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Authorization for Third Party to Operate Account

2 To:
O Rt & 4t (B AR A E Guoyuan Securities Brokerage (Hong Kong) Limited
O B E(EB) AR A H] Guoyuan Futures (Hong Kong) Limited
FHEPE a3 P AR AE 22 f# 22/F, CCB Tower, 3 Connaught Road Central, Central, Hong Kong
{ETELBERE - (852) 3769 6981 / (755) 2151 6070 Facsimile Number: (852) 3769 6981 / (755) 2151 6070
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Account Name : Account Number :
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With reference to the Account operated and maintained by me / us with you, | / we hereby authorize the person(s) as described
in the Table of Authorized Persons (“the Authorized Person(s)”) to act for and on my / our behalf on the following:

O to give buy / sell instructions (include oral, telephone, written or any methods) relating to dealing in securities and/or futures and
options contracts

O to sign any documents which included any securities and/or futures and options contracts purchases, sales, settlement, transfer,
fund deposit, fund withdrawal to account holder assigned bank account (collectively the “Transaction”), corporate actions and
other transactions
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Table of Authorized Persons (Not an employee or agent of Guoyuan Securities Brokerage (Hong Kong) Limited and/or Guoyuan
Futures (Hong Kong) Limited)
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Name *1.D. Card/Passport No. | Nationality Tel. No. Relationship gné
No. Specimen
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PREIFIAL:
Reason for authorization:
2
PREIFIAL:
Reason for authorization:

B WAENT - EIl A Please provide copy
* B E S e SE R » FHEMMEF[EZE(S o If the authorized person is SFC or HKMA licensed person, please provide employer’s
consent letter.
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The Authorized Person(s) shall have full authority to act on my / our behalf. | / We agree that you may, at your absolute
discretion, rely upon and act in accordance with any oral, telephone, written instructions or any other methods given or purported
to be given by the Authorized Person. | / We also agree that any such instructions of the transaction shall be deemed to be my / our
instructions and shall be binding on me / us.
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I / We further agree to be fully responsible for any acts or omissions of the Authorized Person(s) and to keep you fully indemnified
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against all losses or damages which you may suffer or incur as a result of such acts or omissions.
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I/We acknowledge handling a third party’s account for remuneration of any kind is a regulated activity under SFO. Anyone
conducts such business should be licensed. I/We hereby undertake that the authorization does not involve unlicensed activities and
will take the consequent full legal responsibility.
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I / We acknowledge that you will confirm with me / us at least on an annual basis whether | / we wishes to revoke such authorization.
The Authorization shall remain in full force and effect until a written notice of revoking this Authorization Letter has been received
by you from me / us. | / We hereby undertake, upon demand of you from time to time and at all times within such period of time to
ratify and confirm any instructions of transaction whatsoever given or purported to be given by the Authorized Person(s) for and on
my / our behalf.
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This is an IMPORTANT document. By appointing the person herein stated as an Authorized Person to act
on client’s behalf, client should be aware that the person so authorized is acting as client’s agent. Such
authorization gives rise to certain risks and legal consequences of which client should be aware and
prepared to accept.
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Please DO NOT sign this authorization letter if client has not been informed of or does not fully understand
the consequences of signing this letter. Client is advised to obtain competent legal advice on client’s rights,
obligations and remedies under this letter and to clarify any doubts which client may have before signing

this letter.
5 N %% Signed by Witness:
BEPHEZB(NEEFHINEAFER) HEE A
Client(s) Signature (with company chop, if applicable) Name of Witness :
HEA Binae e
Date : 1.D. Card / Passport No :
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Note : Original copy must be provided to Guoyuan Securities Brokerage (Hong Kong) Limited and / or Guoyuan
Futures (Hong Kong) Limited.
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