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Proxy / Corporation Representative Appointment Form

ST U AR (H I 25 (852) 2820 0602 - HiEF £ F A FEBEFE 23 5% Manhattan Place 22 #E3T WGB3 [B] SLHEE4EE] - Please return your
duly signed written form by fax to (852) 2820 0602, or by mail to Settlement Department, 22/F, Manhattan Place, 23 Wang Tai Road, Kowloon

Bay, Hong Kong, or by visiting Headquarters.
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Date of General Meeting:
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Type of General Meeting: : fud ) pecta Frr Bxtraordmary
LiEf it [ 4 Mr
Name of Representative: []* i+ Ms
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LD. No. of Representative:
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Address of Representative:
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In respect of the subject general meeting, I/We hereby appoint the above-mentioned Representative as my/our authorized
representative/proxy of HKSCC Nominees Ltd to attend the subject meeting.
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R Announcement
Chent Signature: No.:
i Signature
Chent Name: Verified By:
a1 Handled
Account No.: By:
e aaE ey Approved
Contact No.: By:
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Note: Please tick the appropriate box
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