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PHYSICAL SCRIP(S) WITHDRAWAL REQUEST

ENEYKRE
Account No.: Account Name
B OsEas: EERHE:

I/We hereby request you withdraw the following physical scrip(s) from CCASS. I/We assume full responsibility for the consequence of this
withdrawn transaction(s). |/We will pay all charges incurred herein and I/We authorized you to debit the charges from my/our Securities

Account. KA/EERFE EATRNBRIMUMNEGETRERZREER - AAN/ESEMBRIETNEKE—YER - AA/EERAEXN—VRINE
ER

Stock Stock name Quantity For office use only IE5EH
code KREEZHE g Handling CCASS Handled | Date | Cert. No.
R charges order No. | By

Total Charges Verified By:

In order to protect my/our interest, I/we, hereby, instruct Dongxing Securities (H.K.) Co. Ltd. to deposit the above physical shares into CCASS Depository if

I/we cannot collect it within 7 trading days from the date of the shares released from CCASS Depository. |/we also understand that the withdrawal fee will

be borne by me/us for re-withdrawal subsequently. BREAAN/BE 2 - AAN/EERESNIABRER 7 BXSH AERZRESEHEADR

HE - AAN/EERRXMAFAZRERAEZREBRPRESENZBBEMEEN -
| / We accept Dongxing Securities (HK) Company Limited to submit my/our BCAN and the identification data to SEHK’s data repository.

FN/EERRREZH(EB)BRATDOEBHIMUABENENAHEERBRERAN/ESZREEHNBRARER -

FEHAN/BESEF O RS . Please withdraw BNEERER AR R SRS T MR N LARSE, AN B R
the above Securities from my/our account. =HASER L K R A . 1|/We request you to deliver the share certificate(s) together
with transfer deed(s) to the below authorized representative, I/we undertake and understand the

risk of appointing a representative to collect the share certificate(s) and the transfer deed(s).

25 55HE 1.D.No. :

%7 %% Client Signature(s) R I T AT
4 Date: Name ofAuthorized Representative :

I/We acknowledge receipt of the above physical scrip(s). ZA/EEMERINE i 2 BYRE -

B[ EFZHENFEE Client Signature(s) / B Ura%5E0% 1.D. No. :

Signature of Authorized Person

H#H Date:
For office use only (S A2 55(Z)
Handled By ( AE/CS) Endorsed by Approved By Inputted By Checked By

(CD/Fin)
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