Lo Airwallex

Non-Profit Organizations Client Onboarding Questionnaire
FEEFHLABXESTEANBER S

For both Charities, NGO, NPO and Societies, please complete the questions in the Below:

service registry and obtained the relevant licenses
or permits?

If Yes, what is the name of the registry, license or
exemption?
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Ref |Required Information Response
1 Basic Information
HEAER
1.1 |Legal Name of Institution
WA TE & 5
1.2 [Incorporation Number and Place of Incorporation
CE YR B R A i R
1.3  |Date of Incorporation
Eg=EG
1.4  |Has your organization been registered with the local




For Charities, Societies, & NFPs info
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Response

2.1

Please indicate the nature of your organization (e.g.
charity, association, non-profit-organization)
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What is the primary purpose and mission of the
organization?
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2.3

\What are the main activities of the organization? Do
these activities involve any political advocacy,
lobbying, or activities in high-risk jurisdictions?
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24

\Who is the key controller of your
company/organization?

Please provide valid identification and address

information/proof of the key controller.
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2.5

Please confirm and provide the following
information regarding your organization’s account
administrator:

An authorization letter signed and dated by a
director;

\Valid identification document and proof of
address/information for the administrator.
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2.6

Is there a management committee within the
organization? Please provide a list of names and
corresponding positions.
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2.7

Does the organization have non-management
ordinary members?

If so, what are the membership criteria? Does your
organization have any foreign members or
members who reside overseas?
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2.8

If your organization is registered in Hong Kong:
Please provide a list of members of the board of
directors, or council, indicating their positions.
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If your organization is registered in Singapore:
Please provide a list of members of the board of
directors, or council, indicating their positions and
corresponding personal identification types and
numbers.
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Do you have any subsidiaries or affiliated entities or
organizations that are not registered under the
same name? Where are these affiliated companies
or entities located in which countries or regions?
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Understanding Your Business

TRERMLS

Response




3.1

What type of products and services does your
company provide to your customers? Please also
confirm the purpose of this account opening (e.g.,
the main funds to be received via POS).
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3.2

What is the source of the organization's funding
(e.g., donations, membership fees, grants, public
funding, business activities)? Where are the main
sources of funding?
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Does your income and donation come from any
High-Risk Jurisdictions subject to a Call for Action
or Jurisdictions under Increased Monitoring by the
FATF?
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3.3

What is the main purpose of the organization's
funds?
(eg charity projects, personnel expenses, etc.)
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3.4

What is the intended use of the Airwallex account
(e.g., collecting revenue, general operating
expenses, specific projects, payroll)?
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3.5

\What is the estimated volume and value of
transactions you expect to process monthly?
(Please include the currency unit)
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3.6

Do you receive any funds from foreign governments
or foreign political organizations?

If so, please specify the name of the opposing
organization.
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3.7

Does your organization handle third-party funds?
FANEFNBE=HEL?

Please briefly describe any anti-money laundering
and due diligence measures, merchant
record-keeping requirements, and procedures for
reporting suspicious transactions.
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3.8

\What internal controls does your organization have
in place for financial management and
accountability?
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Do you regularly disclose audit reports and financial
statements to the public?
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Please provide the date of your last financial audit
and the name of the auditor.

B RBERE— AW S HITH B ERT I ITR 4,

Use of Funds
‘REERAREZ

Response

4.1

\What are the main beneficiaries of your charitable
activities?

REBETINTEZREFTHL?

4.2

Do you send or receive funds from foreign
countries?
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If so, please list out the top 5 countries and their
purpose, respectively,

IR ZE, BIHIMETEREERR,
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Do you have any programs or activities in high-risk
or sanctioned jurisdictions?

ERAESNREZHERNEEZEBERFREMUE
B iES ?

4.4

How do you ensure that funds reach their intended
beneficiaries and are not diverted? Provide further
information on your internal controls, third-party
partners, and monitoring processes.

EINEIRRE EBATAAZ B AFHEFHEMA 2 F
R E S X TEMREEH. E=AaEKFMEER
PSR,

Additional questions about donations
R I B AR 0 [a) 3 2] &5

5.1

Is your business involved in donation activities?
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5.2

\What are the main types of donors (e.g., public,
private, corporate, international, anonymous)?

TR A ER BV A RLE (B, . FAAL ik, E
R, Ef)7?

5.3

Are large, one-off donations expected? If so, what is
the policy for verifying the source of funds for such
donations? What is the maximum amount?
(currency).

If yes, please provide details on the type of donation
(e.g., cash, bank transfer, or other). Also, please
provide details on how you identified the
individual/organization that donated the large sum.
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5.4  |Do you receive donations from high-risk or
politically unstable countries?

EEZEXEENARAKBCATIREEREE ?
Please list these countries.
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5.5 |What is your process for managing anonymous
donations? Do you have a policy of not accepting
donations over a certain threshold unless the
donor's identity is known?
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5.6 |Please provide the percentage of donations
received as a percentage of your funding sources

Please confirm whether you accept cash donations

and the percentage.

BRI EZRERI S EHEREEER L,
B\ B EZIEBME LI L)

| understand and certify that Airwallex cannot be used to receive donations and will not be used for this purpose.

| certify that | have read and understood this declaration, that the answers provided in this questionnaire are
complete and correct to my honest belief, and that | am authorized (as above) to execute this declaration on behalf
of the charity, society, or not-for-profit organisation.(Please have any director of your company confirm and sign

the document)
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Name:

Role:
0432 ;

Signed: [Initial/Name here to Electronically-Sign]
&4

Date Signed: _[Date Signed]
X4 HEf




