Third party authorization to operate account
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I/ We hereby appoint (ID No: ) to operate my/our account

(Account No: ) of your company on my/our behalf.
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*Please provide authorized person’s ID copy *:5H2 L # iz iE A\ 1Y B {55 R4

Information of authorized person
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1. Relationship with client:
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2. Address of authorized person :
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3. Reason of authorization:
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The above authorization becomes effective immediately and the coverage of the authorization includes: (put a “\” for
applicable items)
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1 Telephone Dealing (Phone no. for execution confirmation : ) BERfE AN (ERER: )
"1 Account Balance Enquiry ZEZHliE 5 6R%E

1 Account Balance Withdrawal $ZEUiRF8R%H

I/We Understand: A A/EZEEIFHE:

1. The above authorization is valid for a period of 12 months from the date hereof. 2% HEEE -+ ([ H NBEZL
2. 1 may not be able to detect any anomalies and mistakes in my account with this authorization. | hereby declare that |
am responsible for all transactions, loss, cost and expenses due to the authorization and undertake all risks of
manipulation of account and inappropriate dealings. 4 A /B2 1 0] gE A _F il > FERETT A pE B 22 E0E = Ao 22 B e,
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3. Unless we receive your written objection on such authorization before the expiry date, it will be renewed for further 12

months. AIANEFEFHAHAT - ERGEIRE T ZEHERE - ZESHEEEN 12 EH -

Client’s signature & %% Authorized Person’s Signature #3518 A & & X%
Client's Name Z F=i44: Authorized Person’s Name ##7#8E A #k:44:

Date &% [ H: Date % HHH:




