MIZWHO

Request for Certificate of Balance / Mark-To-Market Report

To: Mizuho Bank, Ltd. Singapore Branch

Name of Applicant Date

A)Report Type Select your Report Type

B) Report Type
O One-Time Request

O Standing Order

O Every Month End

O Every Quarterly End (Mar, Jun, Sep, Dec)

Statement as of:
O Every Select Month End

O Every Month on a Specific Date Select

C) Delivery Type

@ Send vialeMAIL to the recipient below O Send via Postage Mail to the recipient below

Auditor Ref/Your Ref:

Select Recipient Name:

Address

eMAIL Address
(Max 4 email

If you have selected via eMail, report will be sent from our email address: east.notes@mizuho-cb.com. No Hardcopy will be issued.

D) Mode of Payment

(® Debit from my/our account (O By MEPS/TT TRANSFER
A/C No: Ref No:
Declaration

1. I/We have read, understood and acknowledged the Bank's Data Protection Policy and hereby authorise the Bank to collect, use or
disclose the information provided herein in accordance with the Bank's Data Protection Policy to the extent any such information herein
contains personal data. I/We further authorise the Bank to make corrections to my/our personal data (if required) in accordance with the

Bank's Data Protection Policy.
2. I/We authorize you to furnish directly to my/our Auditor (details as provided in section C above) my/our information relating to my/our

audit confirmation.

Authorized Signatory(ies)
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