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A o

. GET NICE FUTURES COMPANY LIMITED

FUTURES ACCOUNT OPENING FORM - CORPORATE Account No.:

WGP HFE — AF/%E

Account Applicant’s Information 5O HEREAZER

FOgRH

In English "L

In Chinese A3

Nature of Entity HaEER

U sole Proprietor & U Partnership &% U Corporation 48 U Trust{55¢

Place of Incorporation 23 A5 fith

Certificate No. of Incorporation %3 &) 5 55 i

Business Registration No. in Hong Kong & B £ &I E R

Nature of Business ¥4 &

Date of Incorporation Xt B &} (dd/mm/iyyyy B/R/EF)

Telephone No. EBFEEIE

Fax No. EHERT

Registered Address & it 11t

Principal Business Address £ B & iE it

E-mail Address EEith it

Particular of Directors / Partners &% /| 48 A¥H

Name (English & Chinese) ##& ( X XH 3L ) | ID/Passport No. 5133 / EHREEIE | Residential Address and Telephone No. {3t & BFE R

*Continue on a separate sheet if necessary  (fifir B A 2 3% HATEE)

Ultimate Beneficial Owner(s) of the Account iR RRMIEHAAZ H B

Please provide us with individual(s) who holds 10% or more of the ultimate beneficial interest of the client (not applicable to public listed company)

FBEABAED 2 TRALNARRERCBEA (LT RRATEA )

Name (English & Chinese) #%& ( ZX&H 3 ) | ID/Passport No. 537 / BHRIR# | Residential Address and Telephone No. {1t & BFESRE

*Continue on a separate sheet if necessary  (lifir & A% i B AGHE 5D
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Account No = 15 HiE:
Method of Receiving Account Statement YgER S O #% WE 5%

O * By E-mail BE 5% 3 * By facsimile BE 5%
3 By post to correspondence address B2 % B A i 11t O By post to business address B} = 73 7] #h it

(* if e-mail or facsimile is chosen, the account statement will not be sent by post. IBZBUEHREEHEZWE , FORZEELTSRFBFRES.)

Applicant’s Banker ERFE#ER{T
( Funds will be transferred to the following account pursuant to your fund withdrawal instruction. FXIEASBIBEFFNEFIETEALTED)

Banker's Name $R{T&# :

Account Name RE &8 : Account No. 1R FSEHS :

Account Applicant’s Financial Background and Investment Objective 5 OBFEAZHBERRZFE B E

Paid-up Capital & XA :

Latest Net Asset Value O <HK$1,000,000 (O HK$1,000,001 — HK$5,000,000 [ HK$5,000,001 — HK$10,000,000
BIEEEFHE J HK$10,000,001 — HK$50,000,000 J HK$50,000,001 — HK$100,000,000 0 >HK$100,000,001

Latest Profit after Tax O <HK$1,000,000 O HK$1,000,001 — HK$5,000,000  [J HK$5,000,001 — HK$10,000,000 [J >HK$10,000,000
BRIERZRR

Investment Experience (3 Less than 1 Year (3 1-5 vears £ 3 6-10 Years 3 over 10 Years

BRERR DR1E HBiB10E

Investment Objectives O capital Growth O bividend Income BR B A O Hedging %34 O speculation #&#

BRERMN ERIEE

Investment Products O stock RE O Futures & O options Hi#E O other Derivatives EffTETE
REER O Bond &% O Mutual Fund/Unit Trust &

Account Applicant’s Other Information 5 A 5§ A 2 H ¥

Is any applicant’s director, shareholder or authorized person a licensed / registered securities or commodities professional, or a director or an employee of a licensed /
registered person (e.g. brokerage firm / bank, etc.) with the Securities and Futures Commission?

ENFRAEAMES, BRR. BEEALARSRPEERERZSSNRAMBLAIHNERES , RHSH/ZMEE (WRET/HRITEH)Z
EEmgieT?

