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CROSS-BOUNDARY WEALTH MANAGEMENT CONNECT — (THE
SOUTHBOUND SCHEME) NOTIFICATION FOR CLOSING ACCOUNT
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To: China Merchants Securities (HK) Co. Ltd.

China Merchants Securities Co. Ltd.
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Southbound Scheme Investment Account Name
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Southbound Scheme Investment Account No.:
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I hereby request and authorize you, on , to close the above mentioned
Cross-boundary Wealth Management Connect Scheme (The Southbound Scheme) related accounts. I shall
dispose of, sell or terminate all Eligible Investment Products (if any) purchased under the Southbound Scheme.
I agree to convert all funds in my account into RMB and remit the funds back to my designated “Southbound
Scheme Cash Account”. I agree to terminate the pairing relationship between my “Southbound Scheme
Investment Account” and my designated “Southbound Scheme Cash Account”. I shall undertake to repay all
outstanding overdraft amounts, commission, levy, expenses and charges, if any. Upon the receipt of this notice,
you shall be immediately released from any further obligations, and shall have the right to refuse payment of
any asset/fund withdrawal instructions on such account(s) subsequently presented. I also agree to be responsible
for any and all consequences resulting and arising wherefrom.
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After deduction of all charges payable, the balance outstanding of my “Southbound Scheme Investment
Account” will be credited to my designated “Southbound Scheme Cash Account”.

S.V.

& 2% Authorized Signatory H 3 Date:
(ER AT AN FIFLIK 2 2544)

(Please use specimen signature per our Company's record)

FOR INTERNAL USE ONLY

A.E. Name: A.E. Signature & Date :

A/C Number(s): A/C Closed Date (ITAS): | Closed By: Checked By:




