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AEFREEBEREET ('BEY") AMH5MEAE (CE4RSR BNIS30) KEBMEXAMERATSHE,

To %  Settlement Department AZUES Date HHH:

Physical Scrip Withdrawal Instruction EEE SREIET

Client Name 2 F=#t44:
Account No. [ F5EhE:

I/We hereby authorize Plutus Securities Limited to withdraw the following stock(s) from my/our above said account
in physical scrip(s). Please debit all the charges incurred there-in from my/our account:
%gg%iﬂtﬁ%i% AN LI F ORI TREER - BEANEFZIRFHINATAH
G i=dask

i JNTFIE
Stock Code Stock Name Quantity For office use only ZRIHA
H EEA B e EE A2 T ilig==y Certificate No. Withdrawal Fee
5 A R
Remarks &% :
1. Cut off time is 12:00pm for same day value. &;EHFE AE H P4 12:00 »
2. Client/authorized person should show valid identity document for verification. 2% F/f&HE A\ - EE AR BB IR -
3. Client should pick up the requested physical scrip(s) within 2 weeks after Plutus informs you. After that period, Plutus will deposit the physical
scrip(s) back to CCASS, and the deducted fees are non-refundable. % F/E{EULE HENTmEMAI% 2 EHINERNRES S - [RIA%, BETET
FIEX P EIRSE T EF N R G T ARG, i SR E R &R -

I/We shall collect the above physical scrip(s) in person.

RNEEFHREEIREE S,

I/We hereby authorize the under-mentioned person to collect the above-mentioned physical scrip(s). 1/We
understand and accept all risks and losses in respect of this authorization.

i)&/ FRERRE T A LA LB YRR ER - ANEEHO KRR E LIV ERS A8
Name of authorized person JEFZFE A +-#:44:
Identity document number B{73=84-570E:

For office use only /55

S.V. by
Inputted by
Checked by

Client Signature & %% Approved by

I acknowledge receipt of the above physical scrip(s). & A/EZFHEL W EF 2 FEE S -

Client/Authorized person Signature Identity document number Date
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