APX-045b2_v2018_v2018

B MERSFAERAT ()
To: Sanfull Securities Limited (“Sanfull”)
B T HIEE N HrEET 1 KR REEARIE DR AN/ EF EIEA ek
T e R AN/ B ZRP - AN/EF &t
Pursuant to “Client Agreement” between the undersigned and yourselves and the Account Application
related thereto, I/we hereby advise you to operate my/our account in accordance to the authorization
and instruction set out below. I/We hereby advise Sanfull of the:

[ & “9gHEAL"  Appointment of an Authorized Person

(] Hix “4¥fEA1+"  Change of an Authorized Person

[ #ke 49fE A1  Removal of an Authorized Person

(tick applicable box) (FEE# M A& B 57)
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DETAILS OF AUTHORIZED PERSON
Name of

NS Authorized Person :
Bt (5) LS
Alias (If any) : Occupation :
B ARG (SRR B2 SRR A
HKID Card/ Passport No. : Relationship to Client :
(FFLETHN A B FFE) (W%, F5EH )
(Please supply photocopy marked “COPY”) (if no relationship , put “NIL”)
Hbhik
Address :
4G EEE HE
Contact Telephone No. : Fax Number :
FREIRA
Reason :
U YN EL
Specimen Signature of Authorized Person : &

P REELE Authorization Capacity :
[ RigfEgiTE S~ Authorize to Execute Trading Instructions Only
(] EESITERE ST~ Authorize to Execute All Instructions
(F - AEEFELIREA L BT ATET, MrEaer BRG] HIGREN ML A eI & B E R T AT AT R 8, BRIF=
W ABER/TIIFFAALN, BRANE—REN T B TG © F /7 WER I 2, F551THPIEEH ©)
(N.B. - In the case of “All Instructions”, Sanfull Securities Limited may not accept instructions for withdrawal of funds or scrip

from Third Parties unless the beneficiary is clearly the account holder. Please advice your reasons separately for this special
arrangement, if it is requested).

>> 3 g — (I IRV = N IR HRIES -

>> Please provide a separate authorization for each third party authorized.

MR BE B S B

Additional Risk Disclosure and Acceptance

KANEE DR SLBERATFE=F"REAL"NANEE FOEESGEFENERRR, I B RTTREHER
BIEXREALHIFL - ANEE BOLSEENY—UIER, WELEDATTRMERER, fREATRLEER
M5 BB SR NERN—UIEE, FRiErnEtBEATER - KAAN/BE EPEEREY, EARIEALN
EATREREEDR, WHREARANEE &7 EATAREEER, HTAER -

I/'We have had it explained to me/us and fully understand that there are substantial risks in allowing a third
party Authorized Person to trade or operate my account and that it is possible that instructions could be
given by persons not properly authorized. |/We accept all the risks of such an operation and irrevocably
release you from all liabilities arising out of or in connection with such instructions, whether taken by you
or otherwise. [|/We further understand and accept that any revocation or change of any authorized person
must be notified to you by me/us in writing 5 days before it can take effect.
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Client Name : Client Signature(s) : et
HR o H

Accounts No(s) : Date :

SSL Remarks :




