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Name of Employer

(ERS & ABC COMPANY LIMITED
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Participating Scheme No.
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We, hereby authorize the following persons to sign on the employer behalf any Scheme documents, letters, notification & other correspondences
related to the Participating Scheme. This authorization shall remain valid till further notification is given.
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Remark: All authorized signatories MUST provide certified true copies of identification documents. If NOT holders of HK permanent ID card, please

provide a certified true copy of Passport.
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Note: The authorized signatory MUST be the director/sole proprietor/partner/(for
unincorporated body) ultimate owner or controller.
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Name of Signatory(ies) in full name
CHAN TAI MAN

%‘i E&?/%‘i . Title/Position
DIRECTOR
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