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STANDING AUTHORITY (ISSUE OF CHEQUE & TRANSFER OF FUND BY PHONE)

p #p Date:

3% TO: =413 % 3 *T2 & Victory Securities Company Limited

Head Office : Room 1101-3, 11/F., Yardley Commercial Building, 3 Connaught Road West., Sheung Wan, Hong Kong.
Tel: 2525 2437 Fax: 2810 7616

B> RE @ # %tk @ 5L% Securities A/C No. : Rk # %4 AIC Name :

Bt od hREA/EE/A2P 2 T AHIT 60
Upon receipt of my/our telephone instruction for fund withdrawal, please:-
(Please “ ¥ “appropriate box ’%- Bag g eV 5E)
[l #hmAA[E2Ex27 5358 4 2.4 & Issue cheque in my /our/our company’s favor.
(] #AxA 3 » AL E/220 A7 5085 (GFERAY - 51) LB WRE/IL Rtk -
Credit to my/our HK$ saving /current account with the following bank (please select ONE bank listed below):

[ =2a- & © 545 A/C No.
HSBC te = % 4L A/C Name
[] * E&iE (6#) 1% = 548 A/C No.
Bank of China (HK) te 2 L4 A/C Name
[] #28F e = 5.8 A/C No.
Hang Seng Bank e = Z 4 A/C Name
|:| AT & = 5L2% A/C No.
Standard Chartered Bank & = L4 A/C Name
[ ] ## 42 Other Bank Name & = .85 A/C No.
#i7 L e 2 24 A/C Name

AA/EEIRDTFLEA A/ ER P E N R G R 2 E o B M A /2R AP R
AELITE ¢ LHLE B2 w4 o 1/We accept full responsibility for the absolute correctness of my/our instruction, in
particular, the absolute correctness of my/our account name and number, particulars of the payee bank as the case may be.
%*ﬂﬁ»ﬁf#zﬁﬁa%ﬁﬁﬁ%%ﬁ»égm’i&ﬁﬁﬂias%zgékwﬁﬁiuﬁﬁﬁﬁ%gaéﬁa
FPIENE R AR R 272 5§+ iEie § e 1/We will not demand, claim or prosecute against you for recovery
of damage and generally hold you harmless in the event that the funds were wrongly deposited or paid out on delay due to
mistakes in the entered particulars.

AA/ AN PRERER A AT R (FNAE2 EEE) pIrpd2cd 2 ¥ Fdwi b oo

I/We acknowledge and agree that this Standing Authority (Issue of Cheque & Transfer of Fund by Phone) is effective from the
date hereof until further notice.

Lo ¥ A T
Client ‘s Specimen Signature(s) Sales Officer’s Approval
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