! SUMITOMO MITSUI
I’ SMBC BANKING CORPORATION

THONG TIN VA MAU CHU KY CUA NGUOl KY BUQC UY QUYEN CUA
NHOM KE TOAN TRUONG
Information and specimen signature(s) of Authorised Signatories of Chief Accoutant group

Chu Tai Khoan theo day xac nhan la viéc Gy quyén lai ctia K& Toan Trudng hodc Ngudi Phu Trach K& Toan dwéi day, néu cd, 1a
phu hop v&i pham vi Gy quyen clia K& Toan Trwéng hodc Nguwoi Phu Trach Ké Toan va khéng trai véi quy dinh nodi bd clia Cha Tai
Khoan. Ngan Hang c6 quyen bé quartw chéi ghi nhan bét ky viéc Gy quyén lai nao trai véi mét quy dinh ndi bo ctia Chi Tai Khoan
hoac pham vi Gy quyén nao ctia Ngudi Dai Dién Hop Phap clia Chi Tai Khodn ma Ngan Hang dwoc biét. /

The Account Holder hereby confirms that the re-authorisation by the Chief Accountant or the Person-in-charge of accounting
below, if any, is within the scope of authorization of the Chief Accountant or the Person-in-charge of accounting and does not
contradict to any coporate documents of the Account Holder. The Bank keeps its rights to ignore/reject any re-authorisation which is
contrary to any corporate documents of the Account Holder or the scope of authorization of the Authorized Representative of the
Account Holder that the Bank may be aware of.

I. Théng tin va mau chir ky cia Ngwoi Ky Broc Uy Quyén cia nhém Ké Toan Trwéng/

Information and specimen signature(s) of Authorized Signatory(ies) of Chief Accountant group™:
Pham vi iy quyen/Scope of authorization

Ngudi Gy quyén déng y theo day uy quyén cho (nhirng) nguoi co tén va thong tin dwdi day thay mat didu hanh va st dung (cac)
tai khodn néu trén theo Diéu kién str dung tai khodn néu tai Gidy D& Nghi M& Tai Khoan.

The principal hereby appoints and authorizes the person(s) whose name(s) and detail are stated below to operate the above
account(s) on behalf of him/herself in accordance with the conditions of account operation provided in the Application for Account
Opening.

Chir ky ciia K& toan trwéng/0Ngwei phu trach ké toan/ O Khac (néu ré):
Signature of O Chief accountant/Aperson-in-charge of accounting/ O Others (please specify)
Ho tén/Name:

Ngay/Date:

Il. Nguwoi Ky Buwge Uy Quyén cia nhém Ké Toan Trwéng/

Authorized Signatory of the Chief Accountant group:
Ho tén/Name* O Ong/Mr O Ba/Ms

Nhém chiv ky (néu cé)/ Signing group (if any)

Ngay sinh/Date of birth*

Quéc tich/Nationality*

Nghé nghiép, chirc vu/Occupation, title*

S6 dién thoail Telephone No.*

Thé Can cwéce cdng dan/Thé Can cwéc/HO Sb/No.:
chieu/Citizen Identity Card/Identity .z . .
Card/Passport* Ngay cap/Issuing date:

Cép béillssued by:

Thi thwe nhap canh vao Viét Nam /Thé tam Sb/No.:
trua tai Viet Nam (trong trwwo'ng hop la ngwei

nw&c ngoai)/Entry visa for /Temporary Resident
card in Vietnam (in case of a foreigner) * Cép béillssued by:

Ngay cap/Issuing date:
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Tinh trang cw tru/Residential status*

O Cu trd/Resident
O Khdng cw tra/Non-resident

Dia chi thwong tra/Permanent residential
address™*i

Dia chi cw tru tai Viéet Nam (néu khac dia chi
thwong tra)/Residential address in Vietnam (if
different from permanent address) *

Mau chi¥ ky/Specimen signature *

Mau chir ky 1/Specimen signature 1

Mau chir ky 2/Specimen signature 2

i Trong treong hop la ngwdi Viét Nam: ghi thong tin ciia Thé Can cwéc cong dan/ Thé Can cuwdce/ In case of Vietnamese, please state the information of

Citizen Identity Card/Identity Card

Trong trwdng hop la ngwdi nwéc ngoai: ghi thong tin ctia HO chiéu/in case of foreigner, please state the information of Passport.
" Trong trwvng hop la ngwoi nwée ngoai thi ghi dia chi noi dang ky cw tri & nwéc ngoai/in case of foreigner, please state the registered overseas residential

address.
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