o CONRAD T TN 156-164 SOFIRGSOAIN 4 18 404 &
wo INVESTMENT SERVICES Flat/Rm4, Blk D, 4/F, General Commercial Building,

No.156-164, Des Voeux Road, Central, HK

Conrad Investment Services Limited BEE Tel: (852) 3980 2300
SFC CE No.: BIV795 {4 Fax: (852) 2323 1661
Stock Withdrawal Form E SRR Date H#i:

Account Name & i 44: Account Number % 1 5EHE:

I/We hereby authorize your company to withdraw the following securities A< A /B IR FZHE &/ T A TR R RS
Stock Code & Z= 45 5% Stock Name f% 2= 44 1% Quantity f& %7 Remark # =%

Please inform me once the securities is ready to collect. ;5 NEETEFF TR B IBAIA A -

PR SN B ENE (A )
Authorized Signature(s) and Company Chop (if applicable)

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.

H NN BRI E R S R BN EIA - AUEHREEL > &P A E TR R AT - TR 2 B R R -

Third Party Collecting Securities Authorization Form FE=Z BT ER i EE

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.

MR TS =F A EE B - SHEZ I - BT R R R — D b s Bk -

If you do not submit this form in person, our company will contact you to confirm this authorization. WIFEEEIEAT ks » AN TG GEER T -
Identification document of account holder must be provided when collecting the securities. S8 E & ZZHF MEFE IR FREA A 2 S {080 S R4

I/We authorize the following person to collect my/our securities as indicated above: A& A /& ZHERFZFELL T A B%EET EalthyEs ¢

Name of Authorized Person JEFZHE A itk 44:

ID Card / Passport No. By 28 HA S {4-57HE:

B PR RN EIHIEIER)
Authorized Signature(s) and Company Chop (if applicable)

I/We hereby acknowledge receipt of the above securities in physical scrip.

ANE SR Ll LRS-
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SHEAZEF S A FIEIE@IER)
Recipient’s Signature(s) and Company Chop (if applicable)




