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SECURITIES SETTLEMENT INSTRUCTION (S.1)/INVESTOR SETTLEMENT INSTRUCTION (L.S.1)
#% 2 qedpw (SD/&F 4 2 fedp 7 (SD (1.5.1./ S.1.) FORM

XA L G TP (CCASS ID:B02172)

To: Cityline Securities Limited (CCASS ID:B02172) p # Date

Z # 4L A/CName: % # tk 35 Account No.:

[]s.. FHRT AE AR A A /E R KR

|:| 1.S.I. Please RECEIVE the following securities for my/our above securities account

] s.l. PR A /R E D ERAE SRS

[]1s. Please DELIVER the following securities form my/our above securities account
T A A (P ) R R & A

And input the following Settlement Instruction (SI) into CCASS to effect settlement on (date)

2 Jadp 7+ F AL Details for Settlement Instruction

2fz 2 & L4 Name of Counter-Party ¢ oL B8 5L CCASSID
B % A 4+ 7 Contact Person Bif % 4§ % Contact Phone No.

-

F MR F4eT Details of the share(s) *3* T #3% » & Aif § 3 > 4t JI5L Please complete in block letters and tick where applicable

v

&

#  Stock name R 4n%h Stock code #E Quantity 2 e ;¢ Settlement Method

[ #& % % Free of payment
[] § 424t Against payment of

# % HKD ( )

[J & % @ % Free of payment
[ F 424t Against payment of

# % HKD ( )

[] #& % t 2 Free of payment
[ § 4% Against payment of

&% HKD ( )

<

RA/E BRSO R E R RS P ey T A MRS R /2 R AGER A R el A AT 4 FAPFEA RO ERF R L
PR AN EH G w o P IEAEAT 2 @ 2 JE AT o 1/We confirm that there is no change in beneficial ownership through effecting this settlement instruction.

1/We also undertake to indemnify and keep your Company indemnified in respect of any costs and expenses, including but not limited to stamp duty, whatsoever which

may be suffered or incurred by you in connection with this settlement instruction.

% = %%  Client’s Authorized Signature(s) ¢ AR/ 5L
AE.Name/Code _ ( )

TRHELH AR Lo FEHEASBE T R fedn
Please note that instruction for same day settlement
must be reached us before 12:00 noon on the settlement day. Input by: Approved :



