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Malahon Securities Limited
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Accou t Information Form Ak I—’h{n[%‘d[“‘
For Company Account f| JETL l;ﬁ;“
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Name of Company:

(English)#t ¥

RIS AR

egistered Address

(Chinese)f| 17
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Business Address:

5 TJ (FF zﬂpng 75 B I T R SRR T
Corresponcgence trade conﬁrmatlons contract notes, statements of account and receipts to be sent to:
Q g O i~/ S Al e b eer ) B i
F{eglstered Address I/We, the 11ent hereby consent to receive the above documents in electronic form
Q g i
Business Address E-Mail Address :
By IEART ot 180
Place of Incorporation: Date of Incorporation:
IR R e
Cert.of Incorporation No.: Busmess Registration No.:
R A
Authorized Capital: Paid-up Capital:
IR ot B
Office "Pelephone Number: Fax no.
. F,‘TIEFU b B ?ﬁj” ke
Contact Person(s) and Title: Te?ephone No.:
B
Names of All Directors::
sy
Nature of Business:
Jo I I O SR O o
Investment Objective: Income Hedging Capital gain Speculation Other
Bab e Q Fiow U pheRy = a %JIIP;}F‘JE
Investment Experience: None <2 years > 2 years
ENCIRES Q [k e Q e Q e Q Al e
Risk Factor: Low Medium High Very High
SN (Gl By
Annual Turnover: Annual Income:
BELSEILT (T B ) LS T FIL B
Bank Account (for Fund Deposit): Name of Bank: Account No.:




17. &34 » 4 Authorized Persons
(a) II™ ~ A GRRBE (B U SRR

instructions in relation to the operation of the Account and to effect Transactions and other dealings in securities:
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Name Title ID Card/Passport No. Te?ephone No. Specimen Signature
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(b) 7 o SRR R T RS WS VR (I 2 )

instructions in relation to settlement and movement of funds and securities on behalf of the Client (singly / Jomtly*)

34 T RERE B IR
Name Title ID Card/Passport No. Te?ephone No. Specimen Signature
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8. VR (U F6 T L - SRR )
Shareholders’ Information Puse separate sheet if necessary)
1% £, Name Bk Address
19. 00 I AR - (0K T R > SR
Ultimate Beneficial owner(s) of the Account (use separate sheet if necessary)
ke - RIRIEE
Name Address ID/Passport No. Te?ephone No.
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the Client is acting as an financial intermediary and the Client shall inform Malahon Securities Limited (“Malahon”) or the
Hong Kong Regulators of the ultimate beneficiary of the Account upon request.

20, [ ST A S T I T L S M T o
WD G ) PR 2 DL g a2

Are you, or is any of the above beneficial owner(s), or any of the above Authorized Persons in 17a above, a Licensed Person, or a
director or an employee of any Licensed Corporation (or any of its related companies) of the Securities and Futures Commission

of Hong Kong?
QL FRE 8 a
Yes, name of the Licensed Corporation: No
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The Client represents that the information contained in this Account Information Form is true, complete and correct and that the
representations in the attached Agreement are accurate. Malahon is entitled to rely fully on such information and representations for all
purposes, unless Malahon receives notice in writing of any change. Malahon is authorized at any time to contact anyone, including
my/our banks, brokers and credit agency, for the purpose of verifying the information provided on this Account Information Form.

For office use only (** Filii*' )
A/C No.. Signature Input Checked
Verified by: by: by

Client's Signature & =1 %%
Date: (| 11]):
2014/01 Version