O No& [ Yes, Please specify &, =588 :

Is any applicant’s director, shareholder or authorized person has any relationship with the director(s) or employee(s) of Get Nice Futures Company Limited or any of

its group companies? BEARAIREEEMEE. BR., EREATEEFHIEERAFASEEB LN ACEEREIERBRARKR ?
ONo & [ Yes & : Name of director or employee EEHE THHE - Relationship B :

Page 2




Account No = [C15%E:

Certified Extract of Resolutions of the Board of Directors (if applicable) MEERERZMES (MER)

On day of , the following resolutions were passed by the Board of Directors and are now in full force and effect:
i F A B, TASABRECREEZRER , REEA+ERIREA :

1. Opening Futures Account and Authorized Signing Officer BIMHIMIRF RBEES A

That a futures trading account be opened with Get Nice Futures Company Limited and that the following person(s) is/ are appointed as authorized signing officer of
the Company. Any of the authorized signing officers can act on behalf of the Company: (i) to sign, execute and deliver all agreements and documents in
relations to the account and (ii) to sign instruction to transfer/ withdraw any money, collateral or other property into or out of the account, and deal with all settlement
matters in relation to the account.

FAFBREFAREBRLATARIHERZIRS , YARETIALTRIRFREEEA, 207 URBEBATRRELNT @ ()FE, HFIRRX
NERFHBAERESE  RNERESKR / MRFRR / BikEMNES, KARRHMEE  REEMFHEKRFEEHEZEE.

Name I.D. / Passport No. Contact Phone No. Signature Specimen
e S5 H/BERIRER & B HFENK

2. Trading Officer X8 A
That the following person(s) is/ are appointed as trading officer of the Company. Any one of the trading officers is authorized to give trading instructions (whether verbally,

electronically, in writing or otherwise) for and on behalf of the Company.

THALHEBEAERNAIRFHZZAN, FA—URXZATRRALAETEE (BFEBUOE, EF, EEIAMSEK).

Name 1.D. / Passport No. Contact Phone No. Signature Specimen
B SO RBRIEE PR EE E2EAR

I/We hereby certify that the foregoing is a true copy of the resolutions which (a) were duly passed in accordance with the Memorandum and Articles of Association (or
other constitutional documents) of the Company, and (b) have been duly recorded in the minutes book of the Company.

EANBERBANRS : (a) KRLAANERAMERME ( REMBEMMN ) ZERBBHRBRNEERL ; R (b) CEZERLCHKELRANE
Bl Lo

= ==
Director Director
EE B
Name #H Name #&
Date HEA Date HHf
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Account No = [[15%5:

U.S. FATCA Identity Declaration for Non-U.S. Entities £B (EMEFRRSRZER) R KM S 17 EH

U.S. Entities <E] B
- If you are incorporated, established, constituted or organized in the U.S., please complete and submit U.S. IRS Form W9. MENTRAZEZTMARIL, FI, 8
MEER, FEFWEXXERKRRRE W9,

Which of the following statements best describes you? Please select only 1 of the following from category A or B.

UTH—ERAZNSENANER? FREUT A A% B HNHE S —EEE,

A. Financial Institution & R#8#: You are a financial institution, and AT ERHEE, &

) Youare ENAEE

O Participating FFI' S5\ EI S R

O Registered deemed-compliant FR' EEMNRESRAB SRS

0 Reporting Model 1 FFI?II PAURRAS — B3R S\ B & M AR

O Reporting Model 2 FFI" SAKRZ = B $REY S\ EI S BRI S

and Your GIIN (Global Intermediary Identification Number) is T &2\ T ERAN ABBIREA:

) You are a Non-Participating FFI ENTBIFSHEHNNE L RHEE

) You are none of the above and please complete and submit the appropriate U.S. IRS Form W-8 BXA TS LR EM—B EHER TEEERER
BHENEZRERBRE W-8

B. Non-Financial Institution JEERIMHE: You are NOT a financial institution, and 2 TMIELEEIE, &

O Active Business BB E XM EENHHEE

- You derive at least 50% of your gross income (for the previous calendar year) from these business activities and not from passive income such as
investments, dividends, interests, rents or royalties, and B2 A ZED50% MU A (A L —EEE)RELEEFBHMIEHBURA, H0:8E, K
B, FE, HegERNE, &

- At least 50% of the weighted average percentage of assets held by you (tested quarterly, using fair market value or book value of assets as reflected in
your balance sheet) produce or are held to produce income for these business activities EZ’L\\ﬁﬁﬁﬁﬁZﬂDESFﬂﬁE(ﬁ@?E%EEﬁfﬁﬁfﬁ
BEENAATERREEEFE) ELE0%SEHBANELELEETHHRA

d Passive Investment EE R ENIRE R A IS
- You derive more than 50% of your gross income (for the previous calendar year) from income such as investments, dividends, interests, rents or
royalties, and &7 T 50%EWA (L L —EEFHREHEBBA FINKRE, BE. FIE. AL Ele R
(J  You do not have substantial U.S. Owners who own at least 25% of your entity EA R W EBREBRNETERRFEEELTRD 25%% )
J  You have substantial U.S. Owners who own at least 25% of your entity, please fill up the following table B2\ REBREENEERR(ES
BRRI&RYD 25%/ ), Mt BEABIEZUTRE
Name #& Address b1k TIN #0738 A BB AR e

.

