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Risk Disclosure Declaration
'When you authorize others to operate your account, you should understand and assume of the risks arising from this authorization. If yo
fail to fully understand the legal responsibility and consequences of signing this letter of authorization, please do not sign. If in doubt

consult your legal adviser. i B
R TR ASRMER T RS, XU B RARIB AT AP BEE T R MEE T RS EREAREE L ERRERE
R, BABELZEE. W5, BRI T NEREN.

THIRD PARTY TRADING AUTHORIZATION
F=HRFRFREES

To 8t: Core Capital Securities Limited ( “CCS” )
YEEAESERAT ( [PLEEE] D

Account Name &5 4 #5: Account Number 15 3515:

I/We, the undersigned, holder of the above trading account ( “the Account” ), hereby authorize and appoint the following
person as my/our lawful attorney ( “the Attorney” ), to act for me/us and on my/our behalf in the same manner and with the
same force and effect as I/We might and could do in relation to the Account.

AN/EERUEWRFHEANC RS ), RURELZEUT NLR/AN/EENEEREN KEN" ) HEARENEE, ZOE
NHAT R A RN /5 3 B R IR SR

1. Authorized Person 2E3%#E A+
English/ Pinyin Name

PS4 (PEE)

Chinese Name

A

ID / Passport Number

B Uit/ HR SRS

Contact Number

W4k & ok

Email Address

B hE

Residential Address

JE ATk

Relationship with Account Holder
ER 5 R AW BR

Reason for Appointing Authorized Person
H= BRI

Is the Authorized Person a Senior Executive, Director or|

Substantial Shareholder? O Yes /& 0 NO 7
TERMEN LR TATA BT AR 2 S AT B/E S/ KM (Please specify) #agaH:
H?

Additional Terms and Conditions (If applicable):
R E MR AT o)
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CORE CAPITAL SECURITIES LIMITED

2. My/Our Declaration and Agreement & A /B2 0 & F&

I/We at my/our own risks hereby authorise “the Authorised Person”, to operate my/our account with Core Capital Securities Limited (“CCS”) in the manner as
specified below for and on behalf of me/us.
RNEFEETRIERRVATHE T - FrItiRiE TR ) R T U A EA N ESREANEEREIEE AZRARAT ( TIER
Ay ) BHILHIRS -
The Authorised Person shall only operate my/our account as specified above in the following manner:
JEPHE NEERZERLL N T7 R IE DL BRI A B EHIRS
to give instructions to CCS to acquire financial products which shall be deposited, transferred to or otherwise credited to my/our account;
EYEEARF I REE SRES - FA - BRI HEAMIT S AR N EEHIRS
to give instructions to CCS to sell the financial products in my/our account whereby the proceeds of which shall be deposited, transferred to or
otherwise credited to my/our account; and

FFPEE ISR ERNBEIRF RIS - HATGRCEETA - 8RR E AT NS ARNEFIRS 5 K

in no circumstances shall the Authorised Person be allowed to withdraw, transfer out of or otherwise remove any monies or financial products in or

credited to my/our account.

TEEFIESLT - MR ST AR « B D A A N/ EEIRP 2 P SR AR N BFIR Z WA RO SR T -
I/We hereby agree that CCS and its staff shall not be liable or responsible for any loss, damage and/or consequential damage suffered by me/us arising from this
authorization except where the loss, damage and/or consequential damage suffered by me/us was/were caused by negligence, willful default, dishonesty, fraud or
breach of duty on the part of CCS and/or its staff.
RN EERFILERE - JIEEA R H B THER AN/ S SR TER RN B2 ErEE - BE R/ REHEEAE - BNAN/EEEZIiEE - 8%
Fo/8iig RMHEF RYIEER B TAYHRZ - BUREL - FaE - WEEsUERIm S [2HyAIERsp -
This authorization is valid for a period of 12 months from the date hereof. Unless we receive your written objection on such authorization before the expiry date, it
will be renewed for further 12 months.

IR E HHE - 2 E A NAER, AAEEZEIH AL BRUEIRE N ZZ RS, AR A B+ A .

The English version of this authorization shall prevail in the event of any discrepancy between the English and Chinese versions of this authorization.

TP RSSO o SRR A 2 AT A (R 2% - RELLE IR SRR A R A -

I/We confirm the information provided in the form is complete and correct, further ensure and undertake that CCS will be duly notified upon any material
change of information by writing. I/We further authorise CCS to undertake necessary Credit Assessment and verify such information.

TP NBURERR I BRI FRAS Z BB SR R B » WA B A EIORGE MoK » B A RE (BRI E R - RN LA S A E] - BURREE E]5k
F AT E B S AR R -

Client Signature

BFRHE

Authorized Person Signature

BEEAFE

Name in Block Letter

Name in Block Letter

PEAL IR AR YA IERE
Date Date

H i H i
Witness Signature

RBAEE

(to be completed by representative or affiliate of the Company or Professional (any other licensed or registered person with the SFC, a JP, branch manager of a bank, certified public

accountant, lawyer, notary public or others)) (EAAEHFHM UK BN L REH A+ CLARE @R ASGEA ~ KT ~ SRHTOTRE - SORETHET - FRE0 - NS HRK)

Signed and Certified by Name of witness in Block Letter
HE R B PRI AN
Occupation/Position Date
S8 /A H

NoteyE:

Please return the completed Power of Attorney to Operate Trading Account Form with original signature and a certified copy of ID/ Passport of the Authorized Person.

FRPERIR R SE R —E R ERP RIS BRI ERE A LB i BRI R AR .
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