To % : The Hongkong and Shanghai Banking Corporation Limited day 8/ month A / year &

(""Bank", which includes its successors and assigns) Date F #

FHik LIESRITERAA (TR7T,, BSRAMRARZEA)

LETTER OF CONSENT (FOR INVESTMENT / MARGIN FX TRADING / INVESTMENT FINANCING ACCOUNT)
BEE(RE/NEFREE / REMEFOER)
Note ;x% : 1. Please tick where applicable. &7E38 & #9375 o0 £ 8155 .
2. #For new account, the account number to be filled by Bank after account opened. # #BF O%#H , BITHRFOMIKER,
3. Your request will normally be processed within 5 business days upon receipt of your form. A business day is a day other than Saturday, Sunday and
public holiday, on which banks are open for general business in Hong Kong.
E-RERT  ROBERIBTHRFRATALEONEENTHRFE., Y¥ABRTESTEMRLEENBET (28X, BRABRBERN ).
4. The Bank will execute the request accordingly, and no acknowledgement will be sent to you. $B{TH#ERMTERMTER , FTEEISTEA.

Employee Name E&##& Identification Document Number | #Investment/Securities/Margin FX Trading/
SO BBEMRE Investment Financing Account Number
#RE I BHE I NEFREE  REMEFORSE

Section A (To be Completed by the Employer) Ff ( HEXIEE )
Employer Name Ex#%8

Partl £—%%

1. We hereby give our consent to our above named employee, a registered person under the Securities and Futures Ordinance, to open/maintain an
Investment/Securities/Margin FX Trading/Investment Financing Account with the Bank.
FASREFAEAATAN LAES  BHERUERAITHIMA  RETHR/ #5—RE /B /NEFREHE / REMEF O,

2. With this consent, the Bank can/continue to provide the account services to the above named employee. tWEEBRZRTRE / MERESFORE T LRESR.

Part 2 (This section does not apply for Margin FX Trading Account) =% ( 4585 FEARNEFREES )

] we hereby request the Bank to deliver copies of all dealing transactions relating to the Investment/Securities/Investment Financing Account opened by the
above named employee to the following address. ZFASERBTHXLAEERERE /B / REREFONAEERRZ ALK TRt ¢

Copy Type of Dealing Transactions Address 3t
ARZBEERER

[] Contract Notes 5% =%
[J Monthly Statements & A &5

Note 3£ % : Address in USA / Canada / South Korea will not be accepted. %BE / i€ X / E&Ehut , B TER .

Signature of Employer (Sign together with Company Chop) BX%#% (#BREQATNE )

X

Name ##&

Title B4

Contact Telephone
No. BH#EEFERE

Section B (Must be Completed by the Employee if Section A - Part 2 is Opted) Z#f ( MZERI - F=%5 , KWL EHESEE)

I hereby confirm and agree that, according to paragraph 12.2 of the Code of Conduct for Persons Licensed by or Registered with the Securities and Futures
Commission, the Bank be authorised to accede to my employer's request of delivering copies of contract notes for all dealing transactions and monthly statements
under my Investment/Securities/Investment Financing Account. ZAREERBREAE K KEFLRPEEHERZESHMARTMARTEAE 226, RTEREEREX
ABEERERAABZERE /% /  REMEFONTEERIZNRRERREARKENTLBAIABEU LFTE RO b4k,

Confirmed and agreed %R ¥R HE
(For Joint Investment/Securities Account only RBARBERE / BFF0)

X
Signature of Employee E&% 8 X
Contact Telephone Number Bt#&E:E5HE : Signature of Joint Account Holder Bt& F OB A%E

For Bank Use Only $RTZA

Branch Contact Person Details Remarks Branch Chop or Authorised Signature

Name:

Tel No.:

Note: Submit this form to the Local Compliance Officer APH CMP L33 HSBC Main Bldg for further processing.

SEC407R5 (070818) W



