AUTHORIZATION FOR THIRD PARTY TO OPERATE ACCOUNT
BEF=EREFANF)ZFO

To: Great Bay Securities Limited
Rooms 2526-2536, 25/F., Sun Hung Kai Centre, 30 25 2526-2536
3 0 Harbour Road, Wanchai, Hong Kong

Account Name : Account No(s)

With reference to the Account operated and maintained by me/us with you, I/we herby authorize the person(s) as
described in the Table of Authorized Persons hereunder ("the Authorized Person") to give oral, telephone or written
instructions relating to dealing in securities, and sign any documents relative to any purchases and sales,
(collectively the "Transaction") for and on my/our behalf in relation to the Account with effect from:
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Table of Authorized Persons
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I.D. Card/ Relationship
Passport No. with A/C
No. Name e/ Tel No. holder
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The Authorized Person shall have full authority to act on my/our behalf, including but not limited to the authority,
to give good and valid receipt to all matter relevant to any Transaction affecting the Account. I/We agree that you
may, at your absolute discretion, rely upon and act in accordance with any oral, telephone or written instructions
given or purported to be given by the Authorized Person. I/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 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.
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I/We declare that this authorization shall remain in full force and effect for a period of 12 months from the effective
date of this Authorization Letter or until a written notice of revoking this Authorization Letter has been received by
you from me/us, whichever is earlier. I/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 for and on my/our behalf.
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SIGNED, SEALED AND DELIVERED BY :

Client's Nme(s):
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DECLARATION OF THE AUTHORIZED PERSON
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I/We, the undersigned, are the person(s) named herein as the Authorized Person(s) of

(Client's Name(s)).
I/We hereby declare that I/we have accepted the appointment and that |/we are not a staff of your Company.
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Sign/ature(s) of the Authorized Peron
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NOTES : A certified copy of the Authorized Person's HKID card/passport shall be attached with this Authorization Letter.

RISH DISCLOSURE STATEMENT
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1. 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.
S EE > AR PEZIE - B FER LN S DUEE N S (CES - 2 I8
ff%ﬁ:z&%ﬂi%?ﬁ%ﬁ@k % HEEZ I O SR G 5 [20E T RERADE R R - B e T
JEKHE— °
2. 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.
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