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BESRRE AR/ S Future Growth Financial Services Limited (AUE994)
B EEEEHEAMNR/ S Futur CGrowth Asset Management Limited (AUS318)

ik Address : B T2 H19-2098) B K K E 174

17/F, Fung House, 19-20 Connuaght Road Central, Centeal
\ah Tel:  (852) 3892 6010
¥ Fax: (852) 37495123

T E-mail : cs@fgfinance.hk

iR PR PR (A H])

ACCOUNT OPENING (CORPORATE)

> A EREARRAIFARNE (EEHRE) ~ AMKSEERREE

> Please read the Client Agreement, relevant Trading Policy and Fee Schedule before you sign this form

1. iRE%EE] Type of Account

R A

B 5 H 34

O ERESIER Securities Cash Account (Hong Kong Market)
O B ESSIEs Securities Margin Account (Hong Kong Market)
O IBFRIREINSIES  Securities Cash Account (Global Market)

O BEERRZE(EE SRS Securities Margin Account (Global Market)

I = Hong Kong Futures Account

O mBEEISEES Global Futures Account

O

SRELEL LS TEIE & Discretionary Investment Management Account

FEEE T, Method of Placing Order

O #Ex5 (AETRSM) By Electronic

client agreement Schedule.
* . EZS (METRERY) TEHE 2 EELHEFARE - ARG IR Ak -

BRI HE T RO - AANCKRRE B & PRS- B IRE R E IR - THE2a SRR« -
If the Client undertakes electronic trading as the trading method, the Client understands and agrees to be bound by those terms set out in the

The investment products available for electronic trading are limited and subject to the actual operation of the trading system.

2. /NEERL Corporate Information

AER
Company Name

Sk
Registered Address

SRk (AEH )
Business Address(If applicable)

mER IR [ EAZEFE A Hl-fH [Elsame as Business Address [ ez Az fH E]same as Registered Address
Mailing Address [ |EAth Others:

R R sl R H EA

Place of establishment Establishment Date

Rl L= e AU FESECAmTE (H) B TR

Incorporation No. Business Registration No. (if any)

FEHME E R

Business Nature

aohriasres (HMHRGESIRFER) iR s RS (AR EIRFIEE)
Broker license no. (omnibus only) License issue place (omnibus only)
A CE TR

Office Tel. Mobile.

B E #HE

Email Fax



mailto:cs@fgfinance.hk

é FUTURE GROWTH

3. 5K All Directors

HEEEH aa PR

Name of Director Type of certificate

s (T3S
ID Card No./ Passport No.

4. IR ER (FA 10%= L ERE#E)  Major Shareholder(s) (Shareholding of 10% or more)

YRR ATH FEREERI bk A
Name Shareholding (%) Home Address / Registered Address

5. m&EAE* CFEBR EHAT) Ultimate Ownership (n

ot applicable to listed company)

BB mA A TSP [Esct:iniln
Beneficial(s) % of interest

Home Address

* YRR B AR SR » SRR B A
Please provide details of ultimate ownership if they are different from the above shareholder (s).

6. WATFIIRPE4&EE Trading confirmations and Statements

A #EZ Language, Hi5EFE—IH Please select one only [] @3 Chinese 5% or [] 2 English
B. #5774 Delivery Method , ' #E$2—IF Please select one only

[] &E#By Email 3 or [ FZFEFEHHEBY Post to Business Address

U EE - A EMNREERITINER - Postal service will be subject to administrative and service charges. )

7. AR Financial Status

A. JEEHEA Authorized Capital (HKD):

B. B4 A (#Jyr) Paid Up Capital (HKD):

C.m#h&rE (#T) Liquid Assets (HKD) » H#EfE—IF Please select one only

[]<$500,000 [ 1$500,001-$1,000,000 [ 1%$1,000,001-$5,000,000
[ ] $5,000,001-$10,000,000 [ ] $10,000,001-$50,000,000 [ ]1>$50,000,001

D. EEFE (HT) Asset Net Worth (HKD) - H#5E$%—IF Please select one only
[]1<$500,000 []$500,001-$1,000,000 [ ] $1,000,001-$5,000,000
[ ] $5,000,001-$10,000,000 [ ] $10,000,001-$50,000,000 (] >$50,000,001

E. Bt 8258 F] (#51) Latest Annual Profit (HKD) - H 5% —IF Please select one only
[]<$500,000 [ ]$500,001-$1,000,000 [ ] $1,000,001-$5,000,000
[ ] $5,000,001-$10,000,000 [ ] $10,000,001-$50,000,000 (] >$50,000,001

F. BA & 28 Source of Wealth

[] Business Income /&£ A [] Sale of Property/Assets H B4 7

[] Sale of Investments ¥+ & [E# [ ] Shareholders’ fund ¥ 5 & 4=
[ ] Others HAt :
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8. FrEHRIK&ES Investment Objective & Experience

A. & HE Investment Objective » 1] 3535415 Please select at least one
(] ¥4 Hedging [ & AE{E Capital Gain [ & 2 Uk A Dividend Income [ ] %5HA Short Term
[] t#HH Medium Term  [] £Hf Long Term [ EHAh > 550 Others, Please Specify

B.

R & 4K b K B B 4K B AR B Investment Experience and Years of Investment Experience

*=EE S — A YRS 4K B Please tick one only for every following products
e (VDAL < 1 year [J1%54 1-5 years (16 E 104F 6-10 years
Stocks [J% 52 104F > 10 years L1245 s No experience
B e LDl < 1 year [J1%54F 1-5 years [16Z 104 6-10 years
Bonds or Funds [J% 52 104F > 10 years L1245 s No experience
e LAl < 1 year [J1Z54 1-5 years 162104 6-10 years
Forex or Bullion (]2 104F > 10 years [ Ift;2 4% E@s No experience
REBEEA 5 LAl < 1 year [J1Z54 1-5 years 162104 6-10 years
Securities Margin Financing (]2 52104F > 10 years [ ft;2 4% E& No experience
H-HERE [ VDisl < 1 year [ 154 1-5 years [ 6% 104 6-10 years
CBBC (]2~ 104 > 10 years [ 49 4%Es No experience
TR (R ) [I/DA1 <1 year [J1ZE54F 1-5 years [ 16Z£104F 6-10 years
Warrants (]2 104F > 10 years [1¢:74 4558 No experience
Hi S LAl < 1 year [J1%54 1-5 years 162 104F 6-10 years
Futures (]2 104F > 10 years [ fit;2 4% Es No experience
HARE LAl < 1 year [J1%54 1-5 years 162 104F 6-10 years
Options (]2~ 104 > 10 years [ 49 4% % No experience
HAth » FHRHH (7031 < 1 year [J1Z54F 1-5 years [J6Z104F 6-10 years
Others, Please Specify (]2~ 104 > 10 years [ 49 4%Es No experience
9. ZEAPTEESMEIER Client’s Knowledge of Derivative Products

FFIBHE A TR DL N AR DS G & B B S T4 T B S A378%. The Client understands the Company will refer to the below
information provided to assess whether the Client has adequate knowledge on derivative products.
1. B AL B R R A2 o B
Has the Client a specialised function responsible for making investment decisions?
[] & Yes » #5:6iHH Please Specify []4 No
2. X AT ENEHEEE YA RN AR & i SUE SAE RERE?

Has(.jthei (;)Iient’s Management (with duty of making investment decision) ever undergone training or attended courses on derivative
products?

[ 2 Yes » 352700 Please Specify []# No
3. ZFPa B ENEH g RN SR A B EA I TA E R TIEER?

Has the Client’s Management (with duty of making investment decision) current or previous work experience related to derivative products?
142 Yes » Z5zHH Please Specify [ 17 No
4. BB EBEBESEYYTRE D AREALTEERINES (RHESEXHHEE) ? .
Has the Client executed at least 5 transactions in any derivative products (whether traded on an exchange or not) within the past 3 years?
[ 12 Yes » Z5EiHH Please Specify []4 No

(] AAE (FF) BT RSLAES IS A MR TIEAE TR 5 HI4EER - Our Company (the Client) has experience and/or knowledge
on derivative product(s).

L ARE (%) 27 Lildkss - (HEME - FERHAFARRUTEESINERENR - AAF (FF) BHAREEARITERE ST
WESE B RS ERE - IR E R — V) A RIAYERE - Our Company (the Client) does not have the above experience and/or knowledge
on derivative product(s), but our Company (the Client) confirm that our Company (the Client) fully read, agreed and understood the relevant
risks of the derivative product(s). Our Company (the Client) understand that our Company (the Client) have to acquire enough understanding
on derivative product(s) before trading them and fully accept all relevant risks.

B OSARRAIRA T BRSO S BT - YR ARSI A A B B R PRI
e M8 K JElE - Future Growth Financial Services Limited has accessed the Client based on the information provided above, and have
notified the Client that it is compulsory to understand the derivative products before trading them. Future Growth Financial Services Limited has
also warned the Client about the nature and risk of the derivative products.
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10. $Rf7rEO&¥%} Bank Account Information

YIRZ FAIEEHE K R AR PRV E B IRITIR = 55 1 DL T SR Bt et _ .
If the Cllent would like the client’s withdrawal request to be deposited into the bank account in name of client directly, please specify the details
as below:

$RTT44%% Bank Name $R17 P 9565 Bank Account No. ¥ Currency

AT
HKD

NG
CNY

e
usD

11. IREEEE Account Operation

A. 5 #5R Trading Instruction
{Ffo]— R SEFRE N1 0T45 T LIBEAE 5457~ Any one of the authorized persons giving oral trading instructions

TN L1 S E RS it FHHA

Name of authorized Person ID/Passport no. Phone Specimen signature

B. ETBEIERAZREZEZZHE Written Instruction/ Signing Arrangement

SRR N S sa e RS B HEA
Name of authorized person ID/Passport no. Phone Specimen signature

A\ EIEIEERES, Specimen of Company Chop

) fEfRBLE IR AL rI B AR IR P SRR S R FHER - BB ERRIN RO AR - WAERE
IFIIE AN -
Any written instructions (if necessary, together with company chop) given by any of the above person(s) sign singly/jointly

shall be valid for operating the account and not limited to giving payment instructions.

L] Al k(nR) - s

Special signature arrangement (if any) > Please specify:

DER BE MR L EBANE - BESRIREAIRA S EREEEA LA T B 2R KA Z IR IR » vIRE BT ESCFIWERs » WA SRS
BN TSRS E RS EE - FPEEZ ik A% P B4 - Note: With respect to the above authorized persons / signatories Future Growth Financial
Services Limited shall be entitled to assume that any of them has full and unrestricted powers and authority to perform the acts listed above on behalf of the Client and shall not be
under any duty to verify the authenticity of the instructions or identity of such person(s). The client agrees to be bound by instructions given on behalf of the Client by the above
person(s).

R — AN EIARE BRI R HE > RSB AR (BOEE RS o R RIERE R E AR % 4% (b - Please provide a certification of the

Resolution or Mandate with list of Authorized Persons (identity information and title), signing instructions and the signature specimen of the Authorized Person(s).




é FUTURE GROWTH

‘12.E§EH Declarations

A. B{3E£8H Identity Declarations

I &P LAHHEAREE,EE - FRVEREA - REEERIRP SO ALEIRFNREERRE N (EEF—BXT - #
By THBAAT ) ) BERBSCATEEHRT Y XSS B B & 2 A SGEEH A EE - EAEEIT A L? Isany of the
above-mentioned shareholders/directors of the Client, the Client’s authorized persons, the person ultimately responsible for giving
Instructions for the Account or the ultimate beneficial owner of the Account (in each case, a “Relevant Person™), a director or employee or
accredited person of an exchange participant of the Stock Exchange or Futures Exchange, or a licensed or registered person of the
Securities and Futures Commission ("SFC")?

