TO: ADMIS HONG KONG LIMITED
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REQUEST TO RECEIVE STATEMENT BY MAIL
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ACCOUNT NAME
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I/WE HEREBY REQUEST TO RECEIVE STATEMENTS TO MY MAILING ADDRESS AS BELOW
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1. I/We agree to inform ADMIS Hong Kong Limited as soon as I have changed my above mailing address.
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2. 1/We agree that ADMIS Hong Kong Limited reserves the right to charge for this service.
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CLIENT SIGNATURE & COMPANY CHOP (IF ANY)
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Suites 908-10, 9" Floor, Lincoln House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong
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