GUR) EETEREBAE

The Chinese Manufacturers’ Association of Hong Kong

AEHIEEfS

A TS o WRVEE RN E T v o 9% DARECRBEA @R R — PRSI SO 2R IE TR o

Please read and v the appropriate boxes to ensure that all supporting documents that required for membership application are enclosed. 3k

L] S A GG R

[ 2% (ks 8/ KEB e 8/ &S ©7 8 HK$31,000 5 B8 / B / B e 2 HKS$4,000%) BRigo A F IS » FLE AR EM Y 23 w058 DL e 32
B AEE (REZBE) - RS AT AL WA T3

Dﬁx&ﬂﬁégﬁ%ﬁuﬂ RIS - WERUREATRE I (1 AW ) - f S AU T e i i Pl A A S B RC AR RIS (AN P 7S DU B 7 s Ao e s
BRIRE R

LI RE\EANAN (A LA R A5 B NG 2 ) o fREE IS B4 R A ZEHE 58 28 W G W ST I AL FR 3R N\ B £ S5 AR R - i SC P
A A FIRA NS - bR B P 2 TR 7

L] REA S B3t AR

LI PPz s @ 67 5 (s & BIIRRAL ) - AURZE " BYTEHAT SR IAER | IEAS - DUSE H A ARIE S 1 SR S 1 Er 8 AR e Dl v PSS BR
TESSRATERrPEIEAT () iRAS - AP AR L 2 ST - Hl— ﬁTiﬁf—%zE%fﬂﬁWilk

L] A F s —RE A BB R AR ZERE M & BN IEAS (8 A DU S s A S B R )

U] R v s+ i R 28 s ) LR o IRER - SR 2 R A RIEN S R 3 A

(T 0T R o7 I R PR s o S5 4+ BV I W R 5 i 1 R 7 s Tt F 1 50 S R+ A IRt e P 3 2 it B PP £ 2 A )

(] 2 T R A 0 7% % sl v N AR R L G A 87 19 1R 2 4 R L AR IR+ 05 ) s 2 i AT R SC 01 DAL W 2 B 53 11 R

U dan e A B v o W55 X SR A > IR SRS T MBI 540 o IR - DUPEIR

(] PR it 2 A A LRl 5 A YRR - R VT RE R RS i L % - DU

L) U@ s/ B 8 - e @R el @ik S 21 E Bz R AT - DURECRIR R S @ AT T3 Ry - AT - mf 3Rl
HEARTRD - sETFII R R A A AR AR IR - A EA REA S B SRR I g

LI UREE A G - LRNREREE " A iHE

s+ JH P S [ G R — Rl R
wx JL7 HZE 10 HRSEREAE - B2 HKS2,500 » #4517 B2 HKS1,000 K i%4E 7 HZE 12 HIY4EE HKS1,500 - SFEA RN EZE 12 H 31 Hik -
I 27 N 6T FA B 25 TN 7 SR VORHIERR - AR @ FAUIR 2 R RS8R -



BEPERBHEE

The Chinese Manufacturers’ Association of Hong Kong

A —
Membership AppliCation Form eceived Date

i Bl A AR - M DOEREBUSS SR -
Please read and complete all items in BLOCK LETTERS.

H{Jt A Hi%5 FOR OFFICIAL USE ONLY FTERRE
T HHHR AT HRRAR A6 H )

[t e &3 A H

& B £ JE KT GHWBRATEREE

/3] ¥k} Company Information
HEEAE AR (MRS AR / R BEAGHE > SESEAES ) *

Company Name ( For those who apply individual membership of Permanent Associate / Associate Member, please fill out applicant's name ) %

Hipg HT RIS % []/ki# € 8 Permanent Member [] ki8¢ B Permanent Associate Member
[ ] 37 € & Basic Member [ KBS 2} Permanent Associate Member (fli A @75 Individual )
) k3B & 2 Permanent Group [ | €7 Associate Member
[ Flfe €7 5 Group Member 8 e 8 Associate Member ( {# A %8 Individual )
AATEES RN (HVE A U5 ) 144 R ¥t -
We are referred by (if applicable), Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ to join the Association.

48 NBiLA 2 W] B{% Relationship with the referee

P48 N 81321 AR 25 H1 Declaration of Interest

e A EEIA Referral Reason T8N Referee éignamrc

755359 Membership Types

LAER /REEs

JURSR R AT AN 2 Gk W O R AERE A R R T 0 o A0 7 T DS M T B Y S A 5% A7 1 53 2 b . DA L R A Pl o2 W R sl AR e T W e M o o T 0 6 % -+ RAE s fE
BUBLTHE > W A ETEEAR G ek o H -

BREH / RERREE .

(1) JURF A TG RER0RE o KOSV 2 B B RS T 15 (5 AR 7% 5 2 W R e A ) 5

(2) BEH TR - F515 il 2 W IRl i g b Tt 2 Y A 50 9 5 0

(8) JUHETHEL 2y sREL LR SE MRS T A5 3 A 67533 B 2 A VT e A 7 G R 6 R R R IR i 1 -

EE R / AREME R

DU 5 e T 1) 268 75 VR IBURT A BRI T Mk vz T IR+ o vl 22 A 7 AR 7 58l e S 7 £

Basic Member / Per Member:

Any firm or company whether incorporated or unincorporated in Hong Kong, which is holding a business registration certificate shall be eligible to apply for admission and to be admitted as a Basic Member or Permanent
Member of the Association if, either it has over 25% of the issued share capital of any manufacturing factory in areas other than Hong Kong which factory is holding the requisite license or registration in compliance with the
respective legislations of the place where the manufacturing factory is located, or if it carries on a manufacturing business in Hong Kong.

