To : MUFG Bank, Ltd. Date :

(Incorporated in Japan with limited liability)

Dear Sirs,
Authorization Letter
Giving Verbal Instructions on Funds Transfer between Own Accounts / Fixed Deposits with
Funds Transfer between Own Accounts

I/We, hereby, appoint and authorize any one of the following personnel to give verbal instruction(s)
on funds transfer or/and placement, rollover and settlement on fixed deposits with funds transfer
between my/our own account(s) in same or different currencies, explicitly :
a) funds transfer between own accounts
b) from my/our savings account(s) or current account(s) to placement of fixed deposit(s)
or structured deposit(s);
c) on settlement credit the whole or part of principal and/or interest of fixed deposit(s)
or structured deposit(s) to my/our savings account(s) or current account(s);
d) on settlement transfer the whole or part of principal and/or interest of fixed deposit(s)
or structured deposit(s) to placement of structured deposit(s);
e) renewal of fixed deposit(s) (including splitting into or combining two or
several fixed deposits with same maturity day)

through telephone in the name of me/our Company
for all of which this shall be a full and sufficient authority to you, your Managers, Clerks, and
Officers, and shall be binding upon me/us and all other persons claiming from or under me/us.

I/We also agree that the Bank may electronically record all telephonic conversations between me/us.
In the event of any dispute between me/us and you, the Bank may use electronic recordings as the
preferred evidence of such funds transfer instruction, notwithstanding the existence of any writing to
the contrary. The Bank is entitled to execute my/our verbal instruction(s) according to its normal
practice and procedures as if written form of instruction(s) is/are received and such verbal
instruction(s) is/are subject to the Bank’s standard mandate(s) governing the relevant account(s) for
the time being in force.

Mr. / Ms. Tel. No.
Mr. / Ms. Tel. No.
Mr. / Ms. Tel. No.
Mr. / Ms. Tel. No.

[ ]NEW - This is a new instruction.
[] SUPERSEDE - The above instruction supersedes our previous instruction.
[_]ADDITIONAL INSTRUCTION - This instruction is additional to our previous instruction.

I/We confirm that the Bank is not or shall not be required to verify or ascertain whether the person
giving verbal instruction(s) over phone in relation to the matter(s) hereinabove mentioned is in fact
my/our duly authorized representative(s) named herein.



This authority takes effect immediately and shall continue in full force until you have actually
received my/our express written revocation thereof.

Yours faithfully,
For and on behalf of

Authorized Signature(s)
(with rubber stamp if there is any)

FOR BANK USE ONLY (Confidential)

Management Marketing Dept.
GM DGM DH Manager | A/C Officer

Effective Date:

Deposits
Checker Maker Signature Verified
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