
              ( “公司” ) 

 

致:  □  長江證券經紀(香港)有限公司  

□  長江證券期貨(香港)有限公司    日期:      

 

授權交易者名單 

以下授權人士個人皆可代表公司執行于長江證券經紀(香港)有限公司 (“長江證券”)及/或 長江證券期貨

(香港)有限公司(“長江期貨”)開立之證券及/或期貨交易帳戶（＂帳戶＂）交易，而授權人士之真實簽名樣

本己于其姓名旁邊顯示： 

 

 獲授權人士姓名 香港身份證/ 護照號碼 簽署 獲授權交易限額 

 

1     

2     

3     

4     

 

授權資金調配/ 交收者名單 

以下授權人士個人/ 共同簽署皆可代表公司發出清算指令和有關帳戶的指令，包括向帳戶或從帳戶提取或

轉帳任何資金、證券、期貨、抵押品或其他財產；而授權人士之真實簽名樣本己于其姓名旁邊顯示： 

 

 獲授權人士姓名 香港身份證/ 護照號碼 簽署 授權類型 (單人/ 共同

/ 其他組合) 

1     

2     

3     

4     

 

客戶聲明 

該等獲授權人士作出的任何指示對本公司具有絕對的約束力，長江證券及/ 或長江期貨毋須查詢或核實獲

授權人士發出任何指示所依據的權力。本公司必需對該等被授權人士發出的全部口頭或書面指示負上全部

責任。 

 

 

        (客戶簽署及公司蓋章) 

授權人士姓名: 

 



              (the “Company”) 

 

To:  □ Changjiang Securities Brokerage (HK) Limited (“CJSBHK”)  DATE:      

□ Changjiang Futures (HK) Limited (“CJFHK”) 

 

Authorized Trader List  

        

The undersigned individuals are authorized to execute trades in written or verbal instructions on behalf of the 

Company in relation to the securities and/or futures trading account(s) (the “Account”) maintained at CJSBHK 

and/ or CJFHK and the specimen signatures appearing against their names are the true signatures of the 

authorized individuals: 

 

 Authorized Person Hong Kong Identity Card/ 

Passport No. 

Signature Authorized Trading 

Limit 

1    

 

 

2    

 

 

3    

 

 

4  

 

   

 

Authorized Settlement List 

 

The undersigned individuals are authorized to deposit/withdraw fund/shares to/from the Account, give 

settlement instructions and any other instructions on behalf of the Company and the specimen signatures 

appearing against their names are the true signatures of the authorized individuals: 

 

 Authorized Person Hong Kong Identity Card/ 

Passport No. 

Signature Authority Type (Jointly/ 

Singly/ other combination) 

1    

 

 

2    

 

 

3    

 

 

4  

 

   

 

Declaration  

Any instruction(s) given by the Authorized Person(s) shall be absolutely binding on the Company. CJSBHK and/ or 

CJFHK shall have no obligation whatsoever to inquire about or confirm the authority of the Authorized Person(s) 

in giving any instructions. The Company accepts full responsibility for all oral and/ or written instruction(s) given 

by the Authorised Persons on behalf of the Company.  

 

 

 

        (Authorized Signature with Company Chop) 

Name of Authorized Person: 