Associate Member / Per t Associate Member:
(1) Any firm or company holding a business registration certificate and carrying on the business of trading or provide professional service and being in sympathy with the objects of the Association,

(2) Any factory or any corporation outside Hong Kong, holding the requisite license or registration in compliance with the respective legislation of the place where the factory or corporation is located, or
(3) Any individual person carrying on a trade or providing a professional service matching the objects of the Association;

shall be eligible to apply for admission and to be admitted as an Associate Member or a Permanent Associate Member of the Association.

b,

Group Member / Per t Group M
Any industrial or commercial association, having been registered with the relevant Government Department or Authority in accordance with the provisions of any ordinance or bye-laws of Hong Kong shall be eligible to
apply for admission and be admitted as a Group Member or a Permanent Group Member of the Association.

©12 Membership Fee
AT E / ARBRRE R / AORMEEE : —XEATE HKS 31,000
Permanent Member / Permanent Associate Member / Permanent Group Member : Membership Fee HK$ 31,000.

AT / B E / BIE e EETBE HK $ 1,000 - fEEEE HKS 3,000 ©
Basic Member / Associate Member / Group Member : First Year Administrative Fee HK$1,000, and Annual Fee HK$3,000.

fRE + (1) ARG EFERE NS 1A 1 FlE > 312 7 31 Hik > SGERE - (2) U7 A% 10 AR A » 21 % HK$2,500 » & H 17 BT HK$1,000 Ka%fE 7 F 2% 12 A 4428 HK$1,500 » §
FARONEZE 12 A 81 Hik -
Remark : (1) Please note the membership cycle is from 15! Jan to 315! Dec. (2) the Membership Fee for admission from July to October will be reduced to HK$2,500, which includes Administrative Fee HK$1,000 and
Annual Fee HK$1,500 (from July to December).

S e Application Procedures (&R A &S please refer to Memorandum of Memebership Application)

i APPSO 2 A G 2 o L 2 R RS RO HIR R B e DL ST SR (A ) ~ AR RRA A B R B BRI ~ SRAT R BB LA (R & BUURIRR L)~ & RIS I »
IR A )3 ($R90 : e g i & ) ARG @R (Mhl - Flrh BT 64 — 66 SRIMTE &R 5 1) -

Please submit the application form together with a copy of the business registration form, the factory’s certificate ( if applicable ), the name card and the I.D. copy of the company representative, direct debit authorisation (
Permanent types members excluded ), member signature card, and also a company cheque (payable to The Chinese Manufacturers’ Association of Hong Kong) to our office ( Address: 5/F, CMA Building, 64-66 Connaught
Road Central, Hong Kong ).

s JAJEIE ST Required Fields
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A~ FECERL Rtk
Must complete in both Chinese and English. FOR INTERNAL USE ONLY

B E]EEL Applicant Information
AT L+ A

Company Address in HK. % A

B (8RR ) % A

Mailing Address in H.K. (if different from the above address) * A

P53 % 50 YRS Business Registration No. % #I% T General Hotline ZAFI484E Company Website

FRIBCAS ET VERA AR T EL SRR Fax No. PR E VR RG E TG E-mail Address % A

B MEE Nature of Business % A [ ] 8@ Manufacturer [ ] Hi AR Exporter / Importer [ ] 2R (L ERS Professional Services Provider [ ] %578 Wholesaler
] Z 874 Retailer 1 &R T.7 Material Processing Company [ bR Bs(MERY Financial Services Provider
[ ] HAtlt Others 3¢ English

R Skl Key Product or Services % A HI English

£ RhRE (1% M ) Brand Name (if applicable) % A BH%% H 1 Date of Establishment H Month 4 Year

215 12 H] Listed Company [J& Yes [ ]& No 4 % Headquarters Location

Mol E S H (WP ) Number of Regional Offices ( if applicable ) A HK. A Hl Mainland China #E9+ Overseas

B ESH (W11 ) Number of Retail Stores ( if applicable ) A HK. A3 Mainland China ##5F Overseas

78 T A Number of Employees in H.K. 130 BZLAF or less [131-100 []101 - 200 1201 BhE over

3t T3 Number of Employees in Mainland [1500 2RBLA R orless [ ]501 - 1000 11001 - 2000 []2001 BAE over

I HE R 3 YT The 3 most frequently visited cities 1) ) 3)

HABPGEEFE (A1) ) Other memberships (if applicable) % A
AT ML v %t - DU 42 AL B 1 S DA - ea[] AR /KA BRI

Please tick the box on the right side to confirm your company is willing to receive updates from CMA. % Our company / I would like to receive updates from CMA.

A e b3 st #

Hong Kong Factory Address #

T HEIN S WO 45 81 / A A4 Name of HK Factory’s Manager or Representative %
(M ZE A H ¥ Please delete where inappropriate ) %

fﬁ% x; gk 4 % English Name *

4 Mdi

W Dr ‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
5k Tel No. * {4 ¥ Fax No. S E-mail Address *

s JAJEIE ST Required Fields
#HGEARETE / FEARG XA R 1 F ok b ek i#E s} 5 sk Application for Permanent / Basic membership at least 1 HK or Mainland or offshore factory address has to be provided.
AJLHIGE I € FE & W ZEIH %S For those who apply individual membership must fill out.
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A~ FECERL Rtk
Must complete in both Chinese and English. FOR INTERNAL USE ONLY

PR ER T s DL S MUk 5 44 #

Name of Mainland or Off Shore Factory #

PRl 7 s LA A Sk i St Ak

Mainland or Off Shore Factory Address #

b B ROB 88 / £ # AIk 44 Name of Mainland or Off Shore Factory’s Manager or Representative %
(#5122 AH 1 ¥ Please delete where inappropriate ) %

i 5% 2 R SR B Factory Licence No. #

etk Mr gtk 4 English Name s

/NI Ms ‘ ‘
T dm T v O I B B B

5% Tel No. * {8 £ Fax No. T E-mail Address *

ITE AT RS RSB BN DL v SR LU R B (AU » VS — I *

If your company or factory is located in Mainland, please tick the following box or boxes where appropriate

