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Form 3

Trust Registration and Authorisation Form

SRR

Section 1: Trust Details S1tiFAEE

Full Name of Trust including Trustee (e.g. John Smith ATF Smith Family Trust). 55528, SIEFITA

Country Where Trust was Established {SEm I #IFFEER Name of the settlor 4= ZEA

Industry of Business 1\ Fr/@1Tk Nature of Business A M5 Annual Income FEUIN
Residential Address / Principal Place of Business (PO Box is NOT Postal / Registered Office Address (If different)

acceptable) fHit/ EEE S (RIEZHRBUS ) HRBChEEAR SR A (S0

Suburb / Town X State /& Suburb [ Town K State M /&
Postcode Hi4R CountryE=xR Postcode Hi%R CountryE=xR
Contact Email HifFE Phone Number (including country code) Ei& Website Wik

Trust Types (Select one box only) {S}E8! (&5%)

Unregulated Trust JEi S =

Type of Trust f&#£2£% (e.g. family, discretionary, unit)

Is the Trust Registered with ASIC or an Equivalent Foreign Body?

ERRTERANTESEAZRS (ASIC) HESMINENIEMR? YES NO
If ‘Yes', Provide Regulator Name & "2", EIZHIABEHIER (e.g. ATO, APRA) Provide Registration Number ¥ 53
Self-Managed Super Fund (SMSF) BEEEBRES Government Superannuation Fund BFFiEfAEEE
Provide Australian Business Number (ABN) 1248 AFIT 5k S5 Provide name of legislation that established the fund {REH&IIZEESMIIER IR
- . Managed Investment Scheme that is NOT registered with ASIC and only has
;n‘(,;‘;gueﬂdiIE;’?;T];;;;“si‘"eirﬂ';}eﬂ’\JRé?é;;?:ﬁ‘awth Asic Wholesale Customers and does not make small-scale offerings k7R AFITE
+ L R ¥ EFMBAZRAREMARFHREFNESER AR, R T IWIENERIE TR
Provide Australian Registered Scheme number(ARSN) 2B AR E MRS Provide Australian Business Number (ABN) 128 AR 75l S5

Other Superannuation Fund or Trust that is Regulated by an Approved Australian State, Territory or Commonwealth Regulator
HEHERRATIEN., HRFEBEENGRENEMBRAEESHEEES
(e.g. pooled superannuation trust or an approved deposit fund)

Provide regulator name $2{HISEHE R (e.g. APRA) Provide registration number 21 S

Purpose of Account Opening 7 F B

Digital Currency Exchange Peer-to-Peer(P2P) FX Other
HFHEH R PARPNARKS SN Hith

Estimated Trading Volume (%t 5 &

Less than $100,000 Between $100,000 to $499,999 Between $500,000 to $999,999 $1,000,000 and over
AUD (per month) AUD (per month) AUD (per month) AUD (per month)
‘LF $100,000&T (5A) $100,000-$499,999;8 (58) $500,000-$999,999;1 T (55) %F$1,000,0002T (E8)
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Section 2: Beneficiaries 5 A (If Applicable)

List the full name of all named beneficiaries: FIHFIEIEESHEANLE

List Each Beneficiary Class of the Trust 7l {EHEME Z AL

Section 3: Company Trustees And Appointors A 523 AFI{E

Are Any of the Trustees And/Or Appointors of the Trust, a Company?

ERANEASHAN/REEARTHAT? YES NO

If 'Yes', list names of each company and complete a separate Company Registration Form (Form 2) for each company
m'R, BIHERATNEN, HASRATEST —HEMNATRRBFER (Form 2)

Section 4: Beneficial owners, Individual Trustees or AppointorsiizEFiE A, N AZIEAFES

