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Third Party Authorization Instruction

Account No. :
To : Goldlink Securities Limited
1/We (client) - ID Card/Passport No. hereby
appoint the below-mentioned person
Attorney ID Card / Passport No. Relationship with the client

If the Attorney is an employee or agent
Attorney’s Signature Contact Tel. No. of GLS please quote his/her name and
the position held.

as my attorney (“Attorney”) under the account(s) opened by me/us with you (“Account”) with the authority granted to the
Attorney in connection with the operation of the Account (“Authorization”).

I/We authorize you to follow any instruction relating to the Authorization given by the Attorney pursuant to this Power of
Attorney. I/We agree to ratify and confirm all acts done by the Attorney under the Authorization and agree to indemnify you
against any loss, liability or damage arising therefrom.

I/We acknowledge that I/we have fully understood all the provisions of this Power of Attorney and understand that the Attorney
is authorized to exercise the rights and powers with respect to the Account in the manner set out above and I/we understand
that anything the Attorney may do in the exercise of such rights and power binding upon me/us. 1/\We accept all the risks arising
from all the Authorization granted under this Power of Attorney.

Important Notes
Client must read and fully understand the set out below before the document is executed

4. GLS would not accept the appointment of client’s authorization to act for him/her. Therefore, the party whom the client
appoints to act for him/her must be taken as an individual party for the acceptance.

5. Client should sign this Power of Attorney under the below circumstances:

(i) I/We fully understand and accept all the terms and risks arising from all the Authorization granted under this
Power of Attorney; and

(i) This Power of Attorney shall be executed at client’s own free will having regard to the provisions of the same
and client shall consult his/her legal advisers when in doubt.

6. This Power of Attorney shall continue in full force and effect once signed until you receive a written notice of revocation
from me/us. All acts done by the Attorney pursuant to this Power of Attorney prior to the actual receipt by you of such
notice of revocation shall be valid.

Declaration

I/We confirm that I/we have fully understood all the provisions of this Power of Attorney and understand that the Attorney is

authorized to exercise the rights and powers with respect to the Account in the manner set out above and I/we understand that

anything the Attorney may do in the exercise of such rights and power binding upon me/us. All documents executed (including
any transactions and trading instructions) are deemed to be risky where 1/We accept all the risks arising from all the

Authorization granted under this Power of Attorney.

I/We confirm that I/we have read and fully understood the important notes set out in this Power of Attorney of Goldlink

Securities Limited.

Client Name : Date
ID Card/Passport No. :

Signature Verified by : Handle by : Approved by :




