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I/We (the undersigned Client) hereby authorise the person (referred to hereunder as “Authorised Person”) as described in the Authorised Person
Information Table, to operate on my/our behalf the above account maintained with CIS in the name of me/us.

The Authorised Person shall have full authority to give instructions orally, by telephone, in writing or any other method; and to sign any documents,
including but not limited to any stock purchases, sales, holding, settlement, transfer, deposit or withdrawal of monies (limited to withdrawal made to
bank account(s) in the name of me/us), corporate actions and other transactions.

RN/EE (UTEBNER ) FIEREIIRTNIERBABHEZNNAL ( TER EBEEAN ) FREAAN / EFRIELRLUARAN / EEE2ER
CIS B ZIRF, BEEATTEAAA / EEM LARS | LIOE, S5, SHoEMADELER  WESEMUNE | SEERRIMEDURE
5. FE. M. FAREIRR ( SRIERERA / EFB T ZIRGIRS ) . EETERERNEMETET.

Authorised Person Information Table EIZ1EA ElF

Name of Employer

English Name

Eyis Mr/Mrs P S/t
ID/Passport No.* Date of Birth Year & Month /3 Day

BhiE / EIRIRE* HAEHER

Residential Tel

BEZHE =55
Occupation Office Tel
[HES /N
Relationship with Client Mobile Tel
ERIZHRE N Z BRR FieEs

Is the Authorised Person a registered person under the Securities and Futures Ordinance or an employee of any licensed corportion
/registered institution registered under the Securities and Futures Ordinance?
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I/We agree that you may, at your absolute discretion, rely upon and act in accordance with any oral, telephone, written or any other method of instruction
given or purported to be given by the Authorised Person(s) to you. I/We also agree that any such instructions shall be deemed to be my/our instructions
and shall be binding on me/us.
I/'We further agree to be fully responsible for any acts or omissions of the Authorised Person(s) and hereby keep you fully indemnified against all losses
or damages which you may suffer or incur as a result of such acts or omissions.
I/We declare that the authorisation herein shall take effect from the date this Authorisation Letter is signed and shall remain in full force and effect for a
period of 12 months from the effective date of this Authorisation Letter or until a written notice revoking this Authorisation Letter has been received by
CIS from me/us, whichever is the earlier. I/We hereby undertake, upon demand from CIS from time to time, to ratify and confirm any instructions
whatsoever given or purported to be given by the Authorised Person(s) for and on my/our behalf.
The authority under this Authorisation Letter shall be automatically renewed for a period of 12 months upon its expiry upon the same terms and
conditions unless I/we inform you in writing my/our objection to renewal. CIS will send me/us a notice of renewal at least 14 days prior to the expiry of
this Authorisation Letter.

rAN/EFEAE  BEATEBHIBE  MEMMRCEREAZDNRENUREREAZHITOOR. 8. EEETIEMLLETRS.
BN/ EZTEE ﬁﬁﬁﬁtI}aTi’]Eﬁ{’E FEIAN [ BEZIE  WHAEAN | BFREKIRAT,

A/ BEEEEENEERASFAELE , TRBEADTSEIESHREIBAREE | (FHS B,

KA/ EFEH $}x$&§$AZEIHB7%TLZ£}5 SEHH  WEEZENABRET—ERERREATWEIAAN / ESHEAERE EEBS
1E, URBEHEERE | AEREREGEESEEARNONER. FA / EEEIEE  BEATELRSETSREIFERREZEZRK , 1BR
RHEREERABRARA [ EFELAENURERBARBRAN [ ESEH AR,

EREREENERR , BARTRAN / BEUBESRELEEEN  BEAA / BEREEARY , ASEREERBEEDZIERE

1SRRG LAEHR121E B,

Client's Signature EE %2 Authorised Person’s Signature IEISIEAHE
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* A copy of the Authorised Person’s identity card / passport and original copy of letter of consent issued by employer of the authorised person (if applicable) should be
submitted together with this authorisation letter.
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1. Thisis an IMPORTANT document. By appointing the person herein stated as your Authorised Person to act on your behalf, you should be aware that the person so authorised is acting as your
agent. Such authorisation gives rise to certain risks and legal consequences of which you should be aware and prepared to accept.

2. Please DO NOT sign this letter of authorisation if you have not been informed of or do not fully understand the consequences of signing this letter. You are advised to obtain competent legal
advice of your rights, obligations and remedies under this letter and to clarify any doubts which you may have before signing this letter.
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I, the undersigned, a representative from CIS, hereby confirm as witness, the signatures of the Client and the Authorised Person.
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