To : INDUSTRIAL BANK CO., LTD. (AJOINT STOCK COMPANY INCORPORATED IN P.R.C WITH LIMITED
LIABILITY) HONG KONG BRANCH
I;( Ea%{_ﬁf_—,—g;l 4;-1»\—: (Jt’ﬁ]‘v‘i‘lud' m”,tl\J pl,\—;) élﬁ‘ﬁ\,_
Supplemental Authorised Person Details Form
EEELAIFTEFLLE

Note 1. If any Authorised Person is NOT also acting as an Authorised User (hence his/her details are NOT provided
in Section E of the Corporate Internet Banking Services Application Form (“Application Form™)), his/her details must
be provided in Section F of the Application Form. If there are more than 2 such Authorised Persons who are NOT also
acting as Authorised Users, you should complete this form and submit the same to the Bank.
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Note 2: If you, as Customer, have appointed any additional Authorised Person(s) and such Authorised Person(s) is/are
NOT also acting as Authorised User(s) and his/her/their details are NOT previously provided to the Bank in the
Application Form, you should complete this form and submit the same to the Bank.

ML 2 ek BT (15 r’)* tEErE EEEAL s A f"f(a:f)zégéﬁu EAp PR S 0

Bl PR AR S R A FARPRET R BT RERFARIBAER T A -
Details of Authorised Person
EiE L LFHR
Authorised Person (1 v L ;
iﬁ#’%ﬁ‘i(l) (1) *Mr £ 24 [Mrs *= % [Miss -] 4 [Ms + L
. . Surname 4+ Given Name %
Full Name (English 3= )
feana
(Chinese » <)
HKID/ Passport No. Nationality
BB L EERSBG R 4
Job Title Date of Birth (dd/mm/yyyy)
B vapdp (plr]eE)
Telephone Number
T e (Mobile = ) (Office 7£2 %)
Business Email Address (if any) Fax Number
BELEE GECT) ® 7B
Room/ Flat Floor Block
EE i 2 J
Name of Building
A
Street No./ Street Name
Residential Address [n A=
ER=RZINY ot itori
District O Hong Kong O Kowloon [0 New Territories
A 3k 1 %% R
Address outside Hong Kong (If applicable)
{BER S R (o )
OO Same as the Residential Address above 2 ' it iz & 4t 4p
Permanent Address If not, please specify: 47 tpke » FHirp :
AKX B hb Room/ Flat Floor Block
7 i s
Page 1 of 6
17 267

CIBHK-OP-EB-14 (08-19)



Name of Building

b g

Street No./ Street Name

[tk A

District O Hong Kong O Kowloon O New Territories
T Ak 1 4% F7

Address outside Hong Kong (If applicable)
BBt a(doig )

Authorised Person (2)
B L(2

*Mr 4 [Mrs = % [Miss |42 [Ms & L

. . Surname 4+ Given Name %
Full Name (English =)
L4
(Chinese » =)
HKID/ Passport No. Nationality
BB L B R YA P

Job Title Date of Birth (dd/mm/yyyy)
B g A4 pH o (p/rIE)
Telephone Number
R e B (Mobile = %) (Office #%2 %)
Business Email Address (if any) Fax Number
BETEE A (0F) 07
Room/ Flat Floor Block
A H i
Name of Building
B A
Street No./ Street Name
Residential Address L
B District O Hong Kong O Kowloon O New Territories
5 S i€ R
Address outside Hong Kong (If applicable)
BB B R (doig )
O Same as the Residential Address above 7 F it iz & 4t 4p
If not, please specify: 4-7 #p ke > F3Lp :
Room/ Flat Floor Block
A # B
Name of Building
S
P‘er’ma‘nent Adress Street No./ Street Name
AR L
District O Hong Kong O Kowloon O New Territories

T Ak 1 3¢ AT

Address outside Hong Kong (If applicable)
BAEB A E (Ao )
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Authorised Person (3)
EEE L L)

*Mrk 4 [Mrs = % [Miss -] 48 [Ms + L

. ) Surname 4+ Given Name %
Full Name (English &+ )
LA
(Chinese # =)
HKID/ Passport No. Nationality
Bk YRR LA R 4

Job Title Date of Birth (dd/mm/yyyy)
B A pdh (plrlE)
Telephone Number
T (Mobile +#) (Office 32 %)
Business Email Address (if any) Fax Number
FERTEE (o) 3 5
Room/ Flat Floor Block
T H R
Name of Building
<A
Street No./ Street Name
Residential Address . o
e L
District O Hong Kong O Kowloon O New Territories
AT LR 1 ¢ AR

Address outside Hong Kong (If applicable)
BEB e a(deig )

Permanent Address
AR A B hE

O Same as the Residential Address above 7 F it iz & 4t 4p

If not, please specify: 4c7 4pfe > Gsif? -

Room/ Flat Floor Block
g H Ji

Name of Building
B A

Street No./ Street Name
wEEIE L

District O Hong Kong O Kowloon
T LR 13

O New Territories
7R

Address outside Hong Kong (If applicable)
B RS o a(doig *)

Authorised Person (4)
Exgd@)

