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Risk Disclosure Statement
This is an important document. Appointing a person as your attorney to trade on your behalf will give rise
to certain risks that you should be aware and be prepared to accept. You should NOT sign this power of
attorney before you fully understand the legal consequences. Please consult your legal adviser if you

have doubt.

B b #f & = B
BR—OEEXE - ERTIREMARER T RS > EZI O BoREIRET RS BRVETREE - M5B TRES
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To: Guotai Junan Securities (Hong Kong) Limited ("GTJAS") ¥ EEREEBEBHERERAT CEEEZEEE"
Guotie Junan Futures (Hong Kong) Limited ("GTJAF") HE B & (B ARAT CEERZIE")
Guotai Junan FX Limited (“"GTJAFX") B EZINEATRAT (B EZEINE

27" Floor, Low Block, Grand Millennium Plaza e rhEE B S A h 181 B8

181 Queen’s Road Central, Hong Kong w0 T AR 27 HE

POWER OF ATTORNEY TO OPERATE TRADING ACCOUNT
BoHIREIRE RS

Account Name: Account No.:

P4 FOSRES:

Account Type: Please tick appropriate box. %{F 5 25k&0v

O R: [0 Securities 5% O Futures Hi& O FX 41

I, the undersigned, holder of the above trading account ("My Account”), hereby authorize and appoint the following
person as my lawful attorney (“"My Attorney”), to act for me and on my behalf in the same manner and with the same
force and effect as I might and could do in relation to My Account.

KANBLL EIRPHAE ACAENIRFE") » FFHERERZEL T AL AR AN EERENCRAREN") SEARANIRFHY
FH XA T REA E AR BB RTROT BUR -

Attorney’s Name in English
WA CEREDEE)
Attorney’s Name in Chinese

AN S

Attorney’s Identity Card/Passport No.
A HE N S 17 5/ FE MR SRS

Attorney’s Address

A HE A -

Attorney’s Contact Phone Number
e NIk 4& B Eh

Attorney’s Highest Education Level

(Refer Appendix)
HHZHE AN = B2 (S IG5
Aﬂgrr:fy’srfrzzeftment Experience Investment Products &3 i Years of Experience 4&Es4 4
57, = g_(;"‘A

TP AREE & a) Stocks fiuE 2)

b) Bonds &% b)

c) Futures & Options HAE S HARE  |c)

d) Funds %4 d)

e) Structured Products ¢5i&ME S |€)

f)  Forex ¥ f)
Is the Attorney an employee of Guotai Junan? Yes & N
Wt R SR E R R 0 Yes &= oNo&
Is the Attorney currently maintaining account o Yes &
with Guotai Junan? Account No. oNo &
B NN EBIEERE LA IRS? IRE5E

*Attorney’s Relationship with Client
YA RE B P Bl

Reason for the Authorization
PIERY R A

*Please provide certified true copy of proof of relationship EiRLEKFLZER > AT HEIA
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I hereby authorize GTJAS, GTJAF and/or GTJAFX to follow my Attorney’s instructions, oral or written, whether by
telephone or facsimile transmission, as if directly instructed by me, with respect to buy, sell and/or give instructions
relating to trading of securities, futures, options and/or foreign exchange in My Account.

RNHERA BB L85 - BB LN K BB E 2 NEF AR N\ IHE N O BHEGE R - N amak Fhen e B Eh s
BERTT=0 AAEEAR AR » 0T R REEAAR AIRFE A - B R/EE AR - P18 - IR - R/BGMNESR
GHETRHRAETTE) -

I understand that all such transactions conducted by My Attorney are at my own risk. I hereby confirm that any transaction
effected by GTJAS, GTJAF and/or GTJAFX on the basis of instructions, oral or written, given by My Attorney aforesaid
shall be binding upon me whether made with or without my knowledge.

RANHEFEARZAR NIRRT H A TEIF REERS - RAEIER - R ELE 5 - BRELHE KRR E
LA MNEF A NI AT BHEE S R AN B ERA I EE AR AR FLRR] -

I further agree to be fully responsible for any acts or omissions of My Attorney and to keep GTJAS, GTJAF and/or GTJAFX
fully indemnified against all losses or damages that GTJAS, GTJAF and/or GTJAFX may suffer or incur as a result of such
acts or omissions.

RNE—TPEBHEHRAEA AN SRR ZE E2E  WBREL S5 - BRE LN E K/ SR E LI NEFTRER 52
BORIEZ IR EHESE - (F 2 B0HE -

The authority given herein shall remain in full force and effect and shall be binding on me, my legal representative(s) or
trustee(s) until a written notice of revocation signed by me or a written notice of the death, incapacity or bankruptcy of
me or any of us is received by GTJAS, GTJAF and/or GTJAFX.

HARER TR EA RO AN - RARVERARBZIEARFYN))  EEBRBRELE S - BIREZIE R/EEEEZIN
PREUCEIA N B E R m A 2R NEE M P A A TSR T ~ #8617 R RE T B AR A -

In witness whereof the Client has signed this Authorization the day of 20
AAFES 20 F H HIERE T &E -
Signed Sealed and Delivered as a deed by Client Specimen Signature of the Attorney
BE#HE - SRS WA NZF

LS.
Client Name & = 44: Attorney’s Name #1#8 A\ 44
The Client’s Signature is Witnessed By The Attorney’s Signature is Witnessed By
HPEHEAMRFBA AN SR a8 A
Witness Name H.:5 A #:44: Witness Name .58 A #:4:
Witness’ Qualification 35 A\ Bk {1/ &% Witness’ Qualification =25 A\ Bkfir/&E1&:

Note: (1) Please attached a certified true copy of the identity card or passport of the Attorney.
R R N RERRE 2 Syt R REIE -

(2) You may request Guotai Junan’s employee to witness your signature, sign on the Witness
Signature section on the Power of Attorney. Where signing the Power of Attorney in the
presence of Guotai Junan's employee is not possible, you should arrange to have the
signed Power of Attorney certified by a Justice of the Peace (JP), or a professional person
such as certified public accountant (CPA), lawyer or notary public. PRC clients can obtain
verification at Notarial Offices in the PRC.

F-UERNRREZEERBENNET » WA ERENREEN EFE - ARESLEE
EREZEEEAIEIL » FEEATEAL - PG - EMRABAIIDELBRFE (FHEESE
BN AREIE AR T ) -

(3) This standing authority must be submitted in its original form for it to be effective.
BRI ARIEENELARTRFEL » JTRER -

(4) Please send the original form to us by post or by hand to the above address.

FRAREE DS BB T AR B R A % B Al -
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Appendix_[ff$#

Education Level E2FFEfEE

a) Primary or below
INEEERLLUT
b) Secondary or post-secondary
HPEREE B
¢) University or above (not related to Economics / Finance / Accounting)
REEEDL B GRIREOE [/ &Rt / GatAER)
d) University or above (related to Economics / Finance / Accounting) / relevant professional qualifications”
or licensed to carry out regulated activities in the financial industry, including insurance
REEDL B (BREE [ Rt [ SR / HRIVESE SRS AR S RT3E (ERERBELE
) REEZHETEE)
A Economics / Finance / Accounting related professional qualifications, including but not limited to:
PRECHS | Rl [ G ERRYEEESERE - BRI
ACA, ACCA, ACMA, AAIA, CPA, CMA, CGA, RFP, CFP, CFA, FRM, CPRM or PRM

For Internal Use Only = [R PN &5 I

To be completed by Frontline Staff FHE4R[EZEIEHE

Please provide your comments that the authorization is reasonable and necessary from KYC perspective to
support the approval (Including but not limited to customer background, mode of introduction and period)
AR E R IR E P AEERE - R A EAVE 1Y USRI (BREERIRNE FE &=, 20
%P7 A R ARA)

o With proof of relationship HHEALEH4EEHH
o POA is not SFC licensed person (attached the proof) 7 A JEE8EFR A 1 (FTE8HA)
o POA is SFC licensed person with employer consent letter #7# A BiBEFHR A LITHE R EE=EE
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To be completed by Client Onboarding Team H&E & RVE A EHEE

Does the Authorized person also being authorized to operate other accounts?
PR NSRRI R E A = 12

o No 875

o Yes A (If yes, please specify 417 » :5iltHH:

Does the account have more than 1 authorized person?
IR R EA SR — I EN?

o No 875

o Yes A (If yes, please specify #4175 » 5 ltAH:

Signature ZE Name #:% Date HEHH

To be completed and approved by Responsible Officer fH& & A\ EHEE FHLZ

Please provide your comments or rationale for approval / rejection to the authorization
At R R it A R LB R

o Approved it A

o Rejected fE4&

Securities RO 5%/ &% A & | Futures RO IS AEEHAE | FXRO SMEAFGEE S

Approval from the corresponding account type’s RO shall be obtained

Signature & Signature & Sighature Z%
Name %44 Name %44 Name #:44
Date HHH Date HHH Date HEA

To be Completed by COB [{& &R ETAHIEE

Signature Verified and Doc Checked System Inputted

Reviewed

Signature

Print Name

Date
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