[ 443 Equity Joint Venture [ H4 &4 Co-operative Joint Venture ] $8% Wholly Owned
1 &Rk T Imported/Supplied Materials Processing U AR T, (T8 %) Processing Trade

Eim 8 ) Main Market(s)

Rl Asia

] K F% Mainland China [] 3E#%{ The Philippines [] #&[# Thailand

[] 7% # Hong Kong ) ¥ s Singapore [] ¥k Vietnam

] HAs Japan [ ] ##B South Korea [] HAtlt Others

[ 3P Malaysia ] &# Taiwan

ik ¥ Europe

] Bl ] Austria [] %18 Greece 14 Norway [ J#E UK
[ EEFIHE Belgium [ ] =B Ireland [ ] #1§ Poland [] B Vi B8 Ukraine
[ 4% Denmark [ 8k Ttaly (] %% %F Portugal [] HAth Others
] 257 Finland [T hiBt4Ems Latvia [ R Z8 7 Russia

[ ] #:B France ] 7% £ Luxembourg 1 VSHESF Spain

[ 4% Germany [ ] 74 B8 Netherlands [ Bt Sweden

KEEM Oceania i ~ dbZEM North & South America 15 K JEW Middle East & Africa

] Australia ] h%EK Canada [] &35 Morocco

] #7818 New Zealand ] %755 Mexico "] #7E South Africa

[] Al Others (]2 The US.A [ Fip5 UAE

[] Hfth Others [] Hfth Others

) — K E N AN EEl Information of the 1st Representative
R#EARE S Name of Representative s A
(#5124 J %% Please delete where inappropriate) 3 A

f}ﬁ\% xi WSCiE 4 ok A English Name * A
T v s s I O O B

4 Mdm
B%{ Position % A 1L English

4 Dr

Hi4: H {3 Month of Birth % A FHEEE Mobile No. # A RE AN EE E-mail Address of st Representative % A

CROBHIE A & L 2 ‘
SRR NS 2 1 ) H Month N O O O

IR RHIE A €7 H #1545 2 A For usual contacts
RFANFUE / BIBEIE 4 Contact person 3 A 3% Tel No. % A R At / BYBLEEEL E-mail Address of Contact Person # A

s JAJEIE ST Required Fields
#HGEARETE / FEARG XA R 1 F ok b ek i#E s} 5 sk Application for Permanent / Basic membership at least 1 HK or Mainland or offshore factory address has to be provided.
AJLHIGE I € FE & W ZEIH %S For those who apply individual membership must fill out.

3/4



Rk

FOR INTERNAL USE ONLY

HAthZEl Other Information
1. BRI R 82 5E 48 & 2 How do you know about CMA?

EHR / A JE e ] T 7 8 e e T R R RS [] ETR=PNC S (] P b v

Promotional Leaflets / Circulars Exhibitions CMA CO & EDI Services By invitation CMA Testing & Cert. Lab
[] ilipEiid DW%@%@E [] i 7 5 e (] T2 [] P T e B

Referral CMA Website CMA Monthly Bulletin Hong Kong Entrepreneur Journal CMA Mini-outlet

Hofth

Others

2. MAZR A Reasons for joining
B ET T BURF S B ] AEHA RIFEERIER ] ARSI & 2 6 BEE) DAY A e 4%

Opinions to the Government via the Association The Association has positive reputation and image Networking

ilipgiid JE T Hoptn LR
Referral HKBPE discount Others

3. B DU IR 2 7 SRS B8R 2 Which of the following services interested you most?
(] BRI RS (] JEEEENRS (] SR R IROBS (] PR b ARBRRRS

Testing Services Exhibition Services Brand building Services Insurance Agent Services

0 P MRS 0 S IR 0 TS € Mini - outlet

Secretarial Services Origin Certification & EDI Services CMA Mini - outlet

BN SRS BRI R A RT3 R B § - Please also complete the Industry Committees Selection Form as attached.

T2 i B4 2 R 5 2RHE AL W] Declaration of Correct Information

HEER AR AT R AR A LR, MR & & BIRE 2 E , Wi AR R DR #8  (1) A& T4 5 (2) BB0R & 2S5 (8) st RFFEsr 5 (4) dldr
%%%% o HIGE R AT Ok AR 2 ORI - A0S0 BB R AR Ot - W REEBORBEI A GRS o JLOL - A E A e B i S A A OB (eSS B Rl B a8 =
H -

SN\ R T 7 1 P IR I A W LT RS I A SR A e LE e At

I declare that the information provided on the application form is true and correct to the best of my knowledge and belief.

2NN B8 K A W) 255 Signature of company representative and company chop
(T Jas il A €758 - #E2H 23 ] 25 For those who apply individual membership, only need to be signed by representative. ) % A

HI Date ... e

IR GE S R E T A - BONECE G S IR B4t 2851 1555 © For enquiry, please call membership service hotline 2851 1555.

s JAJEIE ST Required Fields
AJLHIGE I € FE & W ZEIHES For those who apply individual membership must fill out.

