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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 5 8 2 9

BRE—EEXF - BB TREMAREE T ZIRF - XA BoRIBILIZET RFTS (BHTE TR - M5 T RET
2HOEBAREE S AERR  BNEBAREE - AR - BEHE AR -

To: Guotai Junan Securities (Hong Kong) Limited ("GTJAS") 2 EBEEBELSEEB)AERAE CHEEEZESSE"
Guotie Junan Futures (Hong Kong) Limited ("GTJAF") HEEZIHE(EB)ARAE CEEEZHE")
Guotai Junan FX Limited ("GTJAFX") REEZINELIRAT BRI NE"

27" Floor, Low Block, Grand Millennium Plaza ,%JEPI?%}[;EQEP 181(5\1% FEE

181 Queen’s Road Central, Hong Kong s T R 27 1R

POWER OF ATTORNEY TO OPERATE TRADING ACCOUNT
B HHREIRE RAEE

Account Name: Account No.:

P4 FOI5RES:

Account Type: Please tick appropriate box. 51{F i 25k& v

jSamk iR [0 Securities 5% 1 Futures it O FX 4o

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.

ZKJ\%LM:WIF)E%Eﬁ)\(“ZISJ\mF)E") Rt R BN AL B AR AN EERRE N CARAIZREN") PEEARA AR FHY
BH XA RT REA NE AR B R RO RUR -

Attorney’s Name in English
WSO (EREDEE)
Attorney’s Name in Chinese

NG PN

Attorney’s Identity Card/Passport No.
WA N S 7 SIE/ S B R R

Attorney’s Address

AT NStk

Attorney’s Contact Phone Number
WA \k4& EaE

Attorney’s Highest Education Level

(Refer Appendix)
WA N =22 (S EEHI8%)
Attorney’s Investment Experience Investment Products $&& & % Years of Experience 4XEsAEHA
PR E

a) Stocks fLzL a)

b) Bonds &% b)

c) Futures & Options HiE FHAfE  |c)

d) Funds £4 d)

e) Structured Products 45/ E S |e)

f)  Forex 4[\iE f)
Is the Attorney an employee of Guotai Junan? Yes = N
AR SRR R SR E? oYesi® oo
Is the Attorney currently maintaining account O Yes &
with Guotai Junan? Account No. oNo &
WA B SR E LA NRT? MR SRS

*Attorney’s Relationship with Client
AN B S Bl

Reason for the Authorization
ERERER

*Please provide certified true copy of proof of relationship FiRt&R LS 2 FAEHEIA
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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.

RNHER BB L85 - BB R RSB E 2 NEH AR NI AN OBHEE R - Namsk Fien e U BEEh s
HERTTE AAEEAR AT 0T R REEAEAR ANIRFE A - Bl R/EE AR - S - 0 - R/EGNESR
SNSRI RE T -

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.

RNBHEFEAR AR NIRRT H A TEIF REV RS - RAEER  RFEELE 5 - BRE R K/ HERE
LHNEFIEAR N AN BT BHEE TSR » N A ARERA » HRIER AR ANEBLIHRRTT -

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—FEEHRAEANESERZE E2T  WLBRE L - BRE LI E R/ BB LINETRER S Z
BURIEZIRAEHEE  (F B0 E -

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.

HEARERERF A RO AN - RARVERARBZFEAR BN » EERRELHE S - BIRELHE R/EBREE LI
VEUEIA N 2y 2 T R i R A N B ERAMTEL P ] A3 T ~ AT S RE ) BB iy 25 8 0 -

In witness whereof the Client has signed this Authorization the day of 20

RIFFEE] 20 . H HfE RS a5 -

Signed Sealed and Delivered as a deed by Client Specimen Signature of the Attorney
BEEE - EEIIEE WAE N ZE
L.S.
Client Name & F=#:44: Attorney’s Name #5#57HE \ 44
The Client’s Signature is Witnessed By The Attorney’s Signature is Witnessed By
REFEANEFEA WA N Z A EE A
Witness Name .28 Atk 44: Witness Name .28 A dt:44:
Witness’ Qualification .28 ATk fir/&4%: Witness’ Qualification F.3& Ak {ir /&5

Note: (1) Please attached a certified true copy of the identity card or passport of the Attorney.
HIT i NIRRT S0yt /IR -

(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.

FUERNEREEZRE RER(MNET - WP ARSI SN LY - GRS IIEE
EREZEEEATSIL - BEATAL - SCEGETHT - RATRAR ANUELBEFE (HEEFTE
BN AT AT FE) -

(3) This standing authority must be submitted in its original form for it to be effective.
EENARAREENEARIIRRELR  TREX -

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

FR AR E LU S S ENRE T AR F A Ll -
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Appendix_[ff§#

Education Level E2fFEfERE

a) Primary or below
INEEECEAT
b) Secondary or post-secondary
chEREE B
c) University or above (not related to Economics / Finance / Accounting)
REEDLE GRIREOR [/ ©ft / 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
REHDLE BREE | ©Rl / GatAER) / HEIESEES N SdrA HR R R T (ERERERSEE
M) REEZHETEE)
A Economics / Finance / Accounting related professional qualifications, including but not limited to:
PREOE [ & [ FEtHBANESEERERE - EARRR
ACA, ACCA, ACMA, AAIA, CPA, CMA, CGA, RFP, CFP, CFA, FRM, CPRM or PRM

For Internal Use Only =R A &5

To be completed by Frontline Staff FHEG4R[ESHIEE

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)
TR HtE A - ERIEIRIE P A EE o R AN 1Y DR (B EARNE e 5, W
Z P AERA)

o With proof of relationship AH2{iLEE{4E5HH
o POA is not SFC licensed person (attached the proof) ##E A JEEBEEHFR A 1 (FTEEHA)
o POA is SFC licensed person with employer consent letter 7 A Es5Ecif i A LN BRI EE(ES
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To be completed by Client Onboarding Team & FEE&EREHELHESEEES

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

o No J&F

o Yes 7 (If yes, please specify #1175 - & ultHH:

Does the account have more than 1 authorized person?
HIRFZEHZN—IEN?

o No J&F

o Yes 7 (If yes, please specify 417 » & ulcHH:

Signature %% Name #:% Date HEH

To be completed and approved by Responsible Officer fH& & A\ 2HEE KHLZ

Please provide your comments or rationale for approval / rejection to the authorization
st R A R B R

o Approved it/

o Rejected FE4&

Securities RO 5% /A S # A | Futures RO HiESAFIE#HAE | FXRO JMEATIEEAS

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

Signature 2% Signature 5% Signature Z=&
Name %% Name %4 Name %44
Date HEHf Date HH#f Date HHf

To be Completed by COB & &k EFHHAHIEE

Signature Verified and Doc Checked System Inputted

Reviewed

Signature

Print Name

Date

10/2024



