 2R 3 I & *Please delete as appropriate 4
S E AN “v™ 5% Please insert a “v™ in the appropriate box
CED 401 (Rev. 06/2017)




FAW - WEKBENFFEAN | HEANSEA | EF (BEAN) 1555
Part 4 - Particulars of Applicant who is a Sole Proprietor or Particulars of Individual Partner / Director of
Applicant which is a partnership / corporation

O JH&E48=3 Sole Proprietor O &% A Partner O #Z=E Director

P (A N L)
Name in English (*Mr/Mrs/Miss/Ms)

SEIE BT T A B4 55 Surname first then other names

R SC 4 ) A% ews)

Name in Chinese (i applicable) Alias (if any)

oh S BE R )
Chinese Commercial Codes if applicable)

HA4 HEH
Date of Birth " s

4R i BE
Place of Birth

BEE
Nationality

HEEE O et

Education Level Secondary level

O FHEEE
Post-secondary level

O HAfh - 5 —
Others, please specify:-

ZEE R E/H For Hong Kong Resident
EBEG eI
Hong Kong Identity Card No. ( )
FEE 28 For non-Hong Kong Resident
FRAF S R Lz

Travel Document Type (e.g. passport)

Jie 8 {45528

Travel Document No.

wax HEA Jeeri H 3

Date of Issue 5 = S Date of Expiry = = S

B | R

Country / Place of Issue

st T WHEESE 1 ZEBA /I EE (BEN)  FEHARERENE 4 8 HUUETHMEB A / EF
HIEETS -

Remarks: If you have more than one partner / director who is an individual, please make a photocopy of Part 4 of this
application form for filling in the particulars of the other partner / director.

*=E N2 78 FH & *Please delete as appropriate 5
S E AN “v™ 5% Please insert a “v™ in the appropriate box
CED 401 (Rev. 06/2017)



FO5W - FFEANEEEBA | EBEFEFwEs

Part 5 - Particulars of the corporate Partner / Director of Applicant (if applicable)

1) AERER

Particulars of the Corporation

O &% A Partner O =55 Director

EETE(FES0
Name of Corporation
(in English)

EETE (TS0
Name of Corporation
(in Chinese)

(EE Rl
Business Registration No.

Jierrs 5 A
Expiry Date

Ak
Company No.

A H

Date of Incorporation " m =

F T B

Place of Incorporation

EBEE

Nature of Business

EEEHHE
E-mail Address

i A i PR E R
Office Telephone No. Office Fax No.

() EEEVEEEE
Registered Address of the Corporation

*E | EETS 14 [
*Flat / Room / Shop No. Floor Block No.
PNEEZL

Building Name

*Zq | BT
*Estate / Court Name

FIRERSEEE (Eapi=E 2y

Street No. Street Name

W& (prs217) O HK O Juge KLIN O 558 NT
District (e.g. Wanchai) OF#EEELYN OTHER THAN HKSAR

st WHEERE 1 MEEEEB NEE S AR FHRASNE 5 &) FLUER M & AN EEAEEE -

Remarks: If you have more than one corporate partner / director, please make a photocopy of Part 5 of this
application form for filling in the particulars of the other corporate partner / director.

*=E N2 78 FH & *Please delete as appropriate 6

S E AN “v™ 5% Please insert a “v™ in the appropriate box
CED 401 (Rev. 06/2017)




56 E - HFE ANRIREIA N(F2AERARE 11.1 BRI

Part 6 - Particulars of Ultimate Owner(s) (Please refer to Para. 11.1 of the Guidance Notes) of the Applicant (if any)

FESTYE 4 (* S KA N %)
Name in English (*Mr/Mrs/Miss/Ms)

SEIF A FC PS5 57 Surname first then other names

RS 4 o) llE2e)

Name in Chinese (if applicable) Alias (if any)

oh S EER (i)
Chinese Commercial Codes (if applicable)

HA HEH
Date of Birth i "

D D M M Y Y Y Y
4R i BE
Place of Birth

S
Nationality

HEEE O TR

Education Level Secondary level

O HEEE
Post-secondary level

O Efth - 555 - —
Others, please specify:-

—

Z R A For Hong Kong Residen
HES TS
Hong Kong Identity Card No. ( )
JEEE/E A For non-Hong Kong Resident

JiteHE S8 (R R (B e
Travel Document Type (e.g. passport)

JRAEEE (SR

Travel Document No.

was HEA e H HH

Date of Issue 5 7 s Date of Expiry 5 7 e

R [

Country / Place of Issue

i WHEE 1 A A SF HIUAHERAGHVE 6 B F DURSS HAA R HEA ARTEES -
Remarks: If you have more than one ultimate owner, please make a photocopy of Part 6 of this application form for
filling in the particulars of the other ultimate owner.