4/4



BEPERBHES
The Chinese Manufacturers’ Association of Hong Kong
(i 3= 1

Received Date

Industry Committees Selection Form
AT/ ARANKIMANATERS G Gk LRI TITEREE NS - S8 300 3 B LB
T BB R TEREE - 5500 v UFKERE ) (Use % as the selection for the principal industry committee,

use v as the selection for other industry committes that you are interested to join

L1 ARz ag L2 R AR SR A& L8 WM~ R R
(4. Gl Rrae L] 5. i rhREE SRR HE L]6. xHAHERAY

L7, g B Rz 8 e L[]8 sEEzay L9, ARl R F IR B &
[]10. AR E T HEEER A L1111 BREREERGERAE L] 12, AR R A 3R H

(13, 8 e s 2 = L ey L] 14 iR B R R EH g []15. HitiERE G

L] 16 SRR EHFERET L] 17. BRSNS AN TR S & L] 18 fifb TR SR e
[]19. K~ SR REIUERRA G []20. EEH L HER A L] 21. SBHRLAE R B E
L] 22 @ MNE AR A [ 23 SERIRHHEEH [ 24. HiEmI R G RRE

[ 25, BB RN []26. &Rt HEER AT L]27. kiR ES g

[]28. mrHERag L] 29. MR B B EEREY

ik : A ERER DR R YRR - SR/ B R AR A SR TR R RGN - R S i e b

Remarks: We shall assign you to the corresponding Industrial Committees in accordance with the above selections. CMA reserves the right to make the final decision.



BANK OF CHINA (HONG KONG!
DIRECT DEBIT AUTHORISATION E j#({fakigfiEsE

Application method FREE A

1. Return this form to any branch of Bank of China (Hong Kong) or 2. Mail this form to “3/F, Bank of China Centre, Olympian 1. B AL A o — R TR EERA T (B ) 0T B 2. IS 2 T AAEEEE 1 SRR TRt
City, 11 Hoi Fai Road, West Kowloon, Hong Kong Attn: Autopay Section” or 3. Via Personal Internet Banking with the use GO 348, B 0 S BEEHRAH N 3.AS(E ALY RTINS TS ETAE | M (TR A L AR)

of two factor authentication (No need to fill in this form)

@ ¥ () 4 £ (%) SAMPLE

Customer Information 2 5&} Please write in BLOCK letters. 3% LI ¥ TEAEIE Y
My/Our Bank Name and Branch 4 A\~ &5 > $R17 ke 43172 44F% Bank No. $R{74m 5% Branch No.s3{T4w5% | My/Our Account No. /& A/ &5 7 i 5% HE

Bank of China (Hong Kong) Limited

My/Our Name(s) as recorded on Statement/Passbook 74 A~ EZE(F45 5 1738 EFracs% > & £ Currency: Contact Tel No.Ji4% e sE 5265

Please set up the following Direct Debit Authorisation Records marked with “v'” for mefus. 3% A5 4x A (455 ) 3577 FHIESEEL V" 957 I TEHIRLCss -

Name of Party to be Credited (The Beneficiary) Account no. to be credited tDebtor’s Reference (Compulsory Field) + Payment Limit tExpiry Date FI[HH
T (22 A) WGHIR 57 S EHEANSE (WHHER) FRAR (DDMMIYY) (HI/ /)
i . Water & Sewage Charges A/C No. HEMEHKS ¢
0 | Yoo S pries Deparment - Bils 004-002-000-439-001 | AKEEReHE 5 24 25
NI R [] Per Payment 5% [ ] Per Month & H
Rating and Valuation Department - Rates and Account No. i F 4m5% SEREHK S -
O | Government Rent 004-002-900-413-001
FEAPIEME(EE - EA RO [] Per Payment £ [ ] Per Month A

2o St :
O Lands Department - Government Rent Government Rent Reference 11f51¢f5% AR HKS

HOFCAEEE - M 004-002-900-421-001

[] Per Payment /57X [ ] Per Month &5

- CLP Power Hong Kong Ltd. 004.002-208.299.002 Electricity Account Number 5 JJ4RHESREG | #8%s HK S ¢
TR AR A E e
[ ] Per Payment 5:%¢ [ ] Per Month & H
- The Hong Kong Electric Co., Ltd. 004.002-220457-001 Electricity Account Number 25 JJiE =55 H5 HEHEHK S -
THRERARAT

[] Per Payment 52¢ [ ] Per Month & H
Gas A/C No. JHL3RE P MR HKS

O The Hong Kong and China Gas Company Ltd
§;%qj$*ﬁ¥ﬂﬁga/&a [] Per Payment 5:%¢ [ ] Per Month & H
CSL Limited 004-808.425126.292 Mobile Phone No. 378l 355505 HIEHKS

BB ENmAIRAE]

004-002-220-143-007

[7] Per Payment /57 [ ] Per Month &5
Account No. % =551 HEHEHK S -

O Hutchison Telecommunications (Hong Kong) Ltd.

FILAR(E) AR 004-511-505430-003

[] Per Payment 5%¢ [ ] Per Month & H

Others At . P
D Bank No. SR 17457 Branch No. 4Rk A tNo. B F5RHE
X Name of Party to be Credited (The Beneficiary) (Compulsory Field) WGk (Zas A) (L FH1EE) ek No SR 74 fanch No.73 {745 ccount No. 745
The Chinese Manufacturers' Association of Hong Kong| 0 | 1 | 2 9 | 1 | 6 0| 0| 7| 9 | 2| 5 | 4| 9 |
tDebtor’s Reference (Compulsory Field) {75 A2:% (WAEIEES) + Payment Limit {5k PR 4E TExpiry Date (DD/MM/YY)EIIHH H (F/ HI4E)

£ Currency:

‘[Hﬂﬁ ﬂi;ﬁiﬁi\% S Amount: ‘[Hﬂﬁ ﬂjﬁ?ﬁiﬁi‘%

[] Per Payment 5% [ ] Per Month 45 H
1. I/We hereby authorise my/our above named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent
from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above. < A/ ESEFRFZHEAN /EH 52 FalliiiT - (8228 AR SRHITARIFA T AN/ EERT 2 ) BAN
HHEZIRFNEIRE FIRS © GRS SR A HSE IR -

2. /We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to mefus. 7% A/ EEE[RIE AN /B $RITHHES B SEIE RN 250 PAN /B -

3. 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 4R 5585 AN/ B5% 2 iEF HHUAE Y (S HIG 2By
b - AN BERILE RERRIE ST -

