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To: Celestial Securities Limited / Celestial Commodities Limited
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Please post your completed form to Client Services Department, 22/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Hong Kong, by fax to (852) 2820
0900, or by visiting the Services Centres of CASH Financial Services Group. Your request will be processed within 2 working days upon receipt of the duly
completed form. For inquiries, please do not hesitate to contact us at (852) 2663 8888. G TUE ZIIFAL TS EE N B EIE 23 % Manhattan Place 22
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I/We hereby give you notice that the ‘Power of Attorney’ by me/us in favor of the following person(s) shall be entirely revoked, withdrawn and cancelled, with
effective from the second business day after the date of your actual receipt of this notice.
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Name (in full) #4:% (&%) ID / Passport no. 1775, ZEIRSRNE

Attorney(s)
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I/We understand that the revocation, withdrawal and cancellation of the Power of Attorney shall in no way affect the validity of the Power of Attorney and my/our
liability under the indemnity contained in the Power of Attorney with reference to any transaction initiated by the Attorney(s) appointed under the Power of Attorney in
respect of the powers given to him under the Power of Attorney, prior to the second business day after the date of your actual receipt of this notice.
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I/We confirm that I/we notified all the Attorney(s) in respect of the revocation and termination of their appointment as set out herein.
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I/We agree to indemnify you on demand for any costs, losses, damages, charges, interests or claims you may suffer as a result of relying upon this notice.
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Client Signature(s) Account No.
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Please use the signature(s) field with our company
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day H / month H / year &
Client Name Date
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Account Executive / Services Centre Manager confirms the acknowledgement of this notice.
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AE / Services Centre Manager
Signature
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day H /month H / year &

AE / Services Centre Manager Name Date
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