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Stock Withdrawal Form B EZHFEK HHA / Date:

Account Name & E4: 4 Account Number 2 F3EHE:

I/We hereby authorize your company to withdraw the following securities A< A /&S IR FE &\ T B R AL 22!
Stock Code & Z= 45 %% Stock Name f% ZE %, &% Quantity & # Remark % =t
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Please inform me once the securities is ready to collect.

7

Authorized Signature(s) and Company Chop (if applicable) & F%%
BN EIENEE (HE )

Please note that the securities must be collected within 2 weeks at our office, otherwise, client needs to submit the Stock Withdrawal Instruction
to us again and the deducted fees are non-refundable.
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Third Party Collecting Securities Authorization Form #5=#{EE S EigiESs

If you authorize a third party to collect the securities, please fill in the following information. You must bear all risks and losses in respect of this authorization. %[

BITIMEE =TGR  s5HZ I - BT /AR RIE— U RS ek -
Identification document of authorized person must be provided when collecting the securities. 4EHYASZZHE MEFEALIEIZHE A > B {8 O EBIA -
I/We authorize the following person to collect my/our securities as indicated above: 4 A\ /& FIRFZAE LI T A A R 4EE_E a2 -

Name of Authorized Person  JEFZRE A #:44:

ID Card / Passport No.  Ep{5y 28 HH S {4-5t:

Relationship {4

Authorized Signature(s) and Company Chop (if applicable) % /=% ke N\ &) EIZ (404 H)

I/We hereby acknowledge receipt of the above securities in physical scrip. #< \/EZ UL il > I SR -
FOR OFFICE USE ONLY

Input By:

Checked By:
Recipient’s Signature(s) and Company Chop (if applicable)

FHHUN 252 e X EENE (A ) Date HHi:

Approved By:




