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SETTLEMENT INSTRUCTION (SI) / INVESTOR SETTLEMENT INSTRUCTION (ISI)

Client Name: Account No.: Phone No. :

Please return the completed and signed form to our Settlement Dept. Fax: (852) 3106 0001 / Email: cs@leeds.hk

CCASS Participant Name: Leeds Securities Investment Limited
LEEDS SECURITIES
CCASS Participant ID: B02148
INVESTMENT LIMITED

Contact Person Phone Number: 3106 2998 (Settlement Dept.)

Securities Settlement: [ Settlement Instruction (SI) [1 Investor Settlement Instruction (ISI)
Indication Category: [1 Receive 1 Deliver
[ Delivery versus Payment (DVP)
Payment Instruction: 1 Free of Payment (FOP) ' '
[ Realtime Delivery versus Payment (RDP)
*Please v/ the appropriate box.
Settlement Date:
Counterparty Counterparty CCASS . | Contact Person
Counterparty Name : Participant ID: Contact Person Name: Phone No.:
Information
Money Consideration for
Stock Code Stock Name Quantity yDVP (II_II(]))l
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* Please return this form before noon at the settlement date, or the instrcution will be handled at the following business date.

Client Signature (with company chop if applicable) Date :
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