ERESTlGE BHE=E

a BRIERRERIB
J’i:-?'. '1% E§ % Third party authorization

to operate account form
B BB HHRAT Prestige Securities Limited
BERPREFEPHRRIEEFPL5102E B - .
i A/CN :
Suite 5102, Cheung Kong Center, 2 Queen's P ER ame

Road Central, Hong Kong 'E‘%)Egﬁﬁ% A/C No.:

C.E. #m55: BF1474 &4 AE:

RIEHE=H2BRF Account authorized to third party

RANEERERE (B BRI ) RREANE
ZRBESQAML KRS RFIES: ) o

I/We hereby appoint (ID No.: ) to operate my / our
account from (Account No.: ) of your company on my/our behalf.

WREABRNOT

Information of authorized person

1. BRI ZBR
Relationship with client:

2. WEREAZEL
Address of authorized person:

3. BRERHA

Reason of authorization:
ANEEEREQRAMELBACBNHBREAN/EFERLMEF ORETUTHAEBSE: BRERERMLE V" ).
The above authorization becomes effective immediately and the coverage of the authorization includes:
(puta “ " for applicable items )

O SHEEFRERERESR: )

Telephone Dealing (Telephone for execution confirmation : )
&8RS 8R%8 Account Balance Enquiry

12 EVBR S8R %8 Account Balance Withdrawal

EEERF IRZE(EE) Withdrawal of Physical Shares

ooo

WIERE A& Authorized Person's Name : HEf Date :

KANEZERKHE:

I/'We Understand:

1. HWL2HHEZBAMET_@AREBR -
The above authorization is valid for a period of 12 months from the date hereof.

2. RANIEEEAREE LR 2 IREMRENNRERF AEMAEZENERMIBBIBARET - RA/TERBREEAER Ll
ETHEENENET (BEMEENRKS  BX  RARER) RER -
| may not be able to detect any anomalies and mistakes in my a ccount with this authorization. | hereby declare that |

undertake all responsibilities (including all transactions, loss, cost and expenses due to the authorization) and risks arisen
from the authorization.

3. ENAUEARAANESREBASBENSAAEZEEE M EATHEREMSERHE - BR  ANETETEE
BEQATEE7) EEXANBAMBMBEARZH -
You can amend or terminate the above authorization without my consent or giving any notification. However, | / we can also
terminate the above authorization any time by tendering 7-days written notice to your company.

4. MALDNFEEHEN  BERRIBAT2EERY  ZBEESHEBEH12EA -
Unless we receive your written objection on such authorization before the expiry, it will be renewed for further 12 months.

& F4 2 Client's Signature(s) : B Date :

LT HZAATIEE : / For internal use only:

HE BEZY HEEREX
Prepared By: Signature Verified By: Balance Checked By:
[IPN [P +) %

Input By: Input Checked By: Approved By:
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