Schroders

Redemption Form
i B

I Account Holder Details

BORBEAEHR

II Redemption Details

FBEIEE¥1E

Schroder Investment Management (Hong Kong) Limited

MR ENEEIE (F8) BIRAR

Level 33, Two Pacific Place, 88 Queensway, Hong Kong &# #5188 ShA S EH "33 Fig
Website #831E www.schroders.com.hk
For Enquiries &

Email I : schroderstaapacquery@hsbc.com.hk
Tel B3 : +852 22692570 (Hong Kong &)
00801857172 (Taiwan toll-free &% EARFSHAR)
8008528498 (Singapore toll-free HihM3 5 BiARFSE4R)

Please complete this form in block capitals and black ink. 35 B & EIRREMZESCEHIES o

Account Name EE &8

Account No. EF5EHS

Daytime Telephone HFRJH#4&Es

Form Submission Method IEXXRIEA :

Please return the completed form to HSBC
Transfer Agency either:
AEERIEL U TFREIRZ[EIHSBC Transfer
Agency :
1) By POST B :
HSBC Transfer Agency, 5/F Tower 1
HSBC Centre, 1 Sham Mong Road,
Kowloon, Hong Kong
HSBC Transfer Agency
EBNAERLER
TES A EES 12
2) By FAX {$E : +852 3409 1079
(Only applicable to shareholder who has given
fax authorisation, please refer to Note 2 & 3)
%D%Eﬁﬁ&ﬁ?ﬁ)?ﬁﬂj%ﬁﬁ%ﬁ’ﬂﬁﬁmﬁﬁ)\ ) SH2H

IIT Method of Payment
NV

* For joint name account, if there is no indication,

the beneficiary will be the first registered shareholder
and NO third party payment will be made.

MEET - AREE P ONBRAR A ERELRRNTF
BN MREFAIRTFEZE -

# Shareholders must complete this for any bank
account which is not in Hong Kong.

EIREBRITIRE > BLRMOFAALRARILE

I/We wish to redeem my holdings in the following fund(s):

Currency & Amount |No. of shares
A/ BEHREFFTIIESZR5 ¢

R RAEER HEE

I/We would like to receive proceeds of the redemption of shares in the currency and manner specified below

FN/ EEHEBERND ZRERU MR AR R L
[]HKD 5T []USD %5t [ ] GBP 2% [ |EURERT [ |JPY HE [] CHF In3&8B [ SGD #hliT

[ JAUD 5z [] Fund currency B2 &1

If no currency is indicated, redemption proceeds will be paid in the base currency of the relevant shares.
NI E S > IBERIERUARRn 2 82T -

[[] HKD Cheque 7Tz (payable to FIRST registered shareholder) ({4 FH R ECRHIFAN)
[] Telegraphic Transfer B

* Beneficiary

&N

Bank Name and Branch
ITRDITER

Bank Account No. / IBAN No.
$RITAOARSE  IBAN SRS

Beneficiary Bank SWIFT Code
YRR THRES

# Correspondent Bank Name and Branch
FMRIT R TTRTE

Correspondent Bank SWIFT Code
HPITIRITARES

If the currency specified above “( Specified Currency”) and the denomination of the shares being

redeemed are in different currencies, I/we authorise the conversion into the Specified Currency at such
rates as determined by the relevant service provider from time to time and the deduction of any costs,
charges and expenses thereof from the redemption proceeds. I/we acknowledge that any such currency
conversion is subject to risks, and the costs of currency conversion may be significant.

BN HEENEE (MEEE)) ARRBERMIEEER - KA/ ESRERAMRGRMHETRHEENE
FIERRMEREAN » WRILHERRUARIIRMEAERMRE « KB KkXH - A/ BEFHREAEMERR
IR RER 0 BERBRIARTREELBERMA




IV Signature(s) &

Agent Stamp (&42ZEN)

I/We acknowledge that by giving the fax authorisation I am/we are subject to certain risks as well as terms and

conditions. (see Note 2

AN/ BEERABBEARE > KA EEERSZELERBRER GE2RFEE2)

I/We understand the cost of any currency conversion and other related charges and expenses (if applicable) will

be deducted from the redemption proceeds.

TN/ EEHERERERE R MAMEMARINE R H (WER) & hERIR AR E N -

I/We understand that in respect of all Funds telegraphic transfer charges will be deducted from the redemption
roceeds.

AN/ EEREAAEESNBEERBEMUBERL X » BEMBNERZEARA  ESEREERIEFRNR

I/we acknowledge that Schroders is providing the service that allows me/us to subscribe, redeem, switch or

otherwise deal in the shares of the Fund(s). I/we confirm that Schroders has invited me/us to seek independent

legal, tax, financial, or investment advice if I[/we wish so that the independent adviser can explain to me/us

that the Fund(s) is suitable for me/us having regard to my/our financial situation, investment experience and

investment objectives.

BN/ EEZRERREASEAN EER0E B0 - BIREREES 2 RMIRHURE - AN EEHIEEEZEEERM

KN/ BEERL > AN/ BEASREILER R UBRRERR > FRIBHEEEESA  EEZHBERR -

RECRRIGERRE  ImEAN  ESHBESNAESEAN EF -

I am/we are informed of and I/we understand the result of my/our completion of the Risk Profile Questionnaire.

I/we acknowledge and understand that if I/we invest in the shares of the Fund(s) which Schroder has classified as

not suitable for classification to which I/we belong, my/our investment in the shares of the Fund(s) may involve

higher risks which I/we can take and may not be suitable for me/us per Schroders’ risk assessment and therefore

may not be in my/our best interest. I/We understand that to fulfill certain regulatory obligation Schroders

has the discretion not to make certain funds available to me/us.

A/ BESERENL T RN ESESHOKRERARIREMEER c A/ EFHENTRIEA / EFRENERE
ERERNIERAN ESHRERAINESRG > A EERENZEES I ROAR © RISERDHmERTE > 36F
BAEN /BELRAINEAZNASMAESEAN E%  FILFERHEEAN  EENREFE - A EEHAKEES
BITETEESRE - INRIEERESA EERERLES -

I/we further confirm that I/we have independently and without reliance on Schroders made my/our own
judgements and decisions with regard to each instruction to Schroders to redeem the shares of the Fund(s) and
assume full responsibility therein.

A/ BEEBREDEAN  ESETREEEMESROBEINSIET 98K A / EEEBIUM - BRGRIEREME
HBVHERFIRTE ° 2N/ BEEFUILABFRAEEE -

As such, I/we also acknowledge and agree that Schroders and its officers, directors, employees, and authorised
agents do not owe me/us any fiduciary or similar duties and will have no liability with respect to my/our decision

to redeem the shares of the Fund(s).

BHAN EEROESRANATBARE o

Signature EE(1)

Signature(s) # % (Please refer to Notes 2 & 3 3

Eit > AN/ EFRAUEEREERESHEME « 85 - BEMEREAEARKIA  EEREAZENEMUSEE

2REEN=)

Signature FE(2)

Date BHA

Date BHA

Notes and Instructions &%

1.

Shares or units (“shares”) are offered on the basis of the information contained in the
current offering document of each Fund and the latest annual report(s) and accounts and,
if later, semi-annual report(s) of the Fund(s) and such other documents (if any) as may be
issued by Schroders expressly in conjunction with the issue of such offering document.
Any further information provided by or representations made by any dealer, salesman or
other person must be regarded as unauthorised and must not be relied upon. Reference
herein to a “Trustee” means the Fund itself or the Custodian or Registrar thereof as the
context requires.

By giving the fax authorisation in the Application Form, the subscriber(s) has/have:

2.1 authorised Schroders and the Trustee of the relevant Fund and any of their
authorised agents to act upon instructions given by facsimile, with regard to the
shares subscribed for (and any further shares purchased) or any matter in connection
with them or any of them without liability in respect of any transfer, payment or
any other act done in accordance with such instructions, including the subsequent
subscription, redemption, or switching of shares, or any other matter relating to the
shares, including payment of proceeds from sales of shares;

2.2 agreed and acknowledged that Schroders and the Trustee of the relevant Fund and
any of their authorised agents shall be entitled to rely on the instructions which
Schroders and the Trustee and any of their authorised agents reasonably believe,
in good faith, to be from the subscriber, or a person authorised to act on the
subscriber’s behalf;

2.3 acknowledged that this authorisation shall remain in force until an original notice
in writing of its termination is received by Schroders and any such notice shall be
without prejudice to the completion of transaction already initiated pursuant to this
authorisation; and

2.4 agreed to indemnify and hold Schroders and the Trustee of the relevant Fund and
any of their authorised agents harmless from and against any loss arising in respect
of acting on instructions given by facsimile, by telephone or by electronic means or
a decision not to act on the basis of such instructions or for any loss arising from the
non-receipt of such instructions.

This form must be signed by all joint shareholders unless written instruction was given to
Schroders specifying that any one of the joint holder’s signature is sufficient to operate
the account or otherwise. Instructions for the redemption of shares shall be given in this
form. The completed form shall be sent to Schroders by post or by fax if you have given
the fax authorisation in the Application Form (please also refer to Note 2).

If this form is signed by an attorney, original power of attorney or a duly certified copy
thereof should be submitted together with this form.

Pursuant to applicable money laundering regulations, shareholders may be asked for
proof of identity and an original of this form when selling shares. In this case Schroders
and the relevant parties of the Fund will not pay proceeds until satisfactory evidence and/
or such original form have been received.

In relation to any currency conversion, details of the charges and expenses applicable to a
currency conversion transactions are available upon request.

BusiiRis (R M) NEEDRHENSES RN #H
ERPE - BERITZERMMHREERIPERTIEHND
IR E RN R [ 31T PARE R AR B 5 5RAR
S—HETZZFEMA R ZARETT o [ERBEL -
S B S E At A PR (R 2 Bl PRt B R ASIRAE N A
FLUGRE o ASURKRM TEEAL > RIBE L TXERAER
EHRE ASHEME o

EPFRBRANZEAERE  BBAR

2.1 RigmBEENARESHEEARERENEARIE
A RIBEA S REET - A RRRIBRY (FIE
I —F BRI HEMBRAEETE © EEN
18 SEARARENEACEAMRBRZFIERETE
2R « W SEMAMBRITTS » SFEERHRN
08 ~ DGR  SERARMRONEMERE > &
FEHERMGAISRENBNEESESS ;

2.2 ARNMPAARERNAMESNEEARERENE
AIRIEA » IR R B AMESNETAKRE
RIERERACEASEM KL ETHBERREDHEE
REREARBETEZALNET

2.3 BRZREEHATREIEEA LB E EARIHER
B - FZFENERIEECKEZIRECEITZ
RHHTER ; &

2.4 REREREENEMESNEEARERENER
REA > FRBUEE « BEFEREF HAMERT
% FABEEREZSFETTEMERMEMBEL »
FERKZZFETMERAEMIRK - R
EENAMESNERARERENEAREAR L
MEBHERFEE o

FREERIRNTTE AIEBREARRSE » IRIEILEHR RN

FAEASEUSERVBNERERS » RBEF—(IBEE

BARIRE O B HFRUEMSRTE B FAUE

RBEHBEERDAVET - HZNRIERBBNFTRER

XA (FEREAREEHRERENZEARE

1% FFE2HEBE2) o

WARKEREALRE » BESEAREEMCHAEN

B A REER AR —HHES o

R AR LR RG] - RFTFAARSEELR

PEIRERIRE SR EAN M RRBIES > BIFERIERE

TAMALIRERIIREERR HZFERE > HEX

EEERRIA -
MEMERRIGNE » BAREERBRZHRERIH
BRI EERE
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The following section is only applicable to individual investors. X FERBAREAREE o
Do you want to update your residential address {FAEE B EMI? [JYes @ I No &

