[COMPANY LETTERHEAD]
[COMPANY NAME]
[ADDRESS]
[DATE]
CAPSPRING TEMASIK FINANCIAL GROUP SDN BHD 
Menara Mitraland, D-02-05, 
No.13A, Jalan PJU 5/1, Kota Damansara 
47810 Petaling Jaya, Selangor 

LETTER TO AUTHORIZE PERSON IN CHARGE
I hereby authorize __________________________(Name of the authorized person as per National Identification/Passport) to act on our behalf as representative responsible for all the activities relating to the company. 
This letter of authorization shall remain valid until the Company removes or replaces its designated representative upon written notice. Enclosed are a copy of the Business Registration License and a copy of the National Identification/Passport of the authorized representative. 

Thank you, 


________________
[Full Name]
[Designation]
[Company Stamp]