4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may
cancel this authorisation at any time on one week's written notice. & A H S [FEIRANA N /555 2 IR = M8 SR SRS (0 3% SEA e » A 55 28 TARER TIIR - HARAT eSO s 2 etk - TR Dl — R mE
HITUHAIRES

5. This authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). As 5z 1 25 6 4 48 4= 5 E 22 S5 f T A By 1 s E 2 EAUEIHI H By b (DA i 522 H H Bt -

6. 1/We agree that any disputes or complaints arising from or in connection with the services provided by the service providers or beneficiaries shall be resolved directly with the service providers or beneficiaries by the customer.  My/Our Bank shall not
be liable in any way for the services provided by the service providers or beneficiaries. 7 A4 [Fl B A7) f IR L FERG 502 23 A SR OIS S [RE BRI RS A BRI Tt Sfals - AN BEEE A TRRB e 2 s N -
AR T » B BRI TR RS SRR 202 25 AR GEAV IR AR IE (AT 3AE -

7. 1We acknowledge that cancellation of the services provided by the service providers or beneficiaries shall not mean to cancel this authorisation with my/our Bank and I/We have to separately give a notice of cancellation to my/our Bank in order to cancel
this authorisation. A A EEHER - HUSHLIERTECZ 25 A BREEZ BRIBUA RRAUS RIS - KA GEED ISR N/ TE 2 RT3 RSB DHCS AP E -

8. I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least four working days prior to the date on which such cancellation/variation is to take effect.. A< A/ EZ[E&E » AN~
EERUH B A S Z AL M@ ZURECN, ESUES H R VI TERZ AT TAN EHFZIRT -

9. The English version of these Terms and Conditions shall prevail whenever there is a discrepancy between the English version and the Chinese version. {0 R AR th 3 AN I8 52 > ZH DA SR B e -«

tMy/Our Signature(s) 4\ /&% 2 % ¢ For Bank Use Only 4

‘tMaximum Amount of Each Payment if no payment limit specified by debtor Signature Verified

Remarks:

1 NOTES [ffit:

1..If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time. If payment limit periodicity is not provided, the default will be “Per Payment”. 41 {72
PREAEAEZCRT RE A ] U3 R A 5 TE Ry RN K 2 B B » A0SR @ A BRI - I TR B -

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorisation to have effect indefinitely (or until being cancelled by you); please leave the box blank. < 3
(IR TEIAE » —WP PRS2 EE Y - 0 S EMERIRIE R RIAY (REE  BETURESSRIL) - ARz -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. 35{7:35 & PR FZHEEN 2 %4 » BRI TIE P s B e -

4. In the box marked “Debtor’s Reference”, please enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc. f£{&E 15 A 5N - FEifF & FE 82807 2R
& BE TR - BIANEEA4RSR A S4URIESE -

5. The debtor's bank may set an internal limit when the “limit for each payment” is not specified. & “/F {5 > PREE"— Ml AT L0 - (SRR T Al BYRE st iR 483 ~ —(FEPR%E -

6. The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangements have been made. %1 i < 4EH B (%75 S5 7T P 2 P4 - (R0 80T & (0 B R R e » il
S e HERRAL ©

Version.201508



SAMPLE

HSBC Q< it =

DIRECT DEBIT AUTHORISATION(Generic Set-up)
ERRIRES

Nate & : 1. Please tick where applicable. 35 7E 8 & #3757 10 £ B1%% - Date

2. For HSBC customers, please retumn the completed form to the Bank or mail to Automatic Payments Centre, )i l I | | I l | | . |
Payment Services at P O Box 72677, Kowloon Central Post Office, Kowlaan, Hong Kang. You may also set ‘
up the direct debit authorisation through HSBC Intemet Banking. For non-HSBC customers, please complete
and retum this form to your banker. BB EREF, B D ERNREIARTRFLNRRRERBHREE
T2677HRERRSADEESL - S BEERARRS Y EEAREE - mEERES  BRUESE
HRREABFNEIGRTT

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding
Saturday, Sunday and public holiday) upon receipt of your form. E—IER T + RTBERBENE EIRE
OB PREREDEALERR (TREEHA  ARABRBH) RI2EM0EH -

4. Please refer to the bank tariff guide for details of the charges. IR B = #1582 MATREEAMN -

Name of Party to be Credited (The Beneficiary) WA —J5 (W3R A) | Bank No. $R173%1E Branch No. 21748 | Account No. B OSRIE
The Chinese Manufacturers’ Asscciation of HK| [0]0]4 5] 0] 2] [o[7]5]8]5]6]0]0]1
My/Our Bank Name and Branch X A(Z)YHWRTR D THETRE Bank No. 17578 Branch No. 24T3%18 | My/Our Account No.AxA (%) RIF D%RIE

| | L] L] LI L]

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 25 A (&) #4458/ FE LSRN EE GBURIEHIER)

| |

Contact Telephone No. BB | Maximum Limit for S &4 5XPRE » Expiry Date (day/month/year) BI#IR (B/ B/ )
| l Note JE: If blank the debtars bank will set as“unlimited. Note 2 If blank, this authorisation shall have effect until further
WEAR - ARBTESERRERER [TRER] - natice and Expiry Date should be greater than 3 months.
[:I Each Payment &% D Each Month 88 MEBESE - RHENRERERERNEHEZEBTEA
RESASEARZ=MAAR
V<
l lid [

My/Our Address as recorded on Statement/Passbook & A (Z)ELE/ 718 Lttt

Debtor Name (in Block Letters) {35 A 518 GEURITHESR) Debtor Reference (Compulsory Field) {43 A S5 (L4E 2 1#)
Note JE#: Please specify if other than Account Holder, f13E S D8 A » 5185 - | (Reference between yourself and the party to be credited & iRF S5k — 5 IR

| DeHEAEUS & BN el Yo (ERE) | SRR U SE S |

Declaration (For HSBC Customer Only) 287 (RBAREREF)

1. |ANe hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank
may receive from the beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of any one such transfer shall not exceed the
limitindicated above, A A () BEEAA (F) HEERT  GREBRBARHERETR/ [IRBTTHATEA(S) RITNETR) AXA (Z) NFORBEERT FIMKREA - 5x58
REBTHHEBRUEIEENRE -

2. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.

