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AR RIS TFERS Request for Sl / I1SI through CCASS

FIO4f#% A/C Name:

= 5E8E A/C Number:

¥571~ Instruction (SI / ISI Instrucion)

AR MR EIA N E T HA R R IR

0O EHEZHRE RNYEBAIFE AR N/EE 2 584 5 RECEIVE the following securities for my/our securities account

0O  FEHANEHZHERPO IR ZEHERL (] DELIVER the following securities from my/our securities account

Contact Person

- TRANSFER the following securities to my/our account held with Realord Asia Pacific Securities Ltd :
%2 5%} COUNTERPARTY

S 44T SHLEAGR:

Name of Counterparty CCASS Participant ID.

W T RS A H:

A/C No. with Counterparty Settlement Date

pLlESER YN [RESEEET

Contact Number

EYIRSEA A HZH] Physical Scrip Deposit / Withdrawal

0 fEAFRE Physical Scrip Deposit
#F Remarks :

IR BN EIR RSB 2RI T UL T 2 FE AR ZESS 7R © This is to authorize you to deposit the following shares certificates kept by you on my/our behalf with CCASS
KNEEHER YIRS A B0 1% 5 IR T LU T HEEEAE AFE/ R i - 1/ We confirm that there is no change of beneficial ownership involved in this deposit.
T4 EI RN 5 JT » Transfer Deed Stamp Duty is HKD 5.00 per transfer Deed.

O $HHEFRE Physical Scrip Withdrawal

of authorization:

LA F AR N N PR A E AR, RIS e RN S (6 FE IR A E R ARG

I/We hereby authorize the following person to receive the above certificate(s), a copy of the authorized person's ID card/passport as proof

WIENIES

Name of Authorized Person

WA N G758 [ SEIRSRS
Authorized Person ‘s ID No./ Passport No.

WP RE A > %22 k¥ Signature of Authorized Person:

FEEEZEK] Stock Details

A (R5% F A7y 47 EalE e UL ()
Stock Code Stock Name Quantity Settlement Amount (HKD)
oFOP oDVP $
oFOP oDVP $
oFOP oDVP $

*Please put” v"” on the appropriate box (FOP- Free of Payment, DVP-Delivery against Payment)&% A #5 A& IN_E” v (FOP-f {15k, DVP- R %)

B EE N EIEIE (A1) LLFE IS Confirm by phone:
Authorized Signature(s) and Company Chop (if applicable) Ext. [N43:
Time HEfH:
Date HHA:
(FF AR 2B AVEZZ All account holders must sign RN EE TGS _E B 2Ll /we acknowledge
jointly) receipt of the above physical shares.
FOR OFFICE USE ONLY /\ &5
Input by: Date: Checked by: Date: Approved by: Date:

e RN - E N EEURI4ES HASBEE By IE UL - Note: This is a temporary receipt only, you will receive in due course a consolidated daily

statement which also serve as the official receipt.
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