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Please complete and return this form to the Party to be credited.
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The expression the “Company” used in this application form refers to “AXA China Region Insurance Company (Bermuda) Limited”
(incorporated in Bermuda with limited liability)

FEFEFFAAZAAT IR BRI ZRAIEZEMRE (BRE) ARAR (REREXMAINERAE)
Proposed Owner E:%31%5 A | Owner’s Name 55 A3

In English Surname Given Name 3
=g
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To: BANK OF CHINA LIMITED MACAU BRANCH/ BANK OF CHINA (MACAU) LIMITED

O

O

1. DIRECT DEBIT AUTHORIZATION B {E{JEhiSig

BANK OF CHINA MACAU BRANCH [J BANