H%%ﬁﬁm Declaration on Related Margin Financing Account(s)
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To: Celestial Securities Limited
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Please post your completed form to Client Services Department, 22/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Hong Kong or by visiting the
Services Centres of CASH Financial Services Group. Your request will be processed within 2 working days upon receipt of the duly completed form. For inquiries,
please do not hesitate to contact us at (852) 2663 8888. /5 IEZ M FRIRE 2 2 & B FEBEZE 23 3 Manhattan Place 22 & S ARG [MIIF E S5l
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I/We, the undersigned account holder, confirm and declare that there is/are one/more related margin financing account(s)* maintained
by my/our group of related margin clients (as defined in the Financial Resources Rules) with Celestial Securities Limited and details
of the account(s) is/are as follows:
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Account No. Name of Account Holder Relationship with the Account Holder
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I/We further declare that the information provided above is complete and accurate. I/We shall inform you of any changes to any
information therein within 24 hours after the relevant change(s) has/have occurred.
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*Related margin financing account includes margin account:
¢ opened under the name of the spouse of the Client;
o controlled as to 35% or above of the voting rights by the Client and/or its spouse;
¢ opened by a member of the same group of companies of the Client.
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Please use the signature(s) field with our company
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