INSTRUCTION OF WITHDRAW PHYSICAL SCRIP
AR R BT

To :LTSECURITIES LIMITED -Settlement Department
B MESSHARAE -
CCASS Participant ID BOXXxx/ 458 245 2 BL# 4R5E: BOXXXX

Telephone Number/2:E557 : (852) 3188-8880 Fax Number/{f EL8%E : (852)3188-1777
Name of Client/Z F 4% : Account Number/HE FSEHE
Date/ HH :

I/We hereby instruct your Settlement Department to arrange withdraw the following physical scrip for me/us.
HEATREE AN EEZHRIL  TIRERE ¢

Stock Code Stock Name Pieces Quantity
AR pE B TEE sy
Client’s Signature/Z& F %% A.E.’s Signature/4%40 255

I/We hereby confirm that I/We received all above shares certificate(s) from you.
RNEEBER TR Bl 2SR - Wl iR S R A BT (R R

Client’s Signature/%& %%

* * * For Office Use Only/ ATIEH * * *

Signature Verify by/iZ#f%4  Approve by /{24 Input by/iig A Checked by/Eiss
Date/HH#f : Date/HHf - Date/HH#f : Date/HHf :






