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This is an important document. After the Client appoints the above authorized agent to act on his/her behalf, the Client should
understand that such authorization may lead to a number of risks and legal consequences, for which the Client shall be ready to bear
all the responsibilities. If the Client is not aware of or does not fully understand the possible consequences of signing this Letter of
Authorization, Please do not sign it.

I /\We (Client's name) nereby authorize the following person(s) as described in the Table of

Authorized Agent (hereinafter “authorized agents”) to give oral, telephone or written instruction, effective from the
date
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Signature of Authorized Agent

B {338 / #I5H ID/Passport No.

L EEYELE Phone No.

The Authorized Agent shall have full authority to act on my/our behalf. I/We agree that your Company may, at your absolute
discretion, rely upon and act according to my oral, telephone or written instructions give or purported to be given by the authorized

agent. I/We also agree that such instructions and shall be binding on me/us.
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I/We further agree to be fully responsible for any acts or omissions of the authorized agent and to keep your Company fully
indemnified against all losses or damages which your Company may suffer or incur as a result of such acts or omissions.
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I/We declare that this authorization shall remain in full force and effect until your Company receives from me/us a written notice to
revoke this authorization.
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% %% Signed by Client:
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Signature verified by: Approved by: Confirmation by Phone:
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