THE LINDE GROUP TR SCIEAR TS S Aehk A5 A 26 AR ATV JFIERIEN VAR S BN ANBE 55 0T I AR (2 7 %57 ) 2R B ik S BN (A N3 ), 25 1ol o L B A 2750 5 b LUK PG (o [H) #7840 ] - AR A PR o B4 25 1 R 4% oo 545 201206, i AE AT B8 il i
FA /45 $0400-820-1798 sk raliitcsc.lg.cn@linde.com. Please fill in this form in Chinese and tick(v') the appropriate box, and return the (ompleted form Iogether with photocopies of Business License and VAT Registration Duplicate (Company Account) or photocopy
of 1D document (Personal Account) by mail, addressed to Customer Service Centre of BOC (China) Holdings Co., Ltd.- a Member of The Linde Group, Building No 9, 27 Xin Jin Qiao Road, Pudong Shanghai 201206, China For enquiries, please contact us by phone /fax 400-

820-1798, or by email to csc.lg.cn@linde.com.
BRFPEER
CUSTOMER ACCOUNT OPENING FORM

W B AT, AN/ RAF AL MG E SR Y. TR F MBI BN e AR SRR R, AN/ AR SN CIRE BRSSO A, e, BIEIFEAR ST M http://www.linde-
gas.com.cn/zh/services/index.htmlft) A4 f A, HRIEHESIZ B EFRFAMMNLE . AR AR R A RSRER0T -

Verification: By signing and affixing chop to this form, 1/We hereby affirm that the information given herein is complete and accurate. Where no gas supply contract is signed or the signed gas supply contract does not include General Terms and Conditions of Sales, I/We further affirm that
I/We have received, read and understood the General Terms and Conditions of Sales or have browsed, read and understood the General Terms and Conditions of Sales as available on webpage http://www.linde-gas.com.cn/en/services/index.html, and agree to be bound by such General
Terms and Conditions of Sales. A faxed copy of this form shall have the same legal effect as an original copy.

RPES ®E
Customer Signature official Chop
%51 VA5 B Customer General Information
BIER (Hh3c4in Chinese))
Customer Name in Full (¥ 4400 English)
EOAREE (AR BT/ B rE (D N2 ) Enl e 0 GHrE 0 (i P A ) A ik EKS
Business License(Company)/ID(Personal) Business License ID Card (Attach copy) Email Address ;Cuslomer Account
IR EBUBL S TR S [GLEEESE B0 of o0 . Al
VAT Registration NO. (Attach copy) VAT Exemption YES NO i Credit Check
LI
AT R /K5 /At WhRVEA 2o @ 0
Bank Name/Account/Address jstandard Credit YES NO
(I ENFEUERSIS, s i se B R RAT BURIWEE ST AN CNY H
{5 B Please use seal or fill in printed Chinese Expected Monthly Sales Revenue i A
characters; and bank information need be sCredit Limit CNY
provided clearly and completedly) ;
ERETHRRA AN
EO MR R I (A (R 5 S ) Contact(For Contract) [Reviewed by
Business License Address(VAT Address) 5% i /AR '
Zip Code Tel/Fax ]
S5 E B )%k 2R B 2 Where do you want the goods delivered? a5k 55 4% £ WA bk, 15 5I2E’S . 1f you require to deliver goods to two different addresses, please fill in each address seperately. .
ULk N Jship-to Account 1
iﬁ,ﬁ%iﬁ;dres“ Contact(Receipt of Goods) :jg%_‘.}jjm =
' B i/ f st i
Zip Code Tel /Fax '
; BN 2 1Ship-to Account 2
g=1
iﬁ/ﬁ%\fﬁédress ) Contact(Receipt of Goods) AT 2 kS
54w LT /R I
Zip Code Tel /Fax '
YA U A% AL 2 Where do you wantinvoices sent? H
REFN WBill-to Account
PR/ 27 RS Contact(For Invoice) i?i?e??ﬂ%%
Billing/Invoice Mailing Address s 4 CERZ 2 .
Zip Code Tel /Fax .
K i S A B8 2 Who s paying the bill? i
HECTIN *Payer Account
Contact(For Payment) !H?TA”??WK%
AR HHE LT /R .
Payer Address Tel/Fax !
54w s s .
Zip Code Email Address |
% ;2 HoAib A . Other Information 1
FIREST] R O il O fiffEr o FEHINER R R30R N I3k Remark
Customer Account Type Cash Account Adv Payment Account Credit Account Payment Terms 30 days from Invoice '
T 7 LI A4 O Seh A O .
Service Charge Period Monthly Other '
HER WUR B AR R, WSS AR AR AT 2R .
Note If you are a member of a group company, please fill in the name of the group company. _i
ZIPN [EE] L /AR .
Handled by Date Tel /Fax 1