RA(F) AEFRA(S) HRODASAZSERBNANHBHRETEXTFEA(E) -

3. I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). MEAZZE
BMSFA(F) NFOEREXR (RSBHNEBEIRM  RA(S) RARRARNFKREREE -

4. |We understand that IAve must maintain sufficient funds in the account one business day (befare the close of branch banking hours) before the transfer date (as specified in the
instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s corespondent from time to time) for the transfer authorised herein, IiWe agree that should
there be insufficient funds in my/our account to mest any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the
Bank may levy its usual charges and may cancel this authorisation at any time without notification to mefus. For the avoidance of doubt, the Bank may cancel this authorisation at its sole
discretion at any time without prior notice.

FA(E) AL (%) AEEEHERAN MREEA (3) DRTEERASHERETR/ RARTTHERNER M—-BEEA (STHARER)  EFOREELOREUES
(TSR - AA(F) YEENAA (3) WEOBE2ANERFZEHEER - A (5) WRGEEYBHIEETTEE  BXA () HBTTRIISHAWE  BRISIEZE
REGEAAFBEASA (F) - BRLER  FA(Z) MRTUTERBTRERNSZSERGERBABNFTA () -

5. This direct debit authorisation shall have effect until further natice or until the expiry date written above (whichever shall first occur). I/We agree that if no transaction is performed on my/
our account under such authorisation for a continuous periad of 30 months, my/our Bank reserves the right to cancel the direct debit arangement without prior notice to me/us, even
though the authorisation has not expired ar there is no expiry date for the authorisation.

FHEARIREEMANEREZSTENACSEZ ENIMA AL CIRETESNAMAE) « FA(H) BRAFA(F) CRINEEIREENSDER=THA ARBREFTEE
TEHBRNES - AA (B) NRTRFEANNETERARRNMBASTRAOSAE) - MEREBER L ATNSATHAREENA -

6. |Me agree that any notice of cancellation or variation of this authorisation which IAve may give to my/our Bank shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect.
AAE)EAE  FA(B) WHRERFREBENEMESY » ARIE/ SRERARLBBLAERZAZFARA () GERT -

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time.
AN (F) HBRTTRETHRE2WE MRS LS ORBRERER2RBA

My/Our Bank Account Signature(s) A (%) {7 AMNES
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BANK OF CHINA (HONG KONG!
DIRECT DEBIT AUTHORISATION E j#({fakigfiEsE

Application method FREE A

1. Return this form to any branch of Bank of China (Hong Kong) or 2. Mail this form to “3/F, Bank of China Centre, Olympian 1. B AL A o — R TR EERA T (B ) 0T B 2. IS 2 T AAEEEE 1 SRR TRt
City, 11 Hoi Fai Road, West Kowloon, Hong Kong Attn: Autopay Section” or 3. Via Personal Internet Banking with the use GO 348, B 0 S BEEHRAH N 3.AS(E ALY RTINS TS ETAE | M (TR A L AR)

of two factor authentication (No need to fill in this form)

@ ¥ &) 4L £5 (&%)

Customer Information 2 5&} Please write in BLOCK letters. 3% LI ¥ TEAEIE Y
My/Our Bank Name and Branch 4 A\~ &5 > $R17 ke 43172 44F% Bank No. $R{74m 5% Branch No.s3{T4w5% | My/Our Account No. /& A/ &5 7 i 5% HE

Bank of China (Hong Kong) Limited

My/Our Name(s) as recorded on Statement/Passbook 74 A~ EZE(F45 5 1738 EFracs% > & £ Currency: Contact Tel No.Ji4% e sE 5265

Please set up the following Direct Debit Authorisation Records marked with “v'” for mefus. 3% A5 4x A (455 ) 3577 FHIESEEL V" 957 I TEHIRLCss -

Name of Party to be Credited (The Beneficiary) Account no. to be credited tDebtor’s Reference (Compulsory Field) + Payment Limit tExpiry Date FI[HH
T (22 A) WGHIR 57 S EHEANSE (WHHER) FRAR (DDMMIYY) (HI/ /)
. . Water & Sewage Charges A/C No. HMEHK S -
O Vjvf;%%plfs Department - Bills 004-002-900-430-001 | AR5 H I P 4TS
N5 R [] Per Payment 5% [ ] Per Month & H
Rating and Valuation Department - Rates and Account No. 1 H 4m5% R HKS
O | Government Rent 004-002-900-413-001
Eﬁﬁ%%{ﬁfﬁ% - Eﬁ@&i&*ﬁ [ ] Per Payment 5K [ ] Per Month %&£ H

2o St :
O Lands Department - Government Rent Government Rent Reference 11f51¢f5% AR HKS

HOFCAEEE - M 004-002-900-421-001

[] Per Payment /57X [ ] Per Month &5

- CLP Power Hong Kong Ltd. 004.002-208.299.002 Electricity Account Number 5 JJ4RHESREG | #8%s HK S ¢
TR AR A E e
[ ] Per Payment 5:%¢ [ ] Per Month & H
- The Hong Kong Electric Co., Ltd. 004.002-220457-001 Electricity Account Number 25 JJiE =55 H5 SEREHK S :
THRERARAT

[] Per Payment 52¢ [ ] Per Month & H
Gas A/C No. JHL3RE P MR HKS

O The Hong Kong and China Gas Company Ltd
§;%qj$*ﬁ¥ﬂﬁga/ﬁﬂ [] Per Payment 5:%¢ [ ] Per Month & H
CSL Limited 004-808.425126.292 Mobile Phone No. 378l 355505 HIEHKS

BB ENmAIRAE]

004-002-220-143-007

[7] Per Payment /57 [ ] Per Month &5
Account No. % =551 HEHEHK S -

O Hutchison Telecommunications (Hong Kong) Ltd.

