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CESG Deny Automatically Generated Exercise Sock Options

Requests Form

DETAILS OF DENY EXERCISE STOCK OPTIONS REQUESTS
HO AT Al i SETABUEL SR 2 9 %%

Account No.: Client Name:
JUH SR IR
AE Code: Contract Month: Contract Year: Type of Transaction: CALL / PUT
ST LM HAFN B NN
Stock Code and Name / Contract: Trans. Ref. No.:
B AR S 2 FR | B2 T k]
Strike Price:
TR
Quantity/No of lots:
Bk

I/We hereby agree to indemnify you from and against all losses and damages, which may be suffered by reason of your acting in

accordance with my / our instruction set out above.

EN | FE B UL ] 58 4 A R 2 — G BT E KT 51202 T BRI

Client Name/ AE Name: AE Code;
BRI | AT S LG
Client Signature / AE Signature: Date:
BRBE |4 %8 H39

Contact Number:

IEAR HLE

*H T R IR B R A UR =40, KRR 1% FL 5 (852) 2820 0606 AT MK o
*Client must fax to (852) 2820 0606 or pass the form to Settlement Department before 4:30PM on the expiry date of the

Sock option.
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ONLY SETTLEMENT DEPT. :
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VERIFIED BY: SETTLEMENT DEPT. ;
DCASSINPUT BY: DCASS CHECK BY :
COMMENT; DATE :
(IF APPLICABLE)

F-SET-11 (Febl1)