] You are none of the above and please complete and submit the appropriate U.S. IRS Form W-8 BB FE LR EM—B EHER TEEBERER
BENZEEREERE W-8

(i) Participating FFl is an FFI that has agreed to comply with the terms of an FFI agreement. The term participating FFI also includes a qualified intermediary (QI) branch of
a U.S. financial institution, unless such branch is a reporting Model 1 FFl. SEMNESHEBECAEZEETHRSHEBBHBRERNABSAEE, SHENINESHEE
—ANIEXESREBNEERTN A AT BNZS L BB RE — B RO E S RSB

(i) A Registered Deemed Compliant FFI (RDCFFI) means: (1) an FFI that is registering to confirm that it meets the requirements to be treated as a local FFI, non-reporting
FI member of a PFFI group, qualified collective investment vehicle, restricted fund, qualified credit card issuer, or sponsored investment entity or controlled foreign
corporation (see Treas. Reg. §1.1471-5(f)(1)(i) for more information about these categories), (2) a Reporting FI under a Model 1 IGA and that is registering to obtain a
GIIN, or (3) an FFl that is treated as a Non-reporting Fl under a Model 1 or 2 IGA and that is registering pursuant to the applicable Model 1 or 2 IGA. EEMHRESEN
ELR#BE (1) EETIMUBRRARSERTHAATH/AESRHEE, SENIELHEBEENFERRSHBBRE. SEREBRENT. ZRIEE, 8K
FERFRTASRBREBEBRIAZRHNEAR(EHLRAENNESERFSREEEMBE RAE 1.1471-50)(1)()1K);(QMRE—BFBIHHT ERTEMABRS IR
T A BISR IS B RS AR, SR () IR B IRA — SR A = BUF R 1538 T #9 JF R 3R & BB AR 3b IF 32 FROE A MY IR A — SR A — BUS B I B 1T aE A SN Bl S B AS

(iii) A Model 1 IGA means an agreement between the U.S. or the Treasury Department and a foreign government or one or more agencies to implement FATCA through
reporting by FFIs to such foreign government or agency thereof, followed by automatic exchange of the reported information with the IRS. An FFI in a Model 1 IGA
jurisdiction that performs account reporting to the jurisdiction’s government is referred to as a Reporting Model 1 FFI. ARA<— BT R 15 5 45 = B = 2 B B IR 2B B AR BR AT =%
H—EAlZEREHBITINBE EBAAESHEEOZNEBFSIERBABELRRERMEXEEREBEDRMARERNMET FATCA. RE—BUFEIHZRE
EEEANNESHEBNEZALZEEERNRRES DBAURE —HENAR SRS,

(iv) Amodel 2 IGA means an agreement or arrangement between the U.S. or the Treasury Department and a foreign government or one or more agencies to implement
FATCA through reporting by FFls directly to the IRS in accordance with the requirements of an FFI agreement, supplemented by the exchange of information between
such foreign government or agency thereof and the IRS. An FFIin a Model 2 IGA jurisdiction that has entered into an FFl agreement is a participating FFI, but may be
referred to as a reporting Model 2 FFI. WMAZBUFEHREXEREZEAMBHEABBNRE —ERSARBRABTINHRSTH, BRI ESREEBERAE SRS
BHBENREEERXEERBELRERMET FATCAYHZNEBFARAREHBRXEERANERNMELER. REA-BNEBZEREEEERANAD SREE
WETYARSREEHRDESEADSREE EUBAMRE - BRNADSREE,
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Account No = 15 iE:

Automatic Exchange of Financial Account Information Declaration B %&3%#8i KR 5 3 4| =81

For the purpose of automatic exchange of financial account information. The data collected may be transmitted by Get Nice Futures Company Limited (“Get Nice”) to
the Inland Revenue Department for transfer to the tax authority of another jurisdiction. Account holder/Controlling person should report all changes in his/her tax
residency status to Get Nice. Please complete this declaration carefully. Please refer to the information on the website of Hong Kong Inland Revenue Department
http://www.ird.gov.hk/eng/tax/dta_aeoi.htm or the website of OECD http://www.oecd.org/tax/automatic-exchange/ and consult your tax, legal and/or other professional
advisers if you have any questions on or in relation to AEOI or this declaration. JA{E B BV R IKIRE ER Ak, HFHEBRAT( "HEF, ) TEKERE
WERZBRBRER  BERSKENEXIE —REEBEENREER. NRFEEAREANBEERESEMYE  EREWEMEEEEANRE
B, BMMEBLAER, UBMTHAABBXBUBKRFERNAE) REABHRFETANEE BEHEEREEAY
htto./www.ird.gov.hk/chi/tax/dta_aeoi.htm =, OECD #83 http.//www.oecd.org/tax/automatic-exchange/ R FEAB TR ZER/REMEXER,

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making the declaration, makes a statement that is misleading, false or incorrect in a material

particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction to a fine at level 3
(ie. HK$10,000). B&E: RIF (RBHEH) £ 802E) K , MEMAERLEAR , FRAA—ERAIAEZRLBEREY, ERIATER , IFE-—EREZETEERLEBR
REM, ERFTERT , FHERR  IBLE. —KEF , TEE 3 & (B HK$10,000 ) EFK.

Entity Type EBE (Tick one of the appropriate boxes and provide the relevant information. X —EBEENHEAM LA , WiREEEER. )

Financial Institution I:l Custodial Institution, Depository Institution or Specified Insurance Company FAEME, EREBRIEARKAT
I:l Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion to manage the

g 1 entity’s assets) and located in a non-participating jurisdiction X E B , EFIFEHRS —UKKEEE (HlW . EEREEEER
EEBRNEE ) UNRISHEREEEENREER

Active NFE D NFE the stock of which is regularly traded on , which is an established securities market %3E
MHRERNRERERE (—EERERENS ) ETEE
3 =
EEE;FM;]’%EEE D Related entity of , the stock of which is regularly traded on , which
is an established securities market NEBEER AETBEEEBERNRELER

(—BERERATS ) £TEE
D NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more of the foregoing

eniies BUFERE. BIRARE. TRETIHITRNERBEANEGER

[] Active NFE other than the above (Please specify ) BREMRBAAE =B IE 75
BB (ERHA )
Passive NFE [] Investment entity that is managed by another financial institution and located in a non-participating jurisdiction A JESRREEE

Bl S — MR EEN R e
WEIFMBEE [ Nre tatis notan acive NFE T E BB IS EMA I T5E M

Controlling Persons (Complete this part if the entity account holder is a passive NFE) A (MBRIEFREASHBEHBEE | HIIH)
Indicate the name of all controlling person(s) of the account holder. If no natural person exercises control over an entity which is a legal person, the controlling person will

be the individual holding position of senior managing official.

RIRFFEA  EEMEREANMSE. REABTR , WITEEMENYIEBRAN  BEEASRBZEABBNSREEAS,

Controlling Person (1) Controlling Person (3)
ZREA (1) ZRA (3)
Controlling Person (2) Controlling Person (4)
ZEA (2 ZRA (4)

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”")
FEAEEEERRBFEEINESSEDENEAHRESR (HE "RE®R)

Complete the table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder/controlling person is a resident for tax purposes and (b) the
account holder/controlling person’s TIN for each jurisdiction indicated. Indicate all (not restricted to three) jurisdictions of residence.

RHULUTER  FIA (a) IRFFEANEEANEEAEEER , FARFEEA/MREANRBEEER (SBEREAN )R (b)) AEEREEEER
RIRFEBREAREBANRKER. JIHAE (FRR 3B ) BEREEEER,

If account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number. If the account holder is not a tax resident in any jurisdiction (e.g.
fiscally transparent), indicate the jurisdiction in which its place of effective management is situated. 3l IRESEAREEARKER  REREREEEBHERRR
B, MRIRFHAALITAREEEENRERR (fln : ERMBERER ) EREREEREMINRBEER,

If controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong ID Number. MBEAREEREER , BREREREEBSOERE.

If a TIN is unavailable, provide the appropriate reason A, B or C: iR B HR KR , K BEESENIER :

Reason A — The jurisdiction where the account holder/ controlling person is a resident for tax purposes does not issue TINs to its residents.

Bl A- REFEANZEEANEEEEERYRANEEREEBBER.

Reason B — The account holder/ controlling person is unable to obtain a TIN. Explain why the account holder/ controlling person is unable to obtain a TIN.

EH B- IRFFEEAERATERESRERS . B#RIRSSEA/MEEATERSREFRNER,

Reason C — TIN is not required. Select this only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

El C- IRFHANEEAGERERKRR. BEELEBREN T ERRTRERFBEAEEARBERBFES.
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Account No F [C15%HE:

Entity BB Jurisdiction of Residence and TIN (as stated on page 5) BRI EEERRKFESE (FE 5 HFH)

Jurisdiction of Residence TIN Reason A, B, or C if no TIN is available Explain why the account holder is unable to obtain a
BERALEERE REims MEERBESE  ESEHmA-BHRC TIN if selected Reason B ~
WERUER B - ETENSEBRERREE
1.
2.
3.

Identification of Controlling Person (1) AW EZEHAER O M £ O ms. x+ O Miss M

Name In English ZEX# &

Name In Chinese A%

HKID / Passport No. &3E B {0 R/ZERIRE Nationality BE%E

Date of Birth 4 BH (dd/mm/yyyy B/B/E)

Place of Birth Hi4E i 2§

Residential Address £ #h 3t

Correspondence Address JBFA b HE

Controlling Person(1) A (1) Jurisdiction of Residence and TIN (as stated on page 5) EE A EEERREHFEE (HE 5 EFH)

Jurisdiction of Residence TIN Reason A, B, or C if no TIN is available Explain why the controlling person is unable to
BERAZEERE R mk MBEEREEE EEEMA-BEC obtain a TIN if selected Reason B
WERUER B - BTSSR BRSRER
1.
2.
3.

The Entity Account Holder(s) of Controlling Person (1) iAW EEIRFIEEA
Enter the name and account number of the entity account holder of which you are a controlling person. EEREAREANBRIREFEEANEBRESRE.

Entity BB | Name of the Entity Account Holder BEIIEFIZEEANERE

Account Number with Get Nice #& 7 Bk 5 5% 15

@

@

(©)

Type of Controlling Person (1) ¥ A (1) 5 indicate the type for each entity stated above. 3§ H 3

FEL AR BB ATEER.

Type of Entity BERER

Type of Controlling Person 324 A ¥ 5|

Entity B8 (1)

Entity B 88 (2)

Entity B 88(3)

Legal Person J&A

Individual who has a controlling ownership interest (i.e. not less than 25% of issued

share capital) HEERFEIRENEA (HEETLRBEIZ=TENERITRE)

o

0

0

Individual who exercises control / is entitled to exercise control through other means (i.e.
not less than 25% of voting rights) SAH A& AT R GRS A TR SN E
A (BBETLOREZZ=THAHNERRE )

o

0

0

Individual who holds the position of senior managing official / exercises ultimate control
over the management of the entity B EBNSREBAE/HZERNERT
ERAEHRAEA

Trust {5

Settlor FAERF A

Trustee &E{A

Protector fRE& A

Beneficiary or member of class of beneficiaries 22 AR KR ZHANRE

Other (e.g. individual who exercises control over another entity being the
settlor/trustee/protector/beneficiary) Efth ( Hli0 : MG ERFA/ZFEAREANZ
BARZ—HE , UREBTEEHENEA)

a (@@ @a|a

Q (oo Q|a

Q (oo Q|a

Legal Arrangement other
than Trust
RISFEUSNEERE
ZHE

Individual in position equivalent /similar to settior /A BRMER T AMBHEA

Individual in position equivalent /similar to trustee #8 EHERZFEANENEA

Individual in position equivalent /similar to protector ¥ & /AB BN R B AN EHEA

Individual in position equivalent / similar to beneficiary or member of the class of

beneficiaries I E/MMERZHAREERIZTHANRENENEA

a ajaj|a

a |ajaj|a

a |ajaj|a

Other (e.g. individual who exercises control over another entity being equivalent/similar
to settlor/trustee/protector/beneficiary) HAth ( Hli0 : MEABZHEERMERTA
IBRNRBAZBEAN BENARS—HR , HERTEENENEA)

Q

Q

Q
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Account No F[155HE:

Identification of Controlling Person (2) IEAQ)MWFZEMAER O M £ O ms. k= O Miss M

Name In English B A Name In Chinese AR XX &
HKID / Passport No. & & B {0 R/ZERIRE Nationality BE%E
Date of Birth tH4E HH (dd/mmiyyyy BIAIE) Place of Birth H£E ith 2§

Residential Address 1¥ =51t

Correspondence Address & A b it

Controlling Person(2) ¥ HMA (2) Jurisdiction of Residence and TIN (as stated on page 5) ER A EERRREEE GHE 5 5/if)

Jurisdiction of Residence TIN Reason A, B, or C if no TIN is available Explain why the controlling person is unable to
BERAZLEERE REims MEEREFEE EEEHA B C obtain a TIN if selected Reason B
WIEEEH B - ETHEINSRERRRE
1.
2.
3.

The Entity Account Holder(s) of Controlling Person (2) IEEAQ)NEBHEIRFIFEA
Enter the name and account number of the entity account holder of which you are a controlling person. EEREAREANEBRRFBFEEANEBREF RS,

Entity 88 | Name of the Entity Account Holder EEEIRFIFEANERE Account Number with Get Nice #& 7 iR 5 5% 15
@
@
®

Type of Controlling Person (2) 3 A (2)% 5! indicate the type for each entity stated above. 35 HFh S 18 EFF 86 EEE AT B AR,

Type of Entity EE83E B | Type of Controlling Person 124 A 385 Entity B88(1) | Entity BEE(2) | Entity EE&(3)
N Individual who has a controlling ownership interest (i.e. not less than 25% of issued
Legal Person 3EA . _ - o ) )
9 ! share capital) BEEEHIRENREAA (EETFLPRBEIZ=THENERTERAE)
Individual who exercises control / is entitled to exercise control through other means (i.e. o a a

not less than 25% of voting rights) SAH AR AT R GRS A TR SN E
A (BBETLORESZ=THEHNERRE )

Individual who holds the position of senior managing official / exercises ultimate control o a a
over the management of the entity I ZERN S REBAS/HZERNEET
FERAEHEAEA

Trust {E5E Settlor AERFA o a m]
Trustee ZEFEA m] m) m]
Protector fRE A m} m] o
Beneficiary or member of class of beneficiaries Z X AR K RIZ XA NKE m] m] m]
Other (e.g. individual who exercises control over another entity being the o o a

settlor/trustee/protector/beneficiary) EAth ( Flin : M ERFA/ZFTEAIREBEAN/IZ
HwAAZ—BE L HBRERTEEFENEA)

Legal Arrangement other | Individual in position equivalent /similar to settlor {8 &5 /ABER B ERZ T AMENEA m] u] u]

than Trust Individual in position equivalent /similar to trustee }8Z/fE R ZFEAMLB @A m) m) a

RIEFEUSNEERE Individual in position equivalent /similar to protector #i & /FE AR EA N BRI B A o 0 o

ZHE Individual in position equivalent / similar to beneficiary or member of the class of o a a
beneficiaries HZF/MER SR ARKER ZRANRENMENBEA

Other (e.g. individual who exercises control over another entity being equivalent/similar o a o

to settlor/trustee/protector/beneficiary) HAth ( Hli0 : MEABZHEERMERTA
IBENRBAZZAN BNARZ—BE  HEERTERIENEAN)

* |f more than two controlling persons, please complete a separate self-certification controlling person form for each additional controlling person.
MLBMBIREA , BEENMEEAED BIEF BITHRHIREARE.
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Account No = 15 HiE:

Applicant’s Declaration FFFAXEER

We represent that the information on this Account Opening Form is true, complete and correct and that the representations in the attached “Terms
and Conditions for Futures and Options Trading” of Get Nice Futures Company Limited (including the “Risk Disclosure Statement”) (collectively
“Agreement”) are accurate. Information on this Account Opening Form and representations in the Agreement are collectively referred as the
“Account Opening Information”. Get Nice Futures Company Limited (“GNF”) is entitled to rely fully on such Account Opening Information for all
purposes, unless GNF receives notice in writing of any change. GNF is authorized at any time to contact anyone, including but without limitations
to our banks, brokers or any credit agency, for purposes of verifying the Account Opening Information.