17 No O 2 FHREEFEZEHEEZE Yes, Please provide employer’s written consent letter

2. HP LHEEAIR EE - FEREREA - REEERIRF S DT ALRIRF RS ERIE A - B AEE SRRk
BAERAE AHRA SR EEEEEARA ) WA MR B8 E ERE R ERA?
Is any of the above-mentioned shareholders/directors of the Client, the Client’s authorized persons, the person ultimately responsible for
giving Instructions for the Account or the ultimate beneficial owner of the Account, employee/representative or a relative of any
employee/representative of Future Growth Financial Services Limited or its associated company?
1 74 No 1 & » 555787 Yes, Please Specify

3. ZPENFIHEEEE K AT The Client hereby declares and confirms that

- BRI RIS & R A TR A S AL IR SR P A35%ELL_E 2 I The Client, either alone or
with his/her spouse, is not in control of 35% or more of the voting rights of another margin client of Future Growth Financial
Services Limited.

- FRADZAEMEFHEEEE N 2 A A SRR S SRR A TR A 5] BE I RS SR 5 There is no margin account with
Future Growth Financial Services Limited that is opened by a member of the same group of companies of the Client.

- FRIDZERHEMESSRMFAEIRAERE ST AR GER (SR rEemEEiiEs)) ) - WEEE > TFg
ANEA4:Fh - The Client does not belong to any group of connected margin clients as defined by Guidelines for Securities Margin
financing Activities. The Client undertakes to notify Future Growth Financial Services Limited for any change of circumstances.

B - BHIEA SR /R TE&EZE Anti-Money Laundering and Counter-Terrorist Financing

4.

FEFHVEMREREH - AR - R EFMIRE# T A LSURFEAA E A NS SIS E g IS EEEL
B (BERZTE - BINER - EXREEE - SRBUT - SiERESE S - BIARESIITHRA B REERERE) S E
ANEZZN (EHERCHE - fE -~ TR > BaZ A IE AR T2CRIRCEEE (R ) R At BA (A% UIHY A ? Are any of the above-
mentioned shareholders/directors of the Client, the Client’s authorized persons, the person ultimately responsible for giving Instructions
for the Account or the ultimate beneficial owner of the Account, linked to politically exposed persons? (Politically exposed person
individual who is or has been entrusted with prominent public function e.g. head of state/government, senior politician, senior executive of
government-owned corporation, important political party official, etc.)

1 75 No 12 » 55500 Yes, Please Specify

FEHEBIEE R SR A BE 2R eI W TR BRI s A BT eIk (NEH LR - 5% - BREE
IREEAR 753 ) ? Is the nature of your business particularly susceptible to money laundering risk/terrorist financing? (For example, money
changer or casino business that handles large amount of cash)

1 75 No 12 » 55500 Yes, Please Specify

HEESERARIEN S K IEERTE? Is your money arising from or related to proceeds of crime?
1 4 No [1 /& » 555758 Yes, Please Specify

& RS M A ot S Rl RS B 1 5 I HESE ? Have you ever had any account opening application rejected by other financial
institutions?
O 4 No O Yes

B IR R (Y B 52 2 R IR G T T B HIAE SR B B P HSERS 2 S AL TR B T BN 4R S8k B (B3 T8 1)
4HEREY S EEE: PTRAE - BRACHIRE - BMA] - EEAIEE > 26 > 02K 0 B - PR 25 0 AR FER - AR B KE 0 B
[ ZHE - Dy BAH - HA - 3B 0 EARE - B2RPETE - SEPEE - 76 B e o R AR o ARERTIEEES - 0D
bz - B - mEIE - PEPES - Ewil o Fet o LHE - R 0 EBE - BEZE SIS SEZR 59)? Does the applicant or
the controlling shareholder(s) of the applicant reside in a country that is not a member of the Financial Action Task Force (“FATF”) ; or