*=E N2 78 FH & *Please delete as appropriate 7
S E AN “v™ 5% Please insert a “v™ in the appropriate box
CED 401 (Rev. 06/2017)



BTE - FAUKEHFE AN RBHISRITIR SRR
Part 7 - Details of the Bank Account(s) used for operating the Applicant’s Money Service

NEE SRITAT R
Name of Account Holder Name of Bank Account No.
1)
@
®)
Q)

(B84 FFRTTIS » 55 /54T E L)
(If you have more than four bank accounts, please provide the information in a separate sheet.)

B8 E0 - BRNSEISRIERINER

Part 8 - Additional Information of the business

(1) SR 12 (AN —

Please provide the transaction volume in the past 12 months:-

(@) ERIRACETT)
Remittance service (HK$)
(b) SRR (CEIT)
Money changing service (HK$)

(2) PRt A A RdCE e iR TS A B BB —

Please provide the no. of staff currently employed by the Applicant for operating money service:-

O

-10
11 5L _F or above

OooOoano

Q) FRRMEHFANERKMHF K E SR ERE AR R AR —

Please provide the no. of staff to be employed in the coming 2 years by the Applicant for operating money service:-

-10
11 =) _E or above

OoO0oOooOoo
o wkr o
|

(4) FHIAHFE AR SEHEE ARG E SR © —

Please indicate whether the Applicant operates the money service with the use of a computer system:-

O & Yes
O & No
*=E N2 78 FH & *Please delete as appropriate 8

AL E RS AIILE “v™” 9% Please insert a “v™ in the appropriate box
CED 401 (Rev. 06/2017)




oW - WXULHFREALNER ERE I BANEDT) FREZREFERER)
Part 9 — Declaration by the person who submits this application form (see Remarks in Part 9) (Please sign and
stamp at the time of interview)

ANGE I -
I declare that:-
() TEARFFERISTRHAFTAREE KRR E I E) 3 H > 2B EERR
the particulars and information given in this application form (including supplementary sheets) consisting of
page(s) are true and correct;

(b) AANCHEFEEBEGF 615 7 (FT8ESE RO 7T & S EE (SRR TRE]) FTERRIESRIRG]) - A ABIE
FTEEESR IR0 52 fora TIAEAT A EAZORHEAS R IR SR R BR A0 FR 5 A R ERAY 1B T - (1) TRHIESEIH
bR B e B R SRR 5 R TR PR A I b R R B R SRR TR R SRS b
JERE R E SREERY 5 BY (2) FEREIARR A P B R (A B2 0 - DAEI G TE R A P e B s B s B MR BR A © Fe
HIE 2 AR AU R 2V - SRR TR AR & 18 e 2 > BI/EIUTR - —4CETR - mIHEHIZiRK 50,000 JT
FEEE 6 (EA
I have read the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance,
Chapter 615 (AMLO). | understand that section 52 of the AMLO provides that any person who, in connection
with an application for the grant or renewal of a licence, (1) makes a statement that is false or misleading in a
material particular; and knows that, or is reckless as to whether, the statement is false or misleading in a material
particular; or (2) omits a material particular from a statement with the result that the statement is rendered false or
misleading; and knows that, or is reckless as to whether, the material particular is omitted from the statement,
commits an offence and is liable on conviction to a fine of $50,000 and to imprisonment for 6 months;

() AACREE SR A A LHE AR ML HVERIAR - AN ERBITIREER RG] - &35
SRS R IR R N\ & SRAR RA A - BRHER AR SRR NESE - &% AR A - AR
SIERRER AT 2 SE R T 5
| have read the Guidance Notes issued by the Commissioner of Customs and Excise to facilitate the filling of this
application form by the person concerned. | understand that according to the AMLO, the licensee of a money
service operator licence must obtain the approval of the Commissioner before a person may become the licensee’s
director, partner or ultimate owner; or before any new premises may be added to the licence.