All transactions to be concluded with or through GNF shall be subject to the terms and conditions of the Agreement. By signing below, we confirm
that we have read through and understood all the terms and conditions set out in the Agreement, and agree to adhere to and accept all the
arrangements and relevant terms and conditions as set out in the Agreement, in particular the section entitled “Risk Disclosure Statement” and
shall be bound by the Agreement as it may be amended from time to time.

We hereby agree that GNF may use and/or disclose our personal information in accordance with Personal Information Collection Statement and
acknowledge(s) that we have read and understood the said Statement. We understand that GNF has the right to opt-out of the use of our personal
information in accordance with the option set out below.

(Please tick the appropriate box below)
O We agree Get Nice Futures Company Limited to use our personal data for direct marketing purposes.
0 We do not agree Get Nice Futures Company Limited to use our personal data for direct marketing purposes

-’E%E%EBEZFEWEEF“HEWE’JEME B TER R GEEEHRARN<HEROREHES &%ﬂiﬂ'»( Fﬁ}ﬁﬁéﬂﬂ»; A1
A HRXER, 7 BENWRRR sk WHEAE D REA rFaﬁ}EﬁﬂJo F«?—? T FE/L\\EJ LUNEEA %*!l? E )
BUEUAE MEAR, AANEREA RS EREAAAS RS REEE TRFER, . Fﬁ%éﬁ%lﬁ‘aﬂ% BEAA , BFET

3

REZZRT. REIEMEERETHE , LURBE "HFER AFMBZAR.

PR/ EBRFARET R B19% Tk ZRXRE, RTAEEDRRESCMBIRAR "thE. PIOIRE S BERRRARL
kEZETRIES "iHE —5HA E’ﬂi‘z?ﬁF&ﬁBﬁZf& AR GHEARAE TRRRER ., — ) LESSEREE R RS R EIR.
E%H%ﬁﬁ?%ﬁﬁ‘ﬁ&ﬁﬂﬂkﬁﬂﬂ&%éﬂﬁ AR | IRBEESBAER., EFRICHARADMBHLENR, ESHABTFHERER
BUTEEEBESBEAAENBARTIA

QO EZEEREHNEARAFAEAFLRBABRMEERER A,

O ESTEAERFHEERLFAERAFALABAERMEEREH A,

Applicant’s Signature EHFEAZE

=

Authorized Signature(s) / Company Chop
BREALER | LAEE

Authorized Signature(s) Name BIREA LT HBH R
(Please use block letter 518 IE4 )

Date HHf

Risk Declaration FEL.BX%B8H {to be completed by Get Nice Futures Company Limited #AAZIFHEER L FEE )}

Declaration by Licensed Person FEALRHE :

| confirm that | have provided the Risk Disclosure Statement contained herein in language (English or Chinese) of the Client’s choice and that | have invited the Client to
read the Risk Disclosure Statement, ask questions and take independent advice, if the Client wishes.

AARRERLLUEFEENES EXRFX) RERREERS , WYEAACKEFEFHEEREEEY , REBAERSRBINER (E
FHILERE).

Signature of Licensed Person i A %2 : CE No. thoigRas
Name of Licensed Person R A +-#% Date HHH

For Office Use Only:

Initial Recommended Credit Limit: Approved By:
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For Client with Accounts in Get Nice Securities Limited (“GNS”) / Get Nice Futures Company Limited (“GNF”)
BRAPESIFERAIR AT T4 5 ) )/ SHFIEAIRAE( TSRS ) R P OmNE S

Client Money Standing Authority 2 FEriE > HEErsiE

1. This standing authority relates to the meaning of section 8(1) of the Securities and Futures (Client Money) Rules. L& %SRS H KIS
(& FPRIRRATEES (1 -
2. This standing authority L& %#%1#:

(a) relates to any client money received by GNS and/or GNF on the Client’s behalf and held by it in any account maintained by the Client
with it, the net equity balance of which exceeds the minimum margin requirements affecting the Client or that account, as may from
time to time be prescribed by law or any relevant regulatory authority; and 75 R4S e84 F1/B4S T B B (R PRI ENG EAZ P AT
BAILHY R Z PR - H P O F R 5 P e P O R(RIREES 20K - BEOKdA RS M A RIS E RIS ATAE © K

