O RXREZIERHE

==
-

OIU PR/ F5RER 5

g

OIU Financial Adviser Authorization Application

MUBENBE - ERPXHEHRPXINT ;| ARPEXEADPXXZNERER - UPXXRHE -
Please fill this form in English (traditional and simplified Chinese also acceptable). If any difference exists
between the English and Chinese text, the Chinese text shall prevail.
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I (policyholder), hereby inform Hontai Life OIU (the Company) of my authorization for

ZREREGHNERVBBERRBEANNG ) PHENIISIH &

as my financial adviser (authorization contract and copy of financial adviser cert) to conduct the following

changes:
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1 / switch of investment objects
BLEAI#E / change of investment object allocation

O KREFFEHHEEIE (BE—AIE ) / The purpose of this application (please check one) :
RABEZRUEEREERRD  AEQATHABRRBRZOZRERFBEPINRKEER -
I hereby understand and agree that during the authorization period, the Company will deduct the service
charges from the value of the Policy Account monthly.
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Notice of authorization. This authorization starts on

ends on
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Change of

ends on

BT F = HZEM7T

Day and
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authorization period to Year Month

Year Month Day .
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%€ / Terminate authorization.

Day and

ZRAZEH / Signature of the Policyholder :
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Signature (stamp) of the financial adviser :

BEE HHA
Application date :

YYYY MM

DD

EERIEAZR / Signature of the Legal Representative :

AR E#E 2 / Relationship of Policyholder/Insured : O %8 / Father O3 / Mother OEfh / Other
(BBEEMZE - FIRHEIASH / Check the other, please provide supporting documentation. )




OULBFFELRARFLATEDBREER - ABEBERMAAERZES  EHENEQTEE - MAEESRE -
This application and the policyholder's intent have been confirmed by me (intermediary) and this insurance
broker company and that the application does not conceal or include any incorrect information. The
insurance broker and I shall be liable for any damages to the Company as result of this application.

R/ KATREAE : EBERR FIEEMER RES /B
Signatory of the licensed Signature of the licensed Center code Acceptance stamp/ date
intermediary company (stamp) intermediary

HEASHRIEIRBBEAT / Hontai Life Insurance Co., Ltd.

#3 / Person in charge : ZIEHHA / Reception date :




