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THE STOCK EXCHANGE OF HONG KONG LIMITED

(A wholly-owned subsidiary of Hong Kong Exchanges and Clearing Limited)

Re
Co

gistration Form for Practice Session of Enhancement of Settlement Arrangement for Multi-
unter Eligible Securities (PS)

1)

4)

Notes:

An optional PS will be held on 24 May 2025 (Saturday). Interested Exchange Participants (EPS) are required to
complete and return this registration form to HKEX through Electronic Communication Platform (ECP)
(https://ecp2.hkex.com.hk./) on or before 21 May (Wednesday). If the same form is re-submitted, the latest
copy will supersede the previous copy.

Please save the completed registration form in pdf format with file name as REG_NNNNN.pdf (where NNNNN is
Participant ID with a leading zero). Then, login to ECP via HKEX Access Management Portal by using a user with
the business function “EU_ECPTQO?”, navigate to the left navigation menu to select the “Submission” function, then
click on “Registration Form for Enhancement of Settlement Arrangement for Multi-Counter Eligible Securities
Practice Session” on the submission list page to submit.

Upon receipt of the registration form, HKEX will send an email confirmation together with the activity rundown to
the email address of the contact person provided below prior to the PS.

For enquiry of this registration form, please contact HKEX — Participant General Enquiry Hotline at 2840-3626.

Exchange Participant Information

Participant Name Participant ID
Primary Contact Person Mobile Phone No. Email Address
Secondary Contact Person Mobile Phone No. Email Address

Registration Details [Please tick the appropriate (]

O

We confirm to participate in Enhancement of Settlement Arrangement for Multi-Counter Eligible Securities
Practice Session on 24 May 2025 (Saturday) and request HKEX to turn on all our production OCG-C
sessions (including Trading and Drop-Copy sessions) to perform trading activities.
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