SEOCH-Form A7

THE SEHK OPTIONS CLEARING HOUSE LIMITED

Cash & Derivatives Clearing Operations
30/F, One Exchange Square, Fax: 2868 0134
8 Connaught Place, Central, Hong Kong Hotline: 2211 6932

ON-BEHALF COVER / DECOVER REQUEST FORM

Particulars of SEOCH Participant

SEOCH Participant’s Name : DCASS Customer Code : Broker Firm ID :

Contact Person for This Request Form :

Name : Tel. No. :

Position : Fax No. :

Please tick the appropriate box and complete relevant details below:

Please perform covering of position with details as follows :

Account Series Cover Request in no. of Remark
shares

Total :

Please perform decovering of position with details as follows :

Account Series Decover Request in no. of Remark
shares

Total :

Authorised Signature(s) of SEOCH Participant Date
(with Company chop, ONLY applicable if it forms part of your signing instruction)

Name of Signatory(ies) :

FOR SEOCH USE

VERIFIED BY / DATE CHECKED BY/DATE APPROVED BY/DATE REJECTED BY / DATE




