AUTHORIZATION FOR THIRD PARTY TO OPERATE ACCOUNT

PURETE SR IR

FI1H#] Date:
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To : Wo Fung Securities Company Limited
RE: A/IC nﬁtﬁﬁﬁ% : A/C Name [T £/
I/We hereby specifically authorize , HKID No.

(“Authorized Agent”), to effect Transactions in securities dealing for me/us in the
above-mentioned account on terms of the Cash Client’s Agreement at his/her absolute
discretion and at my/our own risk.
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I/We hereby agree to ratify and confirm all and whatsoever the Authorized Agent shall do or
cause to be done by virtue of this Authorization and I/we hereby declare that any act or thing
done after the revocation of this Authorization by my/our death or otherwise shall be valid
unless notice in writing of such revocation has been duly received by you.
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I/We hereby confirm that I/we need to confirm with you at least on an annual basis whether
I/'we wish to specifically revoke this authority even in the absence of your notification to
me/us. However, in the absence of my objection, such authorization is deemed to be
renewed provided to receive from you a notice 14 days before expiry and a written
confirmation within 1 week of such deemed renewal of authorization.
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I/We understand the risks involved in this Third Party Authorization. I/\WWe hereby expressly
agree that I/we shall indemnify you from and against any and all liabilities, obligations, losses,
damages, penalties, actions, judgments, suits, costs, expenses or disbursements of any kind or
nature whatsoever which may be imposed on or asserted against you as a result of any act or
omission in relation to and arising from this Authorization (other than in the event of
negligence or willful breach of any duty or obligation under this Authorization on you part).
I/We further provide a specimen signature of the Authorized Agent as appeared herein below.
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Reason for Authorization:
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Relation with the Authorized Agent ==-oF = ~ I/ Ef% [

I/We agree that if there is a discrepancy between the English and Chinese versions of this
Authorization, the English version shall prevail.
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Specimen Signature of Authorized Agent
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Address of Authorized
Agent o & Bk

Telephone number of
Authorized Agent
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Signed by Client
HE

Name of Client
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