RO (TR A S 004-511-505430-003

[] Per Payment 5%¢ [ ] Per Month & H

Others At - P
D Bank No. SR 17457 Branch No. 4Rk A tNo. B F5RHE
X Name of Party to be Credited (The Beneficiary) (Compulsory Field) WGk (Zas A) (L FH1EE) ek No SR 74 fanch No.73 {745 ccount No. 745
The Chinese Manufacturers' Association of Hong Kong| 0 | 1 | 2 9 | 1 | 6| 0 | 0 | 7| 9 | 2 | 5 | 4| 9 |
tDebtor’s Reference (Compulsory Field) {75 A2:% (WAEIEES) + Payment Limit {5k PR 4E TExpiry Date (DD/MM/YY)EIIHH H (F/ HI4E)
£ Currency:
4% Amount: | ‘
[] Per Payment 5% [ ] Per Month 45 H

1. I/We hereby authorise my/our above named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent
from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above. A<\ EEFRFZHEA N B FaltiRiT > (FRIBEZ5 AR S CBITRIFA T AN BEEIT 26T BAAN
HHEZIRFNEIRE FIRS © GRS SR A HSE IR -

2. /We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to mefus. 7% A/ EEE[RIE AN /B $RITHHES B SEIE RN 250 PAN /B -

3. 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 4R 5585 AN/ B5% 2 iEF HHUAE Y (S HIG 2By
b - AN BERILE RERRIE ST -

4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may
cancel this authorisation at any time on one week's written notice. & A H S [FEIRANA N /555 2 IR = M8 SR SRS (0 3% SEA e » A 55 28 TARER TIIR - HARAT eSO s 2 etk - TR Dl — R mE
HITUHAIRES

5. This authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). #2124

S S T A Ry LB E B FIEIE Ryl (DA e 5z H ) -

6. 1/We agree that any disputes or complaints arising from or in connection with the services provided by the service providers or beneficiaries shall be resolved directly with the service providers or beneficiaries by the customer.  My/Our Bank shall not
be liable in any way for the services provided by the service providers or beneficiaries. 7 A4 [Fl B A7) f IR L FERG 502 23 A SR OIS S [RE BRI RS A BRI Tt Sfals - AN BEEE A TRRB e 2 s N -
AR T » B BRI TR RS SRR 202 25 AR GEAV IR AR IE (AT 3AE -

7. 1We acknowledge that cancellation of the services provided by the service providers or beneficiaries shall not mean to cancel this authorisation with my/our Bank and I/We have to separately give a notice of cancellation to my/our Bank in order to cancel
this authorisation. A\ BERER - BUMBLERECZ 3 AR 2 IS I URAUS A S - BN BEESGEAN BE 2 ST3 EBUSBERAIAUS A EE -

8. I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least four working days prior to the date on which such cancellation/variation is to take effect.. A< A/ EZ[E&E » AN~
EFERUHECE SR RIS 2B P ECY, B H BV TE TAERZ AT T AN BEZIIT -

9. The English version of these Terms and Conditions shall prevail whenever there is a discrepancy between the English version and the Chinese version. {0 R AR th 3 AN I 52 - A DA SR B e -«

tMy/Our Signature(s) 4 A EH > &% For Bank Use Only §

‘tMaximum Amount of Each Payment if no payment limit specified by debtor Signature Verified

Remarks:

1 NOTES [ffit:

1.If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time. If payment limit periodicity is not provided, the default will be “Per Payment”. 41 {752
PREAEAEZCRT RE A ] U EE R A 5 E Ry Nk 2 B BB » A0SR RRARD @ A IR AR - RIFRR A 2 -

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorisation to have effect indefinitely (or until being cancelled by you); please leave the box blank. < 3
(IR TEIE , —WP PRS2 EE Y - 1 S ERERIRIE R RIAY (REE  BE TR RIL) - ARz -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. 35{7:35 & PR FZHEEN 2 %4 » BURTIE P s 25 e -

4. In the box marked “Debtor’s Reference”, please enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc. £ (& 15 A 5N - FEifF & FE 82807 2R
& BE TR - BIANEEA4RSR - AR E4URIEE -

5. The debtor's bank may set an internal limit when the “limit for each payment” is not specified. & “/F {5 PREE"— Ml A AT L0 - (SR ERTT nl BYRE st iR S48~ —(FIR%E -

6. The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangements have been made. %1 i < 4EHE A8 (%75 S5 7T P 0 P4 - (R07%5 80T & (0 BRI R e » il
SeeHERRAL ©
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HSBC Q< it =

DIRECT DEBIT AUTHORISATION(Generic Set-up)
ERRIRES

Nate & : 1. Please tick where applicable. 35 7E 8 & #3757 10 £ B1%% - Date

2. For HSBC customers, please retumn the completed form to the Bank or mail to Automatic Payments Centre, )i l I | | I l | | . |
Payment Services at P O Box 72677, Kowloon Central Post Office, Kowlaan, Hong Kang. You may also set ‘
up the direct debit authorisation through HSBC Intemet Banking. For non-HSBC customers, please complete
and retum this form to your banker. BB EREF, B D ERNREIARTRFLNRRRERBHREE
T2677HRERRSADEESL - S BEERARRS Y EEAREE - mEERES  BRUESE
HRREABFNEIGRTT

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding
Saturday, Sunday and public holiday) upon receipt of your form. E—IER T + RTBERBENE EIRE
OB PREREDEALERR (TREEHA  ARABRBH) RI2EM0EH -