*Mr £ 2 [Mrs += % [Miss -] 4 [Ms + 4
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. ] Surname 4+ Given Name %
Full Name (English = )
RS
(Chinese ¥ <)
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HKID/ Passport No. Nationality
{ ik 5 A PR LA GF
Job Title Date of Birth (dd/mm/yyyy)
BT A pH (p/rIE)
Telephone Number
WA (Mobile < ) (Office 742 %)
Business Email Address (if any) Fax Number
BETEE B (4rF) Ry
Room/ Flat Floor Block
5 H A
Name of Building
b A
Street No./ Street Name
Residential Address =ik kA
LA District O Hong Kong O Kowloon O New Territories
i R i AR
Address outside Hong Kong (If applicable)
FBBR S R (Ao )
O Same as the Residential Address above 22 } i iz 3 4t 4p e
If not, please specify: 47 ipfe > gsif? -
Room/ Flat Floor Block
35 1 i
Name of Building
b e
Permanent Address Street No./ Street Name
AN A B R
[ A=
District O Hong Kong O Kowloon O New Territories
ki 4 i i AR
Address outside Hong Kong (If applicable)
BB B R (doig )

Declaration #-p

I/We represent, warrant, declare and confirm that all information provided in and in connection with this form is and will be true and
correct. I/We authorise the Bank to verify such information from any source it may choose. If I/we am/are individual(s), I/we
acknowledge that I/we have been separately provided with The Personal Data (Privacy) Ordinance — Personal Information Collection
Statement and I/we have received that statement and confirm that I/we understand the terms contained therein and accept the terms set
out therein and I/we agree to be bound thereby.
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I/ We further represent, warrant, declare and confirm that I/we have provided a copy of The Personal Data (Privacy) Ordinance —
Personal Information Collection Statement and the Statement relating to the Use/Provision of Personal Data in Direct Marketing to
each of the Authorised Person(s) from whom the Bank may need to collect their personal data from time to time in the course of its
provision of services to me/us. I/We confirm that I/we have obtained the consent of the Authorised Person(s) to the provision of their
personal data and they have read and understand The Personal Data (Privacy) Ordinance — Personal Information Collection Statement
and the Statement relating to the Use/Provision of Personal Data in Direct Marketing which would apply to their personal data. 1/\We
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will indemnify and hold harmless the Bank from all costs, penalties, damages and other losses incurred as a result of this confirmation
being untrue and any other breach of the terms of this Application Form.

AA[RRE-HRE - FEBP R AR R R (BATRGER)EC - BATARREEN) 2 (FHREYRER
A?ﬁﬁiﬁﬁﬁﬁ§m>ﬁewﬁn_aﬁ«hiﬁlmﬁm@ﬁﬂv?amenﬁﬁeﬁekﬁﬁagéiﬁeﬁﬁﬁ
A d o j;/\/igﬁré_;g, %A/%ge F'mjggf—.ﬁ«_l e E.J}A’i’*—'*’ i i 4 K—[l » LA (s e %;1‘«';19‘5 j_z_giqr% B A f\
%fii’—ﬁ’!(f[% AFAL(FR)ED - B A TR R ) 2 <<P MR HRER A T T RRH OEP ) W F ARG EF 2 1:
fPH#EF 7‘\‘?' A ReiEim 5[1(1—77—- Ed SR TE N = T I SRR SR S S AR i g At S A

°

kg

1/We acknowledge that, where the bank considers it necessary or appropriate, the Bank may transfer any of my data, details or
information and/or the data, details or information relating to the Authorised Person(s) to any service provider (in Hong Kong
or outside of Hong Kong) for the purpose of data processing or providing any service on behalf of the Bank to myself/ourselves.
Where the service provider is outside of Hong Kong in a jurisdiction with less stringent data protection laws, the Bank will
impose on that service provider confidentiality undertakings substantially similar to the requirements of the data protection
laws in Hong Kong. The Bank will remain responsible for ensuring the confidentiality of the data, details and information of
myself/ourselves and the Authorised Person(s). I/We warrant that I/we have informed the Authorised Person(s) about the
content of this clause and that I/we have obtained the consents of the Authorised Person(s) in relation to the transfer of their
personal data, details and information to service providers in Hong Kong or outside of Hong Kong. In particular, data, details
or information relating to myself/ourselves and/or the Authorised Person(s) will be sent to the Bank’s headquarters office in the
People’s Republic of China for data storage and processing and other services as notified to me/us from time to time. By signing
this form I/we indicate that I/we understand this transfer of data, details and information is compulsory and agree and consent
to the transfer taking place.
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I/We understand and confirm that any other language version of this form is provided for reference only and that the English version
will prevail in the event of any discrepancy or inconsistency between the English and any other language version.
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Signature Section % % #

Signed on behalf of Customer £ % = % %

Confirm this Supplemental Authorised Person Details Form by the following signatories:
TR F ARG B A L TR R

Signature % ¥

Signature % ¥

Name 4+ %

ID/ Passport No.

i R SRS

Posmon B%.k >

Sole Proprietor/Partner/Authorised Person

BFESYF/EPp L/ EEELL

Name #+ &:

ID/ Passport No.

iR PR SRS

Position B iz

Sole Proprietor/Partner/Authorised Person

BTSN X/ EP A /B L
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Signature % ¥

Signature % ¥

Name #+ %

ID/ Passport No.

L i LRy

Position B =

Sole Proprietor/Partner/Authorised Person
WESFH/ e p /e L

Name 4+ %.:

1D/ Passport No.

L i RE RS

Position 5 =:

Sole Proprietor/Partner/Authorised Person
WEEF R/ P L/ ERELL

Signature % %

Signature % %

Name 4+ %:
ID/ Passport No.
i BRSS!

Position B =
Sole Proprietor/Partner/Authorised Person

Name 4+ #.:
ID/ Passport No.
i B RS

Position B iz
Sole Proprietor/Partner/Authorised Person

BESY R/ 6P ERRE L WFEFH/EP SRR L

Customer’s Common Seal/ Company Chop % = B& /2 2 &7 (if applicable)(#rs# #)
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