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| hereby authorized those persons specified on the front of this Authorized Signatory Form (the "Authorized Signatories") to withdraw the document in accordance with the
Condition of document(s). | hereby agree and acknowledge that this authorization may only be revoked by the actual delivery of a letter of revocation signed by my self to

ACLEDA Bank Plc. In order to be effective, such letter must clearly specify the extent of the revocation. In the absence of such letter of revocation, ACLEDA Bank Plc. is
entitled to permit the withdrawal by the authorized signatories specified on the front of this Authorized Form.
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Signed by the General Director or other legal representative of the Institution/Corporation.
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