4. Please refer to the bank tariff guide for details of the charges. IR B = #1582 MATREEAMN -

Name of Party to be Credited (The Beneficiary) WA —J5 (W3R A) | Bank No. $R173%1E Branch No. 21748 | Account No. B OSRIE
The Chinese Manufacturers’ Asscciation of HK| [0]0]4 5] 0] 2] [o][7]5]8]5]6]0]0]1]
My/Our Bank Name and Branch X A(Z)YHWRTR D THETRE Bank No. 17578 Branch No. 24T3%18 | My/Our Account No.AxA (%) RIF D%RIE

| | L] L] LI L]

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 25 A (&) #4458/ FE LSRN EE GBURIEHIER)

| |

Contact Telephone No. BB | Maximum Limit for S &4 5XPRE » Expiry Date (day/month/year) BI#IR (B/ B/ )
| l Note JE: If blank the debtars bank will set as“unlimited. Note 2 If blank, this authorisation shall have effect until further
WEAR - ARBTESERRERER [TRER] - natice and Expiry Date should be greater than 3 months.
[:I Each Payment &% D Each Month 88 MEBESE - RHENRERERERNEHEZEBTEA
RESASEARZ=MAAR

My/Our Address as recorded on Statement/Passbook & A (Z)ELE/ 718 Lttt

Debtor Name (in Block Letters) {35 A 518 GEURITHESR) Debtor Reference (Compulsory Field) {43 A S5 (L4E 2 1#)
Note JE#: Please specify if other than Account Holder, f13E S D8 A » 5185 - | (Reference between yourself and the party to be credited & iRF S5k — 5 IR

LI
Declaration (For HSBC Customer Only) 287 (RBAREREF)

1. |ANe hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank
may receive from the beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of any one such transfer shall not exceed the
limitindicated above, A A () BEEAA (F) HEERT  GREBRBARHERETR/ [IRBTTHATEA(S) RITNETR) AXA (Z) NFORBEERT FIMKREA - 5x58
REBTHHEBRUEIEENRE -

2. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.

RA(F) AEFRA(S) HRODASAZSERBNANHBHRETEXTFEA(E) -

3. I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). MEAZZE
BMSFA(F) NFOEREXR (RSBHNEBEIRM  RA(S) RARRARNFKREREE -

4. |We understand that IAve must maintain sufficient funds in the account one business day (befare the close of branch banking hours) before the transfer date (as specified in the
instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s corespondent from time to time) for the transfer authorised herein, IiWe agree that should
there be insufficient funds in my/our account to mest any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the
Bank may levy its usual charges and may cancel this authorisation at any time without notification to mefus. For the avoidance of doubt, the Bank may cancel this authorisation at its sole
discretion at any time without prior notice.

FA(E) AL (%) AEEEHERAN MREEA (3) DRTEERASHERETR/ RARTTHERNER M—-BEEA (STHARER)  EFOREELOREUES
(TSR - AA(F) YEENAA (3) WEOBE2ANERFZEHEER - A (5) WRGEEYBHIEETTEE  BXA () HBTTRIISHAWE  BRISIEZE
REGEAAFBEASA (F) - BRLER  FA(Z) MRTUTERBTRERNSZSERGERBABNFTA () -

5. This direct debit authorisation shall have effect until further natice or until the expiry date written above (whichever shall first occur). I/We agree that if no transaction is performed on my/
our account under such authorisation for a continuous periad of 30 months, my/our Bank reserves the right to cancel the direct debit arangement without prior notice to me/us, even
though the authorisation has not expired ar there is no expiry date for the authorisation.

FHEARIREEMANEREZSTENACSEZ ENIMA AL CIRETESNAMAE) « FA(H) BRAFA(F) CRINEEIREENSDER=THA ARBREFTEE
TEHBRNES - AA (B) NRTRFEANNETERARRNMBASTRAOSAE) - MEREBER L ATNSATHAREENA -

6. |Me agree that any notice of cancellation or variation of this authorisation which IAve may give to my/our Bank shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect.
AAE)EAE  FA(B) WHRERFREBENEMESY » ARIE/ SRERARLBBLAERZAZFARA () GERT -

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time.
AN (F) HBRTTRETHRE2WE MRS LS ORBRERER2RBA

My/Our Bank Account Signature(s) A (%) {7 AMNES

For Bank Use Only Remarks Branch Chop
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The Hongkong and Shanghai Banking Corporation Limited
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30

ESENENE

REEME  BALEMRRAEASEENRG  AEZHE SR HIEERNAIENERS
MR EAEFE  LMEAEESMHAVESE - EAFETH —EE=REN 7
BERNEEL—A—ZEAXNEHESE  ERFEZELEZ FATBESEAENE » WAHK
FRAZRBLIZLEERR @ M EifEE EAENE MR 2N AR A S F A0 ENSEnS L ArEiiE
> BRZEERSTENABEASES @ MIRFENESE LRE > BAAREE) -
F itk o HENSEME EFEEREMEE » WEBL BB S EDNITEHFE - HE
&R EDEEFEIBEAR - 2851 1555 ©

A4
Sy 5 A, o ==Ll
.@ § }% FF ﬁ H;ﬁ ﬁ Hyp =) Member Signature Card
The Chinese Manufacturers’ Association of Hong Kong T A
File Date -
B R B (] 2B%E
Please return with signature and chop Membership no.
‘AT Company Name (/ARIEEAVER S5 ZCLENER )
(#3z)
(English )
2#{LFT LR Representative’s Name ( EEAU ZHESBELERER)A
(H32)
(English )
©55{8F% E Signature of Representative A /AE]ZZ Company Chop
#: MHAEHEREARRMNERS LIEEARA (ARFER LNE—RERA) EERARETNERENERE T AEHHER
SUERITHIN T e AR AL R LT EAER
ANBAEFEE  AFESEEARUBNEE  BAQAREE