Is the business of the applicant located in a country that is not a member of the Financial Action Task Force (“FATF”) (Members of FATF
include: Argentina, Australia, Austria, Belgium, Brazil, Canada, China, Denmark, Finland, France, Germany, Greece, Hong Kong,
Iceland, India, Ireland, Israel, Italy, Japan, Korea, Luxembourg, Malaysia, Mexico, Netherlands, New Zealand, Norway, Portugal, Russian
Federation, Saudi Arabia, Singapore, South Africa, Spain, Sweden, Switzerland, Turkey, United Kingdom, United States, European

5
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Commission, and Gulf Co-operation Council)?

1 75 No Ol 2 > 355507 Yes, Please Specify

*JERREY » 0] [a% F E 4R If you need assistance, you can ask the Customer Services

C. EF{EANER 2 fEf% Use and Proving Client’s Personal Data to Another Person

FPEECARE R ((EABREREY) |, WEEEAEREE F ReE R T S E A R R A 5 R B H #Y?
If the Client has read and understood the <Personal Data Collection Statements> and agreed the personal data to be used by the
Company and/or to be provided to other Group members for direct marketing purpose?

LIEE Yes [ REZENo

D. ZFEHmEsR The Client confirms that

1

PR MHESEARIR PRSP IESIVE R IBEE « 552 LEH - IWHHARASRIREA IR A T S NI R LU S
BRI L » W2 RE RS2 F IR - & FREE » W PR E TR & SRR A TR A B R P AV E R (LAY S I
KBTI BB SRR AR A EIA RIFT A TeAtE k]l 2 285 - The Client agrees and confirms the information sets outin this Account
Opening Formis true, complete and correct and understands all provisions set out in the Client Agreement and the Trading Policy and accepts
and agrees to be bound thereby. The Client undertakes that it shall immediately inform the Company of any change of the aforesaid information.
W PR R T AR AR PAS AR - BPHAE - RIS ST - iR P48 B R HA 8 (5 F g R e mia s E
S > F T M2 BT imE AR A EE 5 If the Client undertakes email as the delivery method of statements and notices, the Client
understands and agrees those transaction confirmations, account statements and others notices will be delivered by email method only. The
Client acknowledges and agrees to accept the risks associated with the electronic notification method.

(BREARIAIN) AB FRAGFTE A HT S IR R SRS B it A NI S ZAE R © K Otherwise specify, the

Account Holder named in this Account Opening Form is the ultimate beneficial owner and give instructions of the Account and transaction.

PRI HAIE CBIMREIRIGHUAR) THTEREEAL > 1 HIRE T ZHBIRICAR CEINMREIRIERUEAZ)
DRI » & AR R WBBENZRAS TV IE VA AT S eL - & P Rm AR & e IR A IR A & FAERIRIT - S RIE S EE
2 WBBENFRAR & (i & (4] - 2 PR E R R & &M AR A EIRE P EMEGERIMEZAERRE - 8% - BL - &
FH R B =2 /E o B fres EL Rz R 2382 - The Client hereby declares that he or she is not a United States resident for Foreign Account
Tax Compliance Act (FATCA) purposes, an d the income to which the said Account(s) related is not subjected to tax under FATCA. The Client
undertakes to notify Future Growth Financial Services Limited and relevant authorities for any change of circumstances stated in the W8BEN
Form, without which the Client agrees that the W8BEN Form will be deemed renewed. The Client shall fully indemnify and hold harmless
Future Growth Financial Services Limited from and against all claims, damages, losses, costs and expenses whatsoever incurred as a result of
such non-compliance or omission.

F RIS RS DA TR L A IR 5 s sn et = 1o R (SRR e B B » & S e B E 1A A E AR AR R
R RBALERE R IR P O o8 2l B RS2 A Ll E g i #2 % 9 - The Client acknowledges and confirms that the
following Licensed Person has already explained the Risk Disclosure Statements in a language of the Client’s choice. The Client confirms that
the Client has been invited to ask questions in writing and seek independent legal advice, and that the Client fully understood and accepted all
the aforesaid Risk Disclosure Statements.

(REEEIRFEN] & RRNHEER P AR RS SR P e G SRR AR A SR B i E N FTE ZAVRIE ~ 585K
so I L o M H A P PRI N B EIE SRR - R FIEZ RN 5 [Margin Account application] The  Client
acknowledges and confirms that the Client has authorized the Company to deal with Monies and securities or securities collateral in accordance
with the Margin Account Agreement and the contents have been explained to the Client and the Client understands the content of that Clause.

(EfEZStEEHIRFEA) BRaEEBARAE ( "RagEEil” ) FrAEEERamasas SR RitER) &
FOH (FRftEEEH) SHETEIRRIR(T 4R AUS3LE) » BUR S SRIIREAIRA SEE—SE - ZFERREE NI aRE
G EEEH R EE RS T AR sz R E— 8 - FrA & P EseA AR S BRI T 251
Zlihafe e R OCIRA © PSR _ AU RIRIR S - 6[E RS2 AR L o Y % e S5 (e B HE EL AR (Rl S S A
FARARIMTRATAYR - & PR G & A BT O IR P BAEE = (PO R B i SR E - R BB
b ER AR I ~ FRUNRERE R BoR B A E R (& A I E) -

[ Discretionary Investment Management Account application] Future Growth Asset Management Limited ("FGAM”), a licensed corporation
(CE: AUS318) licensed by the Securities and Futures Commission to conduct Type 4(Advising on Securities) and Type 9 (Asset Management)
regulated activities pursuant to the Securities and Futures Ordinance, Chapter 571 of the laws of Hong Kong and it is under the same group of
companies as Future Growth Financial Services Ltd. The Client has read and understood the provisions of the attached current version of the
Discretionary Investment Management Agreement of FGAM, of which this document forms a part. All transactions to be concluded by the
Client with or through FGAM shall be subject to the terms and conditions of the Agreement. FGAM hereby applies to open the above type(s)
of account and agree to be bound by the Agreement including its Standard Terms and Conditions and relevant Schedule(s) as the same may be
amended or supplemented from time to time. The Client acknowledges and confirms that FGAM has provided the Risk Disclosure Statements
annexed hereto in a language of client’s choice (English or Chinese) and the Client has been invited to read the Risk Disclosure Statements, to
ask questions and take independent advice if the Client wishes.

P P ARSI B P RS SR & SRR B AR A S P =A% R AR B A E PR 5 I E GRS - B
ARl A IR A IR R EEIE % B R IRE P HYEREEHESRE - BB - FENRE R PR
AR TARIE] -

The Client understands and agrees application maybe rejected for reasons which are unrelated to the Client and the Client’s application and
neither the company nor the Company’s agent shall, in the absence of fraud, negligence or willful default, be liable to the Client or any other
person in consequence of such rejection and all application documents would not be returned.

EFEBEESMRFARATNHERE T 2B EF T REESSMRFEAIRA TS Ok, UER S SRR AR A E & g
6
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AR EE IR K S &R R &Rl - The Client provides consent for the Company to make reference to our account
information maintained with the company during the sales process in order to provide me with information in relevant investment product/service
and/or investment linked insurance.

10. ZFERESTH PR - B ik R 2 AR =R T R S R b Bt 2 & R A PR A BRI S Ay <P Al R da5 |
WHIFTA K S (SR 2 e BRILIERA P RAZ S — ARV LIRS (CIRE”)  » ZERGKEAER P hla = ORFARAGEE
P BeefgAIRAE CAERE P H LI SR KRB DAEER - FPERERESSRMIGARA S AEERE S
BB SRR AT ERIER LA - PR ILIR P ATCACMIR B e £ B AE 2 S REINE - FREE - #2 Ml Sk
SRR - A0[RI EE R A% 04 EE - The Client agrees to open the account(s) listed in Section 1 herein (“Account(s)”) with the
Company and is bound by the Account Opening Form, Client Agreement and the relevant Sections of the terms and conditions and all the
provisions of the rules and guidelines promulgated by the Company from time to time (collectively referred to as “All Those Terms”). All Those
Terms have been delivered to Client when account opening. The Client has already been advised by the Company to seek independent legal
advice for All Those Terms. The Client agrees that the Company can request the Client to sign any documents as required under All Those
Terms. Before opening the Account(s) with the Company, the Client has fully read and understood the contents of All Those Terms and the
Client agrees, accepts and confirms all their provisions and agrees and accepts to be bound by All Those Terms.

1 ZEREIAIR Y - EARBE PR IR (FRfEr R ESaRE)  RERSSRIREARASRES FHYEE - 56757
FEA T R PRati < 8 R RS A ) s N S S E R R 2E R - & PN e I 0 A R SN B R AR
K P CfEE &SRR TS A PR A 5178 2 SN ME AR 48 758 FH 5 552 M - The Client hereby acknowledges and confirms that the Client
has authorized the Company to deal with the Client’s moneys, securities, the Collateral and the Margin upon and in accordance with the relevant
part of Client’s Instructions and Standing Authority of the Client Agreement (the “Standing Authority”). The Client acknowledges and confirms
that the contents and effects of the Standing Authority have been explained to the Client, and the Client fully understands the contents and effects
of the Standing Authority; and the Client hereby authorizes the Company to renew the Standing Authority at their absolute discretion.

12 Z PRI R R ) s i R IR — R - E P EAER G SRR A IR A S F G e i - B Pt -
WEEEMRBAERATRKEZ S EERE - QIFRRE ) E 2 8 5 H S i 482 43R - The Client
acknowledges and confirms the Standing Authority is required to be renewed annually. The Client has authorized the Company to renew the
Standing Authority annually and the Client has the choice to reject the renewal. If no written objection is received by mail from the Client, it
means the Client agrees and accepts the extension and to be bound by the renewed Standing Authority.

= Company Chop & Signature FEIGHEA &4 (IEfE) Name of Authorized person

HHH Date:

13. #% & Certification

*AN T FE I E S A HHEE To be completed by Representative of the Company or Professional

RAIRGEEE © TEHFASEIE RN HIEEH » RS HIIEREATEHNRFE A (ESHTRBERARA N RZ S8 e ifiER
ERZE ) INAANERIZEE] © | hereby certify that on the date written in the Section 13, this Form was executed by Applicant named in this
Form (who had been previously identified by production of the original of his / her Identity Card or Passport to me) in my presence.

H=5 \ %% Witness Signature AR (IFME) Name:

BB AFTEEE* ikt Profession /Title :

5 N2 Je ¥ 44 %% Employer Name :

H HH Date:

YEZENT AN FRRRT T A R, EE T, AR A SR
Professional: Notary Public / Branch Manager of a Licensed Bank / Practising Lawyer / Certified Public Accountant / Justice of the Peace / Chartered Secretary

14. R EHrEEEEIH K hgsr Risk Disclosure Statements & Acknowledgement

Frh# \ 2 %85 Declaration by Licensed Person (H34~/\ E#E %S To be completed by the Company)

THIFE P A\ TR PR RE S R b et - W= PR S e s~ SRR BB B R (4
H=EFE) o The Undersgned licensed person of the Company confirms that the Client has been provided the Risk Disclosure

d:’;\temer]t?1 ér;)a language of the Client's choice and has invited the Client to read the same, ask questions and take independent advice (if the

ient wis
AN E] R A E%5% Signature of Licensed Person 44 Name :
Hh4R5E CE No.:
I§kfir Position:
HHf Date :
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15. #{tixEA%ZE Approval & Signature

RFE FoemiiEaRAE
For and on behalf of Future Growth Financial Services Limited

P REZE 4% Authorized Signature BkE44 (1FfE) Staff Name

HHH Date