(d) RNKGEPREGE N - DAHECR AR GE RIS TR A AEE B GRIES 8 HHRALAYEDR] K it (c) ERAR R HY A R
HEAESNVEAEAT 0 - ek N\ JRATE B 8 8 2 HREEtAY—(E 3 1N - #53 m e RARE & B A BRI -
ﬁ)\fﬂﬂi EARIEF TR SR RGIEE 40 0 - FRR AL SERRHEIT & S ILTRRE - BB - —&0ETk - 7T
H|ZiiEk 50,000 I
| undertake that actions shall be taken to ensure that the licensee must notify the Commissioner of Customs and
Excise in writing of any change in the particulars that are provided in this application form, except for those given
in Part 8 and the approval as mentioned in para. (c) above, within one month beginning on the date on which the
change takes place. | understand that a licensee who without reasonable excuse contravenes this requirement
commits an offence and is liable on conviction to a fine of $50,000;

(e) ANCRRES RS E IR RERE 2 #EFRARSE C BTy aE N EREN - URH
ERNE
[==)
I have read the Personal Information Collection Statement stated in Part C of the Guidance Notes on Form 2
Application for Renewal of a Money Service Operator Licence and understand the contents stated therein

*=E N2 78 FH & *Please delete as appropriate 9
S E AN “v™ 5% Please insert a “v™ in the appropriate box
CED 401 (Rev. 06/2017)



FOW - WIILHFFRMALNEE (RRE O BNNHRE) GFRELHEFZRER) @
Part 9 — Declaration by the person who submits this application form (see Remarks in Part 9) (Please sign and
stamp at the time of interview) (Continued)

QUEEEPNEL S iDIEy s INLL S6¢ ENE =N (GRAGR ) EESME
#F KN EHIE) (Name in block letters) AR
(*Signature of the Applicant/authorized person of (*HKID /

the partnership/authorized director or person of the
corporation and company chop)

(B #HFEREE)

(to be signed and stamped at the time of interview)

Travel Doc. No.)

(FEHFENERS | AEEERIRTL) (Breg EEEETRS) (HHA)
(Position in the Applicant’s Business / Corporation) (Contact Telephone No.) (Date)

R
Witnessed by :
(%) CHRA N BB R AT (HHA)
(Signature) (Name and Post of C&ED officer) (Date)

it R EERISIA LR © —
Remarks: The person who submits this application form must be:-
(@) WHFABEELS  ZBEELEE
the sole proprietor, if the applicant is a sole proprietorship;
(b) MEFFEANBE > AL EB ANEEIENEB A » WEREN IS
the partner authorized in writing by every partner, if the applicant is a partnership. The
authorization letter should be attached;

(o) aHzENEEE - AEERRERENESRSA L - WIEEES -
the director or the person, authorized in writing by the Board of Directors, if the applicant is a
corporation.  The authorization letter should be attached.

*SEM 2= 3 F & *Please delete as appropriate 10
SR E RS AIIE “v™ 9% Please insert a “v™ in the appropriate box
CED 401 (Rev. 06/2017)



Checklist for submission of supporting documents for

Application for a Money Service Operator Licence

wWELE O AUEESSCEELR
Sole proprietorship A copy of valid Business Registration Certificate
O ‘RS AN ERIREEREA
A copy of Extract of information on the Business Register
a¥% O AUEESSCEELR
Partnership A copy of valid Business Registration Certificate
O ‘RS AN ERIREEREA
A copy of Extract of information on the Business Register
ENTU/AN O AUEESSCEELR
Local company A copy of valid Business Registration Certificate
O AFEEEMEENELR
A copy of Certificate of Incorporation
O SAHEFERHRREERE ARL) RAFEIESEAT 0 EF R R A FEE MR AT A S
TRIHEA
A copy of the latest Annual Return (Form AR1) and all documents filed with the Companies
Registry after filing of the latest Annual Return
O MparAE DAERIIRIE — R NCIEEHAIRAE]) 8iktg NCIG(RE AR A E A
SN A ETHEA
A copy of Incorporation Form - Form NC1 (for company limited by shares) or Form NC1G
(for company not limited by shares) for new established company
O SEEZEE* EET SRR E o RITERIEA
A copy of information of group structure* and percentage of shareholdings of each group
member*
O HERERE R4 s s g AN
A copy of Memorandum and Articles of Association
JERALTE O AREEESSCEIEA
Non-Hong Kong A copy of valid Business Registration Certificate
company O FEEAEA W MEEHEER
A copy of Certificate of Registration of non-Hong Kong Company
O ST EFE R (RS N3) AR EATHY A R SR AR A FIsE MR A A A S
A
A copy of the latest Annual Return (Form N3) and all documents filed with the Companies
Registry after filing of the latest Annual Return
O MRarAE  FEEESEMNIEERAEEE - Fig NLAYEALR
A copy of Particulars of a non-Hong Kong Company Registered in Hong Kong (Form N1) for
new established company
O SRR EET SRR E o RITERIEA
A copy of information of group structure* and percentage of shareholdings of each group
member*
O 4HERERE R4 f s AN A
A copy of Memorandum and Articles of Association
iR TEEAE ) RASRUR E R R ARy B A By R R AR BT A EIHYAH SR -

