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Fax:

E-mail:

4.Bank Account

Bank Account No:
Bank Name:

Branch Name:
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I the undersigned hereby certify that I am the holder of the above mentioned bank account and that I agree to allow ADX to transfer my
entitlements of cash dividends distributed by issuers for securities owned by myself to the same account, without any legal

responsibility on ADX even in the cases of closing or freezing or blocking the account onto the deposited funds. I also undertake to
promptly update the said account’s information and details as soon as any changes occur.
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I the undersigned confirm that I have checked the accuracy and completeness of the above information and supporting documents
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