To: MUFG Bank, Ltd. Date:

RESET FORM/O 0 0 O

(Incorporated in Japan with limited liability)

Application for Cancellation of Cashier’s Order

Date of Application :

Cashier’s Order No. :

Amount :

Beneficiary :

Reason for Cancellation :

I/We* hereby return to you the above-mentioned Cashier’s Order previously applied by
me/us for your cancellation and request you to  refund the proceeds less any applicable
charge or fee to my/our* A/C No.: with you.

I/We* hereby agree not to hold you liable for any loss or dam age to your b ank which may
arise in connection with this transaction.

Applicant Signature(s):

with company chop if applicable

Account Name in full:

Name(s) of Signer(s):

Title(s) of Signer(s):

*  Delete where inapplicable

(If there is any inconsistency or conflict between the Chinese and English versions, the latter shall prevail.)
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