Pt
CHRISTFUND SECURITIES LIMITED
TE SRR H] PRIVATE & CONFIDENTIAL
RABSE

CASH ACCOUNT/ MARGIN ACCOUNT OPENING FORM
HBRE Rk FRFR

(For Individual or Joint Account)

(1 A\ Bl b =

[C]  INDIVIDUAL ACCOUNT (i Al

D JOINT ACCOUNT kgl =
(For joint account, please use separate Account Opening Form for each joint account holder. Any instruction relating to the operation of
the Account must be given by : f—I Al FRAA ALFS BT —HREFBE R - FrARFEFIET » EH TYIRERAEASRE ©)

D Either one account holder H.rp—{7Hk440E SR A
[] Al account holders jointly  Fif 44k SR A
TYPE OF ACCOUNT Iz =451
D ELECTRONIC TRADING ACCOUNT & 122 5z =

®
Client's Signature(s)/ % =% %

] CASH ACCOUNT i ®
Client's Signature(s)/ % F%%

[0 MARGIN ACCOUNT {4t ®
Client's Signature(s)/ & = %%

Notes [ff7f:

1. The Client may open a Cash Account or Margin Account or both. Please indicate with a “v” in the appropriate box and sign on the
appropriate place. & = I L —{EHLEMR S SR SIR S EmE - FEEE S L TV SRRASE E A LR -

2. For Account with electronic trading service, please provide email address in the appropriate space provided below for delivery of contract
notes and statement of transactions. A= 7592 2 IR » TR HLEE AR DA EGR R IR R A2 BAG T -

3. The Client (including each of the joint account holders) must complete a Signature Card and provide the Client's specimen signature(s)
which will be used to verify all instructions given relating to the operation of the Account(s).

HE (B —ABRIREREA) FURE—(ENEN - AR S 8E D (PG A Bk SE ez fer -

1. CLIENT’S DATA & E#k
Name (English) : Mr./Miss/Mrs./Ms. g (tha) s ek NS AR Tt
HKID/Passport No. :
FHES SRR ¢
Date of Birth : Mobile Phone No. :
HEHE : FHEERS *
Home Address : Home Phone No. :
{EE it - LGS ¢
Home Fax No. :
FEME
Office Address : Office Phone No. :
INEMbE UNEI)-SEe
Office Fax No. :
AFEE :
Correspondence :
SERAE -
O  Mail to Home Address O  Mail to Office Address O  Mail to Email Address
Bz el B NI b irh F A TR
Bank : Bank Account No. :
FEAERAT - SRATIR PR -

1-



2. INVESTMENT EXPERIENCE, OBJECTIVE AND STRATEGY % SRy ZRER - i 5 s

Stocks Warrants Futures & Options
S iy IR I
Year(s)
i

Other Relevant Investment Experience (if any)

HAFRR AT ER (A1)

] (a) Short term investment [l (b) Long term investment [0 cCombination of (a) & (b)
ks itay R (@) % (b) HUAHE

Others (Please specify) :
HAtl (FHFIEA) :

3. FINANCIAL SUMMARY B %520l 52
Name of Employer :

RN

Nature of Business : Position :

A - A

Occupation : Years spent in the above occupation :

I s Ea R

Residence :

5 -

[0 own O Mortgage [0 Rented [0 Quarters [0 Others
ElEYES freLUES THHIYIE (B oAt

Annual Income :

RO

[ 4% Less than HK$200,000 [C] HK$200,000 - HK$499,999 [0 HK$500,000 - HK$1,000,000
[] %1% More than HK$1,000,000

4. DISCLOSURE OF IDENTITY FiE{HE
Identity and contact details of the ultimate beneficial owner(s) of the Account I = it s AT A B0y B IR & 2Rt

O The Client 0O Others |Name : HKID/Passport No. :
BEARN HAth 4 - T v B () R G
Address : Contact Phone No.:
Hbhl A& RS -
Name : HKID/Passport No. :
w4 - Tras By 38 RS -
Address : Contact Phone No.:
bk W& RS

Identity and contact details of the person(s) ultimately responsible for originating instructions in relation to transactions conducted through the
Account (not applicable if it is the same as the Client, the Authorized Person (as defined in the Standard Terms and Conditions) or the ultimate
beneficial owner(s) of the Account).

A BAR P T A SRR ST B S AR Sy B A el (EFEHAE S ~ RN (E 3 RAETERR) SR PR AAHR - RIS

Name HKID/Passport No. Contact Phone Number | Address
4, TR L) RS LLE e Hubk:




Are the Client, the Authorized Person, the ultimate beneficial owner(s) of the Account and/or the person ultimately responsible for originating
instructions to operate the Account a person licensed by or registered with the Securities and Futures Commission ( “Licensed or Registered
Person” ), or a director or an employee of such Licensed or Registered Person?

HF R - BAIR P B HERE A AR S ERIIR TR B R A RFHIETA - RETEESR IR EE A e e
At (TG AL L) SR A LR RA?

O No O Yes Name and particulars of the licence or registration :
Tz y i3 P44 B R B E RS -

Do the Client, the Authorized Person, the ultimate beneficial owner(s) of the Account and/or the person ultimately responsible for originating
instructions to operate the Account (the “Relevant Person”) have any relationship with any director or employee of CSL or its Group Company
(as defined in the Standard Terms and Conditions)?

HF - REEHEN ~ (ERARIR S SR A A\ B B IR P TR AR RS AR R AL (MERAL ) SUEERE SRR AR (B3
FUEHERRRK) IR R R AR BR?

O No O Yes Name of the Relevant Person : Name of the director/ employee of CSL or its Group
ES = 2 AT Company :
(Eke b ez a0 NG b oo 9 = b =

Relationship :

BR -

Notes :
EE

This Account Opening Form must be accompanied by the following :

BRI FRMATHFLI TS

1.  acertified copy of HKID Card / Passport of the Client;
EBFH & P A SRR

2. proof of correspondence address (e.qg. utility bills or bank statements); and
SEFAMIERERA (AK - 7 ~ A EERTT AAEHSE) S K&

3. income proof (applicable to Margin Account only).

WA (RGBT R -




























