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Debit Authorization for Application/Amendment/Cancellation (Specific form)
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To: BANK OF CHINA MACAU BRANCH
I/'We/Our company hereby authorize Bank of China Limited Macau Branch (Immaﬁm' referred to as “‘the Bank "to act as per instruction(s) (marked with *v"") below:

[H]

To effect transfers from my/our/eur company account specified below to the account of the institution/company/school (hereinafter referred
to as “‘the Beneficiary™), details of which specified below, such sum or sums as the Beneficiary may from time 1o time advise the Bank. This
authorization shall remain valid until further notice.

[C]  Application for debit authorization [l Amendment of debit authorization

I/We/Our company further agree that:-
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The Bank may effect transfers from my/our/our company said account such sum or sums as advised by the Beneficiary at any time with
immediate effect.

Under no circumstances shall the Bank be held responsible for any consequence(s) as a result of unsuccessful transfer of fund(s) from my/our/
our company’s account (ineluding, but not limited to the situation when the balance of my/our company’s account less than the minimum
balance of the Bank so that it can’t be made any transfer).

Any variation or cancellation of this authorization has to be given by notice in writing. This authorization shall remain valid unless such notice is
given to and received by the Bank. For 3 consecutive times, transfers are not effected due to no sufficient available fund in my/our/our company
said account, the Bank may at its own discretion not to comply with or act further with this authorization without notice to me/us four company.
Service charge of the Bank will be debited from my/our/our company said account.

The Bank may disclose details of my/our/our company said account to any other third party if the Bank finds it necessary and appropriate.
The Bank shall be entitled to convert the sum or sums to be transferred into the currency accepted by the Beneficiary at a rate determined by
the Bank.

If this “Debit Authorization Form™ is not directly sent to your bank, [/We/Our company agree to take all the legal or/and economical
responsibilities caused by disclosing the details of the said form to any other third party. Under no circumstances your bank shall be responsible.
Notice is hereby given to the Bank to cancel my/our/our company debit authorization to effect transfers from my/our/our company account
specified below to the account of the institution/company/school, details of which specified below, with immediate effect.
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