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I/We hereby request Goldhorse Securities Limited (“GHSL”) to effect the following withdrawal of fund:
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WITHDRAWAL INSTRUCTION #2#K#E7~

HKD A% CNY ik
Withdrawal Amount [ il L] NS
£ AN
e |:| USD ZEJT |:| Others At :
Withdrawal Date
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Bank Transfer! $RE{7H#EE! |:| Local Remittance' 7 [EEK!
Withdrawal Type #E5=,
Overseas Telegraphic Transfer! &Mt 25! |:| Others HAth :

Bank Service Charge $R{7T 482 Deduct from the Account {/£IE = SFHIfR |:| Deduct from the Withdrawal Amount {{EHEEREZH IR

The designated beneficiary bank account that has been registered with GHSL
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The following beneficiary bank account® DL FUCEKERTTIE =2
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Bank Name RITHE ¢

Bank Account No. & afkhs
Deposit To 77K % Name of Account Holder [REFEFA \&TE ¢

Bank Address HRATHIAE |

Bank SWIFT Code/BIC  $R1T{CHE/RE S HIAE

Remark st -

! Subject to remittance bank charges and beneficiary bank charges. 75 7 (- FEZK$R1T 408 R GHGRIT 40 -
2 Please provide a copy of your bank statement or bank card which shows your full name. 5Hg LB RE T/ & F 2LV TAEHEIEM TR -

Please Note 57}

i. GHSL does NOT accept any form of third-party fund withdrawal other than the full name of the Client;
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ii. Request for fund withdrawal received by GHSL on/before the cut-off time (i.e. 11:00 am) on a business day shall be handled on the same business day. Requests

received after the cut-off time or on Saturday, Sunday and public holidays will be processed on the next business day; and
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iii. Pursuant to the “Guideline on Anti-Money Laundering and Counter-Financing of Terrorism (For Licensed Corporations)”, GHSL reserves the rights to ask for the
identity of withdrawer or even reject such fund withdrawal.
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Client/Authorized Person Signature Date HHf
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Remark by COB Department: |:| The Account Holder has any other type of account, including but not limited to a margin account or collateral account.
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