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Change of Authorized Persons

BEHALZHE

Account Name & F % #%: Account No. P& f 3£ 55

D Please tick where appropriate 35/ i % i %3 £ “V 3%

[ ] I/We hereby confirm to add the following person(s) as Authorized Person(s) to operate my/our captioned account.

AN/ BERERMBTIALABIBRMAL  BEAN/ZTELAEGKRP -

Name of Authorized Person ID / Passport No. Signature of Authorized Person
B AT Hm /ERIRS BREALEE
Relationship between Authorized Person and Client Contact No. Effective Date
BPEBIRAEATZRHG W EE - A B

[ ] I/We hereby confirm to delete the authorization of the following authorized persons(s).

AN/ ERMIRT M AL eI -

Name of Authorized Person ID /Passport No. Effective Date
M ATRE G /RIS A BHE

* 1/We hereby declare that I/we shall be fully responsible for any instructions given or purported to be given by the Authorized Person (including but not
limiting to the verbal instructions or written instructions), and shall fully indemnify Ayers Alliance Securities (HK) Limited (“AASEC”) against all damages,
losses, costs and expenses whatsoever incurred as a result of any act, inactivity or omission of the Authorized Person.
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# Please provide the certified true copy of ID Card /Passport and Address Proof of new authorized person.
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Customer Signature(s) & P % &
(same as specimen on Account Opening Form 3% /A P F# B P & L2 % F X 4%)
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