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BOCI Securities Limited

BOCI Securities Limited 4R EFriF5A R 5]
Questionnaire for Physical Scrip Deposit (US Sock) FEANSZ5 (FER) i) 3%

Account Name ik 4 #R:
Account Number Ji S45:

THIS QUESTIONNAIRE SHOULD BE COMPLETED BY CLIENT(S) WHO DEPOSITS PHY SICAL
SCRIP(S) OF US STOCK(S) INTO THE ABOVE ACCOUNT WITH BOCI SECURITIES LIMITED.
NO PHYSICAL SCRIP DEPOSIT SHALL BE ACCEPTED IF THE CLIENT(S) FAILS TO
COMPLETE THIS QUESTIONNAIRE. L& P2k LSE T IE AN LR T iR 2 R [E FRiE S5
BRAF 2K, BAUHE RN G HEPIELIAEAR NG, R EFRES AR A AP %%
PLSE 58 T A N T 2 R

1. Please specify the detail of the physical scrip(s) to be deposited to your account, i1 H1EFAE A&
Vi P ) S B IR S TR

Stock Code / Stock Name:

JBE 5 G 5 1B SR 44 R

No. of sharesto be deposited:
(e ey

Share Certificate Number:

JB 5

2. When and how did you acquire the above-mentioned shares? % T I K LA 4 T 23R E ik i

=i
w7

Date of Acquisition 3iHY H #:

U Private Placement U Off-market Share Transfer
YN AN ik

U PO Subscription U Conversion of Restricted Shares
HIXATHA PR e e ik

Q Others ' Please specify i1 H:

# We may require you to provide supporting documentation upon request.

T 7] F] BES RN 41T Tl XA FZEK o

Please provide the source of funds for obtaining the above-mentioned shares. 42 L3R H ik i 22

B Bk o

U Sdeof Property O Savingsfrom Earnings/ Bonus
ik 7/N|4 WO T A

d  Saeof Investments O Return on Investments
TR S QALK

O Inheritance/ Gift
kAR5t

Q Others H'  Please specify i W:




4.

Do you have any relationship with the listed corporation in concern? If yes, please specify. &%
X EAFAEMKR? W, HEY.

Q No It
O Yes fi Please specify i M:

Are you the ultimate beneficiary of the above-mentioned shares? If no, please provide details of the
ultimate beneficial owner and reason for holding the shares, /&7 ik B 22 e & 52 35 404 N 2
Ay, VETRBETEAN R A SR I NI BRSO LR B 2 B

O Yesi
O No A&
Name of ultimate beneficial owner & sE 25 HE NHI 44

Reason for holding such shares 55 1% S P

Apart from the physical scrip(s) deposited this time, how many physical scrip(s) (on the same stock)
areyou holding? Do you expect to deposit them into your account in future? [ iR fE N 2 SET
AN, BB 2 DR IR IR IR ? S TR AR AR A ?

O No &

O Yes A
Please specify the quantity 1#57F W] % i
Will you deposit them into your account 4G HAZAK A @ Yes ¢ O No A%

Declaration by Account Holder / Authorized Person i/ #8 AR H:

I/We, the undersigned, being the account holder / authorized person for the above-mentioned account,
hereby confirm that the information provided in this Questionnaire is true, complete and correct.
ARNAEEE, THIESE, I LRI K RN/ BRAUN, BERf A A 7 45 N 1R A SRS,
JEsE. SERE SR

For Individual Client(s) A% F: For Corporate Client(s) A& %
Signed by %% Signed by (with company chop (if any))

BEMA AR R (AiEH)):

Name of Account Holder / Authorized Person: Name of Authorized Person:
| IRESEEPNEF LGNSR PR W4
Date H i#f: Date H #:

For internal use only —To be completed by Sales Person / Relationship &iger:

(Name of Sales Person / Relationship Manager), confirmed that | have reviewed the

a{bove responses provided by the client(s).

Signed by:

Name of Sales Person / Relationship Manager
Date:




