Third Party Authorization é“Authorization”)

FERGREE (“RIES)

To: Grand Investment (Bullion) Limited Address: Unit A3, 32/F, United Centre, 95 Queensway, Hong Kong
(Known as “Grand”) ik FESEESRA— L 32 MA3E

2 REREGEHARAHE Tel &% 852-3550 6888
(g “KE" ) E-mail & cs@grandfg.com

I/We hereby appoint (name of authorized person) (ID/Passport No.: )

who is not an employee/agent of Grand, as my/our representative/attorney-in-fact to give trading instruction(s) to Grand for my/our
account maintained with Grand. 1/We also provide the particulars and enclose copy of the ID/passport and specimen signature of the
authorized person as records. This Authorization will expire after 12 calendar months or on the forthcoming or next 31 March,
whichever is earlier. 1/We acknowledge that unless I/we notify Grand my/our revocation of this Authorization before its expiry date,
this Authorization will be automatically renewed for another 12 months on 1% April each calendar year.
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I/We acknowledge that allowing third party to operate my/our account bears certain risks. 1/We also agree 1/we will be responsible and
bear any act or omission (whether purposely or negligently) of the authorized person and, under any circumstances, indemnify Grand
any costs caused or incurred by that act or omission of the authorized person. This agreement shall survive after the termination or
revocation of this Authorization.

RNEEMERSHE =ZFRMEANZ P ORA—E R - ANINEEE T2 AT FORIERAE A Z BT R 2iE e (s 2 i
BEER) RAEEFER 2 T » 2 RE M REZERE AT REGE RS [BEEE 2 ZAEAHER - IHFE B ARSI
BRI < A AR -

Name of Account Holder g =HA A #:44:

Signature of Account Holder 1§ =+5A A g%

Account(s) No. for Authorization #ZREREIERIIR 2 5RHE:

Account Type: Bullion
JFIRES ¢ g
Date HEA :

Name of authorized person FEFZHE A #tk44:

Signature of authorized person JEFZRE A\ 255

A

Contact no. of authorized person JEF7##E A Jbi4% BB EE:

Relationship between authorized person and Client J&E#7f# A B = 2 B4

Reason of authorization FZFEJH[A:

Date HHH :

Note:(1) Client may revoke this Authorization any time before its expiry. If revoke, the client should notify Grand in writing 14 days before the date of revocation.

(2)This Authorization shall become invalid when the Client loses his/her contractual capacity or the Client notifies Grand his/her revocation.
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For Official Use A\EIEH
Signature Verified Zx424%¥:
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