Third Party Authorisation Request
IR =& A%

Please complete the form using a BLACK PEN and print in clear CAPITAL LETTERS
(i B J 4R T LUK B RS %)

Account Number F [15E1E

ol

AYERS|AMMnm!

Account Holder's Details &= 1155 A&

Account Name F [ F#

Passport / ID Number /Registration/
Incorporation Document Number

RN/ By o) RE RS 2 A AR M ST IR oS

I/We the undersigned, hereby notify Ayers Alliance Financial Group Limited (“AAFG”) of the following arrangement and agree to the Terms and Conditions contained herein:

FNEE  UTEAE » BUBRIAAFGIELLT ZHk R sk A 2% Z Gk R et =

D Appointment Z= (T D Replacement of the previously authorised Third Party S{JcRTIZ 2 55 =%

Authorised Person Information 5 \ &R}

Salutation [ mr. [ mrs. O ws.
T Sl VN /Ml

Name of Authorised Person
in English (Chinese)

FERRENSSL(Po0 24

Date of Birth
H A H

Date H#f:

(DD/MM/YYYY)

mr Office use only i /A FIHEE

N

Req. no.

(Please “" applicable box 5" & & HEE)

# In the event that there is more than one authorised persons, please use additional form(s) for completing the details.

BAER AL BEEAES - FHRARINRBEREER

Surname 1k Given Name % Name in Chinese ( if applicable ) S HEZ HIE )
Primary Identification [] National ID 1D Number Issue Date
Document Details # BEERG D  SnEms St A
EARGREA AR #
D f’assport Passport Number Nationality
L NGRS B
Issue Country Expiry Date
HHRER ARIHE
SD‘i)cc(:JnrgZ:]):: II(D:I:; tlll': cation Type of Document Issue Country
o — 2 SCH R HHBER
B i EE R ~
Document Number Expiry Date
SRR BRE
iz;}:zﬁsggt;lelssgfnthe Mobile Telephone : Telephone: Email Address :
s | R iy RIS - FEELRNE EEHO L -
TERRE ) ekl FHEAES Bt EE
Relationship with the
Account Holder(s) Spouse Parent / Children Slbylmg Others, please specify :
Bl [ A2 BRR [ B 1% O rrx 0 s IR L i en
Authorit , 5
i) y EI Trading order only FRE EHE 4 D All orders Fi 154 [] Redemption order only R 54
Employment Status of the
Authorised person EI FuII:Time Employed D Self-Employed D Part-Time Employed D %hers Apl_ease specify :
EHE BRI g2 Ef e i > LD
I;eason for Authorisation I:I Traveling Limited access to internet Work commitments D Others, please specify :
equest s BRI IR Eofth LA -
FRERTIEIR
JobTitle (if applicable) EmP|0yment Starting Date
TAEREGL AEF) W H
Employer/Business
NG|
Name of Employer / Company {&=+//\ 7] 4 Company web site (if any) 2\ F]#E4k )
Ofﬁce telephone Ofﬁce Fax
WA SRS RN EERRARTS

Signature specimen

BERA

Signature specimen of the authorised third party JEfZ# \F BHEA
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Third Party Authorisation Request AYERS | Alhance”
PRESR —F %

Please complete the form using a BLACK PEN and print in clear CAPITAL LETTERS
(s 1 PR 5740 AR S U )
Ultimate responsible person/entity ffs & & A/EHE

Please indicate the ultimate person/entity who makes the final decision on placing any one of the transaction instruction and thus takes ultimate responsibility.

AR BT E RS A R ER IR P RA A (Please “V" one box only H A" ;&H h—#%)
Account holder/ All of the One of the account holders, please
joint-account holders RS EFH A/ specify the name : HAf— {17 = 3£ [F]
FRAIRF L EEA A FAEN > R ElS:

Declaration of authorised person 5 # \ A

By signing this Authorisation, |, the undersigned Authorised Third Party, hereby confirm that | have received a copy of AAFG Statement of Practice in regard to Personal Data (Privacy) Ordinance to Individuals other than the
Applicants and Clients and agree to the terms therein contained.