Type of relationship % Z 28! Type of relationship % Z 258!
Trustee Other Individual Appointor Trustee Other Individual Appointor
ZHEA Htt A FamA ZHEA Htt A FaA
Given Name & Surname ¥ Date of Birth 4 HHA Given Name & Surname ¥ Date of Birth 4 HHA
Residential address (PO Box is NOT acceptable)fEEHiit (RS HPIEHMbAL). Residential address (PO Box is NOT acceptable) it (RS HBRYSFthE)
Street Street
#iE #nE
Suburb State Suburb State
X /& X /&
Postcode Country Postcode Country
B4R ER B4R Ex
Type of relationship X% 28! Type of relationship X % 25!
Trustee Other Individual Appointor Trustee Other Individual Appointor
ZHEA Hih A EFamA ZHREA Hir A @A
Given Name & Surname % Date of Birth 4 HHA Given Name & Surname % Date of Birth 4 HHA
Residential address (PO Box is NOT acceptable){EE i (TSRS EHE) Residential address (PO Box is NOT acceptable) £ttt (RS2 = ).
Street Street
#E #iE
Suburb State Suburb State
X /& X /&
Postcode Country Postcode Country
Hk 4R Ex k4R Ex

Are there more beneficial owner, appointor, beneficiaries or trustees?

EEEESHETMEA. ZEA ZHEAHZHEA?

If ‘Yes’, list additional beneficial owner, appointor, beneficiaries or trustees? on a separate copy of this page.

WR R, BIHEMRERBEA. HEA. REARARREAEFIANS—HEIE L,

YES NO
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Section 5: Identification 5171iERB

KYC Documents-for all the Trustees, Appointors, Settlors (if settled sum is over $10,000) and Company Authorised Personnel

(Kyc xXtf - BERFAREZRA. EHA. ERA NREHSTE 10,000 £5T) MAFRITAR)

*Please select at least two of the following types of IDs and send the copy to kyc@cloudtechx.com.au with the authorisation form.
MEERUTELAMBOXMGEEYE, HIFHENRIELKZEEkyc@cloudtechx.com.au,

Passport Driver's Licence(front and back) National ID(front and back) Medicare
PER B (FERMEHE) B (EERME) BERERE
Trust Documents X ¥

*Please send a copy of the following documents to kyc@cloudtechx.com.au. All document provided must be current and valid. If any of the
document provided is in a language other than English, it must be accompanied by an English translation prepared by an accredited translator.
MERHEUT XSS, FERERRIEREEKyc@cloudtechx.com.au, REHIABXFVMRHFIEME. MRAEHMEAXHERESTRRIE, NWFH
BHZNTHNIHIIEARRSHFREEX,

Recent Bank Statement Certified Copy of the Trust Deed
RITMAK ZINENEHERIEIE

If there is a company trustee, please also provide certified copies of the documents listed in the Company Registration Form(Form2)

MENERIEA, BRI EEMRE (RIE2) A5 STFHIZIERIZ,

Section 4 Authorised Personnel Acknowledgement {2t A 5=

1. | declare that the information | have provided is TRUE and CORRECT. A BBIRIR AAY(E B R B LA EHRY,

2.1declare that all BOs and myself are not politically exposed person (PEP), our funds are are not sourced from any kinds of corrupt, criminal, money laundering and/or

terrorist financing activities. KA, FIASHANREABLTRECAAY(PEP), RNFFEASTRREEMBRNBEK. LR, M/ RBHEXRAED.

3. I acknowledge that all the information provided by CloudTechX Pty Ltd does not take into account my financial situation, objectives or needs.
FA&IN, CloudTechX Pty LtdiRIVFIEE BHAZRIIBNU SRR, BIFHER,

4.1 have been advised to seek independent advice before making any decisions. FFEMIEMRE Z A1 EWEIGT FRIATZAIE M,

5. | have read, understood, and accept the Terms and Conditions; and Privacy Policy on CobWeb Pay website: https://www.cobwebpay.com/. ZZABiE. BBEHEZARER
R £AM;cowebpayMis:https://www.cobwebpay.com/HIBFAE 5.

6. | confirm that | have the authority to commit and act on behalf of the entity for the purposes of account registration and operations. E#ik, AR LA EM
MZENBNRENTE.

7.1 declare that the registering entity, all its BOs, and myself are not a U.S resident for tax purposes. =88, EMLEMREFRERHEAEANBREIATFZZEERSER.

Authorised Personnel Nome &% /12 AKZ Title BRfiL Contact BER AR

Signature F& Date H#A

w
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