inoRich

Securities <« Futures

EREPIIEFESFHER/RAA

B To:
EETIEESHEEFRAT FP Sino-Rich Securities & Futures Limited

BEFE=FRIEFOFEEE Authorization for Third Party to Operate Account(s)

RE &R R 5 3RS

Account Name (s): Account Number (s):

REESE EEREAB G

Account type(s): Relationship with authorized person:

BEAXAN/BEFLRE BARRERFEZRE (T8 “IRE” ), AAN/EFHLRERTINPOAL (TTE “BIREN" )

KRN/ EFRF:

OFHEM (BEOE. 85F EHHEtFN) EFEER/IERPESNERRXSER

OFSBEAXH, SFEERRAEAESR/SHERPESHEE. RE. W, BF . ERRIER@EE 5" ).
ETERRREEETET

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 relative thereto including but not limited to any securities and/or futures and options contracts

purchases, sales, holding, settlement, transfer, deposit or withdrawal of monies (collectively the “Transaction”), corporate

actions and other transactions.

R NBARER

Authorized Person

EREANER:

Authorized Person Name:
Contact number:

BAEANS7E/ERRNS BN
Authorized Person 1.D. Authorized Person
Card/Passport No. Specimen Signature:

Is the Authorized Person(s) an employee or agent of FP Sino-Rich Securities & Futures Limited = ZFIERE HFHI & B R A B27ERK
BARBERFIEEL?
O2 YES O & NO

Can authorized person accept, carry or initiate more than two day trades in any markets and open short options positions?
BEEATSEMN. REXRFAEEMTSENMETHEENRNEEERERFLPEEERE"

O AL NO OaTel YES

Other trading limitations E b3 SREI: [0 84 NO O A, 555E0B Yes please specify:

FHE B BOE 16 S ERIH0 37 18 37028 E 37028, 37/F, Far East Finance Centre, 16 Harcourt Road, Admiralty, Hong Kong
TEL EEZf: (852) 3101 0504 Fax {#E: (852) 3101 0247 Email: cs@fpigp.com



FP Sino-Rich Securities & Futures

Ith TR FPIEEEANE

ERBEALBATNEFUT LREERBEED, FA/EEEAE ERFRUPERERRABBRERBARLNS

EUHERBARLNEMOR, EF, EHETRAMHIRNETRS. FABETRBMALSFETHRRES

°
BARNEEZER , WHEAESEFHREA,.

°

°

FNEERREEHERBACFARRZESLE Y BT THRELRSIREABCBARBSFHLBREE,
RANEERT BARELBFRFAAN/EFHARTFENFELARES, BEX BARIFANESHEFAREEZE

HEBEARL , AREEKREEELEERRDAER. FNBERUEE € ERELREBTEREEARR
RECER , BREEIERBEARFINETEFRHIETUHERRAREINTFHE ZEM[ETR.

L] The Authorized Person(s) shall have full authority to act on my / our behalf. I / 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(s). | / 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.

I / We further agree to be fully responsible for any acts or omissions of the Authorized Person(s) and to 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 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

Letter has been received by you from me / us.

times within such period of time to ratify and

given by the Authorized Person(s) for and on

in full force and effect until a written notice of revoking this Authorization
I / We hereby undertake, upon demand of you from time to time and at all
confirm any instructions of transaction whatsoever given or purported to be

my / our behalf.

wer

FEEHH RISK DISCLOSURE STATEMENT***

ER—MEEXH. EETREMARERTZIRE, 2B MAEBRETRASIBME TR, HEBTREST
=

BEFREEZERER, FORELREE,

WAL, REAEAETHERER,

]S

This is an IMPORTANT document. 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.

EFRBLABFENELREER)
Client(s) Signature (with company chop, if applicable)

Date HEA:
Signature verified by: Approved by: Inputted by: Checked by:
Date: Date: Date: Date:

TS E OB 16 SRR SR 37 1# 3702B = 37028, 37/F, Far East Finance Centre, 16 Harcourt Road, Admiralty, Hong Kong
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