TS ) HIREEMIEEAE -
* Remarks: “Group structure” refers the organizational structure showing all companies which directly or indirectly, hold
the shareholdings of the applicant and / or have shareholdings held by the applicant. “Group member” refers to any of

these companies.

PRS2 B3RS
Bz AT

Premises Used for
the Operation of a
Money Service

Z BT & R I AR RE AT SR A
A copy of stamped tenancy agreement or record of ownership of the premises

% JR FTH T i e

Floor plan of the premises

#Z TN E— S A EEEEA (KR S &P

Copies of consent letters from every occupant of the premises (for domestic premises only)

CED 401 (Rev. 06/2017)
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Checklist for submission of supporting documents for

Application for a Money Service Operator Licence(#& Continued)

wHER O CHEZAYEE N EEEIHTRAE SA HE TR 1 & 1
Hong Kong Completed Fit and Proper Person Declaration Form 3A together with Appendices | & |1
resident O ®AESHEEAR
A copy of Hong Kong Identity Card
FEEBER O CHEZAYEE N EEEIHTRAE SA EE TR 1 &
Non-Hong Kong Completed Fit and Proper Person Declaration Form 3A together with Appendices | & |1
resident O RIS AEAEREEAR
A copy of the Bio-data page of the Travel Document
E AN O CUEZRYEE SIS 3B
Local company Completed Fit and Proper Person Declaration Form 3B
O AXREEESIENEA
A copy of valid Business Registration Certificate
O AFEEMEEEEA
A copy of Certificate of Incorporation
O HERE ARG S B i Al A
A copy of Memorandum and Articles of Association
FEEABLNH] O CEZVEE NEEEHER 3B
Non-Hong Kong Completed Fit and Proper Person Declaration Form 3B
company O AREESSENER
A copy of valid Business Registration Certificate
O JEEBA TN MEHENER
A copy of Certificate of Registration of non-Hong Kong Company
O &HE AR R4 S iR A A
A copy of Memorandum and Articles of Association
FEETEEMEY |0 CIEZAVEE NEEIHZRS 3B
JEE Completed Fit and Proper Person Declaration Form 3B
Corporationnot |8 AFEEEMEEHMEARSHAEREEFIE 32B & (A FEBF) 5 3 HREFRIVEX
registered in Hong B A M EEA
Kong A copy of the Certificate of Incorporation or its equivalent certified in accordance with reg. 3
of the Companies (Forms) Regulations, Chapter 32B
aBA O KrE&aB ABZIHEEELR
Partner A copy of the authorization letter signed by all partners
EE O KERFFENKESELR
Corporation A copy of the authorization letter signed by the Board of Directors

ﬁ/éﬁ;ﬂfgﬂﬁﬂﬁi‘%ﬁ%ﬁyﬁﬁi HFN L\ EJHIERTEIT S - SRHIIELIEN B TN B ERFE5E L
GIEA o

Please attach the supporting documents (stamped with the applicant’s company chop) to the completed application
form. Authorized officers of C&ED will examine the originals during the interview with the applicant.
EEZHHFERSEEEANS - BER TR SRR AR -

The completed application form together with the supporting documents should be submitted to the Money
Service Supervision Bureau of the Customs and Excise Department.

141 i 7N

FURENREBEEAEET 1957 Ef—ZEH7 L8R4 HEFFI2KF 309
B B R U 12181218-1222% (AFEERRSN) T LIR30 0ZETF 5304y
SRR ETER

Address Office hours

Money Service Supervision Bureau Monday to Friday 8:45a.m. to 12:30 p.m.
Customs and Excise Department (Except Public Holidays)  1:30 p.m. to 5:30 p.m.

Units 1218-1222, 12/F., Nan Fung Commercial Centre
19 Lam Lok Street, Kowloon Bay, Kowloon

CED 401 (Rev. 06/2017) 12




