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To: Guotai Junan Securities (Hong Kong) Limited

Guotai Junan Futures (Hong Kong) Limited o [E‘&[jf]?i’%% 7FK'

H
Guotai Junan FX Limited B T F“Iff‘,_
27" Floor, Low Block, Grand Millennium Plaza, % j{mié 1 HFJ
181 Queen’s Road Central, Hong Kong l?’EH' BUE SR 181 B T B R 27 A
Tel: (852) 2509 7556 F i (852) 2509 7556
Dear Sirs %(7?%‘:&1 ,

Application for Addition/Deletion of Standing Payment Instruction
L_-/ /i/ Eri{?/f:' /}9{/ );/f»%éﬁ ,ﬁTT

I/we hereby request to 'add/delete my/our settlement bank account details as follows:
g k/jF” I ARIR FJ ‘}[J}-H?t */F’,T"/*Hiﬁﬁ BRI
Client Code
F=E9RE
CIient Name
B=ET
Settlement Bank Name
D UELS G
Settlement Bank Account Number Currency ETJFFJ‘
B LS RS
Note: Only accept bank account in Hong Kong 1= #i: pif < {%%imﬁw

Documents to be provided:

®  Supporting document of the bank account to be registered (e.g. bank statement showing the relevant name and account
number)
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I/We understand my/our above request is subject to the acceptance of your Company(ies).
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Declaration £84

I/We, the under-signed, hereby confirm that:
1. l/we shall refer to Fees Schedule for remittance bank charges;
2. |l am/we are the ultimate beneficial owner of the funds in the above Account;

3. The source of the fund or the purpose of the remittance do not involve terrorist financing activities, or proceeds of
organized and serious crimes;

4. l/we shall bear the losses, responsibilities and risks pertinent to this withdrawal, transfer or payment to third party
instruction;

5. l/we have enquired with the receiving bank and confirm that the receiving bank can receive the fund to be
transferred from your company; and

6. l/we understand that the funds are remitted in the name of your company;

7.  l/we understand that the submission deadline is 2:00 pm for normal business day and 11:00am for half trading day;
Instruction will be handled by next business day if submission after the cut-offtime;

8. l/we acknowledge and agree that the staff of your company may at any time contact me/us over the phone to confirm
the details of my/our withdrawal request if they have any questions on its validity; and that your company is entitled
to reject my/our withdrawal request without any liabilities if 1/we am/are unable to verify the relevant details
satisfactorily.
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Client Signature %+ 13

Signature of Client with Company
Chop (if applicable)
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Full Name of Client
Ok

Date
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Signature:

Printed Name:

Date:
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