Updated residential address B/ {E3tt

Please provide a proof of address within the last six months if you have update to your address. {155 Eihit - sERERES AR {EHLEERS o
Is your correspondence address different from your residential address? {REViE#E B RE (UL ARE ? (1 Yes LI No

Correspondence Address if different from residential address i@sfiithiit » YNEAF(EHLARA

Occupation B
[]Employed ZfEA+  []Self-employed/Proprietor BfEAL /#X&%E [ |Retired kAL [ ]Housewife JKEZMH [ | Unemployed #f2
Industry (only needed for employed, self-employed or proprietor) 7% (REAREZEAL « BEAL £&H)

Job Title (only needed for employed, self-employed or proprietor) B#7 (REAREZEAL « BEAL K&EH)

Source of Fund Declaration & & & k;EEEH

[]salary #& []Bonus 7E4L []Investment Income/Bonus R &z []Pension Btk
[]Inheritance/Gift #7% 8% []Insurance Income fRI&E [ ]Rental Income FAE A []Real Estate Sale 4%
[] Trust Income fE5EA [] Operating Income #Z& A

[[]Savings/Interest Income & “FBUWA  Others Hfth :

Country of Tax Residence #MRER /#E

Tax ID iR% S {355 ER5HS

Email Address BESthit

If applicable, please fill in the joint account holder information. EEE S B OIFA ANER (NEARA) -

Joint Account Name ZE &8

Do you want to update your residential address fREEE X EE#HiE? (I Yes 2 (I No &

Updated residential address SEFE{EHE

Please provide a proof of address within the last six months if you have update to your address. {IHME it - iR E R E S R (EUEEER o
Is your correspondence address different from your residential address? {REJiEMt ST EEE#IEFRRE ? [J Yes [J No

Correspondence Address if different from residential address #Baflitidit » WML FEMUERRE -

Occupation B
[]Employed Zf@A+ [ ]Self-employed/Proprietor BfEAL “#&&%E [ |Retired BfkAL [ ]Housewife KEXH [ | Unemployed ff2
Industry (only needed for employed, self-employed or proprietor) 7% (REBAREZEAL « BEAL &&H)

Job Title (only needed for employed, self-employed or proprietor) B#1 (REAREZEAL - BEAL E&E)

Source of Fund Declaration & & KA

[]Salary #s& []Bonus 7EAT []Investment Income/Bonus & ik []Pension ks
[[]Inheritance/Gift #7% #F []Insurance Income fRi&: []Rental Income fAEHA [ ] Real Estate Sale Hit&5#%
[] Trust Income fE5EA [] Operating Income #Z& A

[[]Savings/Interest Income & ~FEUA  Others Hfth :

Country of Tax Residence #RER &

Tax ID #7515 HEA5RES

Email Address EE it

Please complete two forms for registering three or four joint account holders. s E B ik FE RIS LIEHE = S BIASHE 5 OFBEANBIER ©

During the redemption process, you may be asked to provide additional documents for AML & KYC /Jurpose, the document request may include but not be
limited to: TEAB[EIAFERH - KA SE B 1% BRI HBRIMNI X LU F R AFEAML)F TR Z 5 (KYC)BRY » X1

teA K BT 5E LI AT RS -

ID document issued by a government B fFHEE RIS 15 58 X 1+

Proof of address - issued within the last 6 months RVT 185 B (EHLEEH
Tax related self certification form LR 1ARGEIERE 215

Source of Fund BZ 4R

Source of Wealth etc. BIEHRE




