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Account Closure Form [EF4K FFEHK

To: Goldhorse Securities Limited (“GHSL”)
e BREEFARAE (T 2KR8EF )

Account Name Account Number
P21 MRS

I/We hereby request GHSL to close my/our following trading account(s) held with GHSL:
RNEFERILER SR BHHANEEL TN & EE R 2R TSR

CLOSURE INSTRUCTION BoSfE~
Account Type Cash Account FR&EIEF

&R
Collateral Account FEFH LilE =
Margin Account {25 &R~
All of the above Accounts PL_FFTAIE S

OO0

Effective Date
ARG HE
Reason of Closure of Account (if any):

HIERFFERA (0F)

Please withdraw and remit all the remaining balance in my/our above trading account(s) to the following bank account:

AHRFAN/E 2 LR = A ER et E AL T S TIRS

BANK ACCOUNT  $RfTIRE

|:| The designated beneficiary bank account that has been registered with GHSL
CREEE e 2 i EWEEMTIR =

[ ]  The following beneficiary bank account bl FUrERiFiES" :

Bank Name PRITHE
Bank Account No. [y =E
Name of Account Holder B #A AL4FE -
Bank Address SRATHHLE

Bank SWIFT Code/BIC  §R{TRHS/REHAR A -
! Please provide a copy of your bank statement or bank card which shows your full name. #fEHtERE /&% 2 LR T4 BEERTF -

Upon closure of my/our Account(s), please deduct all the charges payable and deliver the remaining cash balance as per my/our above instruction,
subject to proper evidence of entitlement (to GHSL’s satisfaction), and in compliance with all applicable laws and all agreements entered between
GHSL and myself/ourselves.

HUBANEFRFR  EREPIRFE2RERHANEERZ 2R T FR—UARENERR - A NEEZ LIHERIER

LN Z BB EERRAT -

Client Signature Date HHH
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