MAERGERE L3E S ABERHTIE TAAFG-HIEE AR P LM HoAth A EBAFME AR LB IRIEERA ) BIA Z 00t R HEH B2 5K -

I am not an employee of AAFG Iam an employee of AAFG and the spouse of the account holder of this request
AN JEAAFGHIE B A ANEAAFGIER - BIN R AT EZES FHIBCE
Do you or have you held any public position?
AR RE R SRR AR A (L2
Are you a close associate of a person who holds or held a public position in the past 12 months?
AR A TEBE A1 2{H 7 PR & B E T ARG & IR 672 Yes 2] No &[]
*Note : It is the policy of AAFG that none of its employees should be an Authorised Third Party, except where the employee is the spouse of

an applicant / a client. {3 : #IRAAFGHIBUR » FRIENRE BZ FHAH /& FRIEC(HE - SRR B REBERMEE =& -

Signature of the authorised Third Party : #5571 A\ %%
Yes i& D No & D

TERMS AND CONDITIONS {552k B A6 4

(i) In this Authorisation, unless the context otherwise specifies,
a) words and expressions defined in the Client Agreement, shall have the same meanings in this Authorisation;
b) words in the singular shall include the plural and vice versa, all references to one gender shall include all genders and references to a person shall include individual,body corporate or unincorporate.
) the following words and expressions shall have the following meanings;
“Applicant(s)” or “Applicant” means the person(s) or person who intend(s) to apply for the account(s) specified in the Account Application;
“Client Agreement” means the Client Agreement(s) and Schedules of the AAFG as amended from time to time;
“Terms and Conditions” means the terms and conditions contained in this Authorisation.

(i) I/We undertake to ratify and confirm all instructions given or purported to be given by the Authorised Third Party appointed hereunder for and on my/our behalf (which the Selected Company believes in good faith to have
been given by such Authorised Third Party), including without limitation but subject to applicable laws, any instructions which may be given or purported to be given by such Authorised Third Party during the period from and
including the date of AAFG’s actual receipt of my/our written notice of revocation of the authority of such Authorised Third Party to and including the fifth day subsequent to the actual receipt by AAFG of such written notice of
revocation.

(iii) 1/We agree that any subsequent appointment of a new Authorised Third Party or any revocation of authority or change of the Authorised Third Party appointed hereunder must be notified to AAFG in writing and that subject
to applicable laws, such subsequent appointment, revocation or change shall not take effect until 5 working days after the actual receipt by AAFG of such written notice.

(iv) Subject to applicable laws, any instruction given or purported to be given by the Authorised Third Party appointed hereunder after:

a) my/our revocation of such Authorised Third Party’s authority; or

b) the commencement of liquidation or bankruptcy (as the case may be) in respect of me/us or the occurrence of any analogous event;

shall continue to be valid and effective in AAFG's favour until 5 working days after the actual receipt by AAFG of a written notice informing AAFG of the occurrence of the relevant event from me/us (in case of the said revocation)
or in case of the said liquidation or bankruptcy, the liquidator, the trustee in bankruptcy or similar officer.

(v) 1/We have been explained and fully understand that there are substantial risks in authorising a third party to trade or operate my/our account on my/our behalf, and such risks may include, without limitation, the incurring
of indebtedness on my/our behalf, and that it is possible that instructions could be given by persons not properly authorised. I/We accept all of the risks associated with such authorisation, operation or arrangement and hereby
undertake to indemnify and keep indemnified AAFG from and against all losses, damages, costs, expenses and liabilities howsoever arising out of or in connection with this Authorisation, any reliance on or acting on by AAFG
any instruction given or purported given in accordance with this Authorisation.

(vi) The account holder may give a person who is at least 18 years of age the authority to operate an Account on his behalf as an Authorised Signatory.

(vii) For joint accounts, each joint account holder must sign the authority.
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(iv) FERFEEFIERAIEIL T - EM S EERRERI SRR = EARAN / EFNERRHEREE =F AN / BEEL T HERELHE TR
a) FN [ EFHHZAEE =L AOREIR ¢ B
b) AN / HEF R AESGE A SRR ISR E L
V%Eﬁ%i’:l’ﬁxﬁ(JLgﬁAAAFGEZéIJAAFGMZéIJ AN ESEEOE IR AN / BF > SN LR s RR IR I - A ZFEASUELI BB B R 2 A 2 F AL S Al TR, -

W) N/ BECERIALE 2R RAT RS = & (RN / Bl Fs A RS B BRI LRI E - (BTIRE - A /B2 385 BO0EE > 2 BRTolh FH?F?%ET?*@”gﬁPNﬁtH o

Zfig/ﬁiﬁ%ﬁﬁﬁﬁfg SEVE » R — V) EBE  WALLCE AT > EGETE AAFG TR ANAI RRE SR M A 4 > Bl BHRS S BHAAFGIREE B T I S A AT 38 () B 3 1 2 FRiY — VIR B 2% ~ BT
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(vi) P OFFE N A R 18R s DL\ T R i s B (R R HR P O -

(vii) A4 5 1 B P DR NI A S B S -

)

QnT

Account Holder’s /authorized person(s) signature(s) (Company chop is required for corporate account) Name of Signatory (ies)
FORE NEIERR NGB (AR FRE LARIHE) HENES

(For any account is signed by an Attorney.)

AP AR #HE
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