SMARTCARD REQUEST FORM FOR NEW CCASS PARTICIPANT CCASS-Form 78

HRER A S HEENRAREH
To: Cash & Derivatives Clearing Operations
Hong Kong Exchanges and Clearing Limited
30/F, One Exchange Square, 8 Connaught Place, Central, Hong Kong

Date
HEH -

Participant Full Name £:BiiZ 44 .

For Office Use Only AEHEH

Smartcard for authorised users (see Guidance Notes) S8 0] {5 FHZHEEEA-RGE S BEHFEE)

User Name

EAEES

Surname Other Name(s)

%% #

SIGNED BY THE NEW CCASS PARTICIPANT:-
TRERAGHSRERE

Authorised Signature(s) (with company chop, ONLY applicable if it forms part of your signing instruction)
W2 B CGREA NS - REMNZ S B P EE i —H7)

Ref. No. NP/ /
Part ID
Effective Date : (DD/IMM/YY)

User ID Smartcard Serial Number

Signature Verified by Date

Prepared/Checked by Date

Reviewed by Date

Updated by Date

Updated March 2017




