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Please tick v the appropriate box at below:
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Deliver the following stocks to counterparty Receive the following stocks from counterparty
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Stock Code Stock Name Quantity Handling Chg. | CCASS Ref. No. Remark
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Participant ID.
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Participant : ek EREE
Contact Person Contact No.:
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Payment instructions: () fEEfEFRRUL
RO EN H 2 — RO Free of Payment
Please select ONE of the two options in the right box ) ESREMIRSUR
. Delivery/Receipt Versus Payment (DVP/RVP)
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TR Money Consideration for DVP/RVP
“Free of Payment” will assume to be the default payment P
instruction if neither choice in the right box was selected. HKD:
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Authorized Signature(s) and Company Chop (if applicable)
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