
致：摩根基金管理（中国）有限公司  
To: JPMorgan Asset Management (China) Company Limited (“JPMAM China”) 
注意：1. 本授权书中“法定代表人”指机构的营业执照/其他存续文件上注明的法定代表人；“负责人”指机构的营业执照/其他存续文件/上级主管部门批复上注明的
负责人；“法人授权代表”指公司授权可行使法人代表权力的人员，需提供相关授权书。2. 本申请表以中文和英文书写。中文版本与英文版本如出现任何不一致或
有冲突的，则应以中文版本为准。 
Notes: 1. “Legal Representative” in this document refers to legal representative stated on institution’s business license/ other certificate of good standing ; “Responsible 
Person” refers to responsible person stated on institution’s business license/ other certificate of good standing/ approval by competent authority ; “Authorized 
Representative” refers to the person authorized by the institution to execute rights on behalf of its legal representative; relevant authorization letter is required. 2. This 
Application Form is written in Chinese and English. If there is any inconsistency or conflict between Chinese version and English version, the Chinese version shall prevail for all 
purposes. 

机构名称 Institution Name： 

基金账号/交易账号 Fund/Trading Account No.： 

其他说明 Other instructions（如有 if any）： 

本机构于 _________ 年 _________ 月 _________ 日正式作出授权如下： 

授权本机构如下经办人以本机构的名义在贵公司办理账户业务（包括但不限于基金账户开立、基金账户变更等） 
We (the institution) hereby make the following authorization on __________________________ (yyyy-mm-dd): 
We hereby appoint and authorize below person(s) to handle business related to our fund account maintained by JPMAM China (including, but 
not limited to, fund account opening and account information alteration etc.) in the name of us. 
（以下带*为必填项 Fields with * are required） 

*经办人
姓名

Name

*证件类型
ID Type

*证件号码
ID Number

*证件
有效期

ID Expiry
Date 

职务
Position 

*联系电话或电子邮箱
Contact Number or Email
(电话：国家码/地区码/电话号码

Phone Number: Country Code/Region 
Code/Phone Number) 

办公地址 
Office Address 

（省/市/县/街道/单元及门牌号
码Province/City/County/Street/ 

Unit and Room Number） 

邮编 
Post Code 

若经办人变更，本机构应立即通知贵公司，并向贵公司提供经本机构法定代表人（或法人授权代表）/负责人签署并加盖本机构公章的授权书。但在贵公司未获
得新的授权书之前，原有授权仍继续有效。 
In case of a change in the Fund-account-business Handler, we must notify you (JPMAM China) immediately and provide you with a new Authorization Letter of Account 
Handler signed by our Legal Representative (or Authorized Representative)/Responsible Person and stamped with our Company Chop. The existing Authorization Letter 
remains in force until you (JPMAM China) are in receipt of the new Authorization Letter.

机构公章 Company Chop 法定代表人(或法人授权代表)/负责人签章 
Signature/Seal of Legal Representative (or Authorized Representative)/Responsible Person: 

签署日期Date _________年(Year) _________月(Month) _________日(Day)

A/C_POA_06/2026-biling 
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