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SHANXI SECURITIES INTERNATIONAL Fax: (852) 28109962

PHYSICAL SCRIP WITHDRAWAL / STOCK INTERNAL REQUEST FORM
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Shanxi Securities International Limited
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I/We hereby instruct your Company to withdraw securities 7< A\ /&5 i@ 51 &\ SR «
For Internal Use Only NE3EFH Withdrawal Fee
Stock Code Stock Name Number of Shares
P 3 4,6 P Certificate Number (HKD)
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|:| Transfer the securities to my account, Cash Account. Margin-Account. Account no.
R EAN | BERS HERP IR IR SRS

Please be note that client should pick up the requested physical script within 10 working days after our Company informs you. Client must give
another physical script withdrawal instruction to us after that period, and the deducted charges are non-refundable

Customers must complete the name registration in share registrar as soon as possible after receiving the physical script.
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1/We or Authorized Person acknowledges receipt of the above securities
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Client or Director / AuthorizecJJhSignature (with company chop) Client or Director / Authorized Signature (with company chop)
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Date HHf Date H

| / We authorize the following persons to receive stocks on my behalf. | hereby declare and confirm that:

1. The physical script does not contain the customer name. Shanxi Securities International Limited("SSIL”) has disclosed the risks to me, and |
clearly understand the risks; 2. This authorization is based on my own meaning, judgment and consideration, and | clearly understand the risks
associated with this authorization; 3. The final interest will not be transferred to a third party after the physical script withdrawal; and 4. If |
suffer losses due to the actions of an authorized representative, SSIL does not have to bear any responsibility. | also agree to bear full
responsibility for the actions of the authorized representative. If SSIL suffers losses due to the actions of the authorized representative, | agree to
make full compensation for SSIL.
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ID Number Client or Director / Authorized Signature (with company chop)
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Ack. by CS/AE: Checked by CS: Approved by R.O.: Approved by Risk (If applicable):

Consent: Y /N

Inputted by Settlement: Checked by Settlement: Inputted in CCASS: Authorized in CCASS:
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