(b) authorizes GNS and GNF, in its sole discretion, without having to provide the Client with any prior notice or to obtain the Client’s prior
confirmation and/or direction, to transfer from such account the whole or any part of any such excess balance into any account that is
maintained by the Client with GNS and/or GNF, for the purpose of satisfying any margin requirement or any amount due under any
such account. FAE&SF S 454 B BT ERIIEEN L = DI BREART 2 B el o ME AR PR AE 4T 56 S/ BES N B AR = 00 FIE
TR CRES S 2K BEE a4 P TR T R S SR e4s T8 T Rl RIS 25 RS R 2FE 7 -

3. This standing authority shall be valid for a period commencing from the date of GNS’s and GNF’s approval to this authority up to and including
the last day of the eleventh (11‘“) month of the date of such approval and shall be deemed to have been renewed for subsequent period not
exceeding 12 months with the same terms and conditions as specified in this standing authority either with the Client’s written consent or if the
Client does not object to renewal before its expiry given that GNS and GNF have given at least 14 days prior written notice reminding the
Client of its impending expiry. The Client shall be regarded as having given the standing authority to GNS and GNF. [ S5 HE R4S 728 20
SR A E I R EFESE -+ —E B 89sde— H - M e b S E R R N AR 2 BRI R A S+ i H 2
PR S TGS T W B 2 AR A RO e mny -+ 0 H Z TRV S A - $RRE & S 2 ey A SRR E - TE & P ERIEE Pt
¥ > BRIBZIE ETE s e PR R R K B R - B P 8 ARt SO R I RE ] SR RE e R -

4. The Client hereby agrees to indemnify, and to keep indemnified GNS and GNF from and against all losses, damages, interests, costs,
expenses, actions, demands, claims or proceedings of whatsoever nature which may incur, suffer and/or sustain as a consequence of any
transaction undertaken pursuance of this authority. 2% =% [t [F] B &G 7282 FIAE T G IR T A iEm rlRe AR AR » 5552 R/ 8O =2 1 — Vs
8% FIE -~ B - BASE AR ~ AEDK - RIERRFP S S S IS S E HRSE - W IREAS RS FIss T I R e 2R -

5. This standing authority may be revoked by the Client at any time by serving on GNS and GNF to which it was originally given, written notice to
that effect. Such revocation shall not take effect until actual receipt by GNS and GNF of such written notice and shall not affect any transaction
undertaken by GNS and GNF pursuant to this authority prior to such revocation taking effect. The Client understands that GNS and GNF
reserve the right to cease to provide the relevant facilities to the Client if GNS and GNF are of the opinion that the absence of the authority
makes GNS and GNF not practicable to continue to provide the facilities. % 5= \] MBS 7 DL E T (0145 P45 -8 5 A4S T HA & I P AR L
5 WS RIS RIGS I E 2200 - FEE CUEI AL - JTREAER - ARIMAEAS a8 A4S I T S A5 A 2 B (45 Fss 5
ST SR AT TR YRI5 53R 2 a2 E R ATt - B P U D W B S S8 RS T S 5 R R = B2 TR R & B s RS i T I
EVIE TR BEARIIRTS - UGS A4S I TS R IR LA RANR S AU RER] -

6. This standing authority is given without prejudice to any other authorities or rights which GNS and GNF may have in relation to their dealing in
securities and futures contracts as well as any other regulated activities for which they are licensed or registered. [t s RERTEE AN 284S
S8 AT T B T REHE A VB R A U E S M7 5 - HIE &S B B E R 2 BB E S A R AT A e s g F] -

7. The Client fully understands the contents of this authority and has sought, or has had an opportunity to seek legal advice concerning its
contents and effect. =58 0 IRAENIAE - T CASHERESEANT s REEBRNER -

Standing Authority: I/We hereby acknowledge and confirm that I/we have authorized Get Nice Securities Limited and Get Nice Futures
Company Limited to deal with money in accordance with the terms and conditions above and the contents of this authority have been
explained to me/us and I/we understand the conditions of this authority.

WA AN/ EE AR AN EF AR SRR P RN IR RS A IR A SIS i BT A TR A SR B RSN %

HFNFTERIVETE » WEANEERERINNTCESHERE » RANEEHAERRINE -
= =
individual / Primary Holder's Signature i A/ F 854 \ e Secondary Holder's Signature (For Joint Account Only)
Authorized Signature(s) / Company Chop fEfZE A +%E | AEE# FIRAAEE (BRNEHAEO)

Authorized Signature(s) / Company Chop e A +%% | \F&E=

NaME R e Name ZERA: o
Date HHH: oo Date HHH: o,
Account No ISR ...l
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