Change of Specimen Signature Request /o.o/ . .
FiE A £ AYERS | Alliance

Please complete the form using a BLACK PEN and print in clear CAPITAL LETTERS

(3 P L 0 7400 LA B R 2 Date B -
Account Number F 15215 (DD/MM/YYYY)

DOOE000000E00 (oo
Qq.no. j

Account Holder's authorized person(s) / Trustee
Principal Account Holder's 55— F 135 A Secondary Account Holder's 55 —F L5 A LG AZRERF/ZIEA

Account Holder’s Details & 355 A&k

Last Name/First Name 744

Passport / ID Number 315/ 5 73285715

Phone Number #4835

Existing Specimen Signature(s) # / Company Chop [fH %% / /N R ZFERA #

Name (in Block Letters) : Name (in Block Letters) :

14 GEFERBER): 14 GERIERIEE):

HE: HE

Name (in Block Letters) : Name / Company Name :(in Block Letters) :
14 GEFHIERSHE): WA [ N FAE GEFIERBER):

HE HE I EE:

New Specimen Signature(s) # / Company Chop #1555 / /\ Al & EA A #

Name_(in Block Letters) : Name (in Block Letters) :
14 GEFIERSRE): k4 GEF IERSERD):
HE wE

Name (in Block Letters) :

"4 GERIERSER): Name / Company Name :(in Block Letters) :
E’%% : A WL/ NFIATE GEFIERSIER):
WE/ EE
Account to be operated by any of the above signatories. A7 [ H _E3ilt RrE B N (B N B E R HIERT R E o

Signatory(ies) Declaration

The new Signature(s) on the above is/are my/our specimen signature(s) against which AYERS Alliance Limited, is authorised to give effect to my/our instructions include, but not limited to
subcribe, redeem, buy, sell, re-allocate and transfer of investment assets as well as withdrawal of or deposit of cash in different currencies that will be held in my/our account has been
established in AYERS Alliance Limited. I/We further agree that I/we observe and am/are willing to be bounded by the Client Agreement as well as the terms and conditions for such instruction if
bearing any of the above new signatures will be valid and effective to bind the signatories or his/her representing Corporation thereto.

#E N

DLERB A N/BE 2B IR @ FIERAEAYERS Alliance (T4 /B35 BRI P CLZMHRIE & (8 ARG ER IR RIS 2 R ~ BEE ~ SA ~ i~ S i R
EREEE » W NIRRT A SN F E IR 6) 2 BB G URE -

FNEFFAELERER - A NEFCHRE Sk ST N E BRI &2 kiR - B B EAE SIE DS BaaoEe_ AEE - QRIS TERG A
R T H B S (AR 2B N2 Pl & A A HERA R B R AR o

## If there is more than four Specimen Signatures , please give the details in additional card(s).
# BANT SR HEIUE DL BV EBEA » SN RISERE R -
Account Holder’s authorized person(s) / Trustee & Chop

Principal Account Holder's Signature #— P [ 155 A%  Secondary Account Holder's Signature 55 —F [1#H A% E FOFEAE AR/ NEE LEH

Date H| (DD/MM/YYYY): Date Hl (DD/MM/YYYY): Date HIl (DD/MM/YYYY):

AAIP-CSSR-BL-A-0812A 17



