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B=EREE
Third Party Authorization

Risk Disclosure Statement

JE\B e BRI

This is important that you fully aware and understand the legal consequences and the risk of appointing a
third party to trade on your behalf. Please consult your legal advisors before sign or

in doubt.
e TS SR R = B E H R s R AR R - AFFBREESR » FF
SRR A R -

To : Integrity Construction & Development Securities Group Limited (CE No.: BIT628)
Suite 1213, 12/F, Hong Kong Plaza,
188 Connaught Road West,
Hong Kong
2 ESBHEEERAE (CE 45 - BIT628)
wAETHEED 188 SRR EREET L 124 1213 =

Re : Account Name:

) =
Account Number: (the (“Account”BEF | )
IR SRS

1. I/We, the undersigned, hereby request and authorize the following person (“Authorized Person’) who is not
an employee/agent of you as my/our representative and attorney-in-fact for purchase and sales (including
short sales) or otherwise dealing in securities or otherwise on behalf of the Account in accordance with
such terms and conditions which you may from time to time prescribed for the Account, and at my/our own
risk.

RN/ B QINAREZEA - Rk N A B (HIEEE A FREE MREEA)( T ERRE
Ao WEEAAN/ EFAREMAEA - #HRE N E AR R iR P FUE IR - AARAR P LR
so s Bty FUE TR R E (B E ) g s 5 BRR A A EEHRE -

TEFZRE I 44 Name of Authorized Representative :

Bzl HENESEE (222 22) 1D No./Passport No. (Country of Issue) :

TEFZ#E(CHE (B 1E Authorized representative’s home address :

2 K e F 44 %% Occupation & name of employer :

JNEHEHE Business address :

T{E44E Job nature : TAE4E# Year(s) working with the company
Ik fiz Position F-H£EEE Mobile phone
{¥52 8% Home phone : /\ ] & 5% Business phone :

FOFA A 444 Name of account holder :

P REJF A Reason(s) for the authorization:

B P 1455 A {4 Relationship with the account holder :

%

IR A\ EIBH LAY P LI (4145) Please specify the account(s) opened with the company (if any):

BRERE: KRR R SEEEF XM ASEEr M EEEEREERE L
MALZ RS - EHESRM

Authorized Representative: | confirm that | *am / am not an employee or a director or a consultant of a
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member of the Hong Kong Stock Exchange or of any registered person of Securities and Futures
Commission in Hong Kong as follows:
@ 5 e A 1444 Name of member or licensed person:

A GEAfERE - IESERESE) Registration particulars (registration authority, license no, etc.):

(*55 MBS 8 F Y Please delete the non- applicable)

Without limiting the generality of the powers of the Authorized Person to act for me/us in my/our
dealing with you in securities, I/we declare and agree that the Authorized Person shall have the powers to
give oral or written instructions in the buying and selling (i.e. placing order) in securities for my/our
Accounts with you. 1/We hereby authorize you to accept and act upon the instructions given by the
Authorized Person.

TERPRHIERE AR AN EFEE NS5 RG] 2 Sk E A ER - AN BE
BYNLERE - ERENAERA AN EFRNEA IR EEE RN O E IR E%E
1) o AN EFR IR RN SR A MEH AR A TS -

I/We further declare and agree that generally in all dealings and transactions in securities between me/us and
you, the Authorized Person shall have power to act as fully and effectually for all intents and purposes
as I/we could do if personally present and acting in the matters and transactions aforesaid and also in such
other matters and transactions as may arise in the course of business for all which this shall be a sufficient
authority. 1/We hereby agree that all instructions given, as understood and acted on by you in good faith,
shall be irrevocable and binding on me/us.

AN/ BEE-SBFNEE - AN EEFEHAENEN—VESEBNL ST sti— U HEM
HINMS » BNy HATASOTE - SRR A EENIRE S L5 AT S5
LU ER AR P g B M RS ST A2 E M EFNL SIS - AE
TERCEH BRI N — TR 12 HE) - KA/ EHERILERE - A ETR - NEAFEEREHHE
fliI LIT S - A ATEE HE AN EFERLGRTT -

I/We agree to indemnify and hold you harmless from and to pay you forthwith upon demand of any and all
losses in connection therewith, arising from or debit balance due thereon.

KN/ EEFERAZ EH R - a2 FiEnsH B RS R — VR B A =EfT @ E
EEAFAZRE - W—EIEREIEE AT -

I/We declare that all acts and matters heretofore done by the Authorized Person for me/us in the
Account with you are hereby ratified and confirmed and I/we will ratify all acts and matters which may be
hereafter done by the Authorized Person for or on the Account.

KN/ EFEEY - Frb BN N2 S5 BA N/ EE TR A FRIR P EH e —UT
RFIEE - MH - AN B FRHATERAE AL rTRE SR Pty — U T A E -

I/We agree that in the event of my death/our liquidation, the acts of the Authorized Person shall be
binding upon my/our executors, administrators or liquidator (as may be appropriate) and all other
persons claiming from or under me/us until notice in writing of such death or liquidation shall have been
given to you by a party entitled to give such notice.

AN/ EFFE  MERASEC EFFR  EBIREANNTREAN EENEBRITA - &
FEETNSUER NGB ME)ARARAN EFREHRIAEAN EFZ MR R H
M AFELHR ST - AR AREEHEA )T RZIE CEOE RSB H AE AT AT 2 R il -

I/We agree that this authorization is in addition to and in no way limits or restricts any rights which you
may have under any other agreement(s) between me/us and you, and will ensure and continue in favour of
you and your successors, and assigns notwithstanding any change by merger, amalgamation, consolidation
or admission or retirement of partners or otherwise which may be made in the constitution of you by which
the business may for the time being be carried on.

KN/ EBERAE AR (A MR T HRFSRE R BEATENAN  EFHEAEZ
FIEE R AR . T E AV EEFRY - WEA R BREE R AT~ BATHVER N oz
A A EAF HATBE LR EGH A TIHS A BRI - BE - SFEBANABHRBEE
i 7 =M 88 AR R 2L -
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8.  I/We hereby acknowledge that the appointment of the Authorized Person hereunder has been made by me/us

out of my/our own free will and as a result of my/our own judgments and deliberations. You shall be under
no liability whatsoever in respect of any loss or damage which I/we may suffer or incur as a result of the
acts or omissions of the Authorized Person and I/we further agree to be fully responsible for such acts or
omissions of the Authorized Person and to keep you fully and effectually indemnified against all losses or
damages which you may suffer or incur as result of such acts or omission.
KN/ EHEFIHEL KIS THEREANZE > TIHAN EEEREAN BEZHH
BEEAAN/EFZHGZHEEEFEY - EAFRIAN B FERERE NERECRE &I
B2 AR TEASIEFEEMESE - AN EFE D EEEERE NV EIE BB
REEE - W2 - AROHEED E A RERZFE BN E R 2@ A —UHRA SRS -

9.  I/We agree that you have the right to refuse to act on any instructions given by the Authorized Person if, in
your reasonable opinion, there are grounds for doing so.

AN/ EBFAR  MEREEAFANGHEERRHFAEE > MR A FAEIES I RIERE AT
TEREMIE TS -

10. I/We understand and acknowledge that not until you receive the original of this authorization together with
a copy of HKID or Passport of the Authorized Person, you are not obliged to act on this authorization or carry
out any instruction given by the Authorized Person.

AN/ EFHBNHE » EEA FUWEIAES EAEEEE AN T RS (8 8GE R E 2
Al - BN ENIEFR B RIS A ST H BT A MF R EAHER -

11. I/We understand and acknowledge that this authorization needs to be renewed every year in a written
confirmation.

AN/ EFHANH - REFRFEENUEET AT > 5T EeEEs -

%= Signed by:
(FEHRAFEERE) FELREATERE)
(Stunature & Company Crop) (Signature & Company Chop)
P21 N %57 Signature of Account Holder P N %= Signature of Account Holder
H A Date : 58 Date :

B S S R R S S S R S S R 3 S R T 2 2 2 2 S S S e 2 2 2 2 2

Declaration by the Authorized Person

53 IN

l, (Name and HKID/Passport No.), agree to act as the
Authorized Person and to abide by the terms and conditions as mentioned above.

ZNUNE (R REESGEERG)  F SRR A IE S fil
TR R -

YEFZHE A %= Signature of Authorized Person:
H #H Date:
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KEKAKKEAKAEIAAAARKAIARAXAAAIAAAAIAAIAAAAAAAAAAAAAITAAIAAAITAAAAAAAAkArAAkAkhhhkkhkkihkkhkihkiihiiiik

*H =8 A Witnessed by:

Name of Witness* Signature of Witness

LRCUN REEAEE

Acknowledged and Accepted by )
Integrity Construction & Development
Securities Group Limited )

E&EHREEERAT )

AT ) Authorized Signature with Company Chop
ERERREZIE LAEHE

*{#5=1 Note:
FEENE B RAREGEEM AL ~ R EGEM A LAVBE AL ~ P EEE AL FIASR T T4 - $EEs
Bill ~ ERETERAREA
Witness should be a licensed or registered person, an affiliate of a licensed or registered person, a Justice of the Peace, or a
professional person such as a branch manager of a bank, certified public accountant, lawyer or notary public.

* WASPE NG B 0058 [ FEIREEIA K et = {8 H AV (EHEEEEA -
Please submit I.D. / Passport copy and Latest proof of residential address.

P e FH Internal Use Only

Signature checked by:
Input by: Checked By:
RO Approval: Compliance Approval (if applicable):

Special Approval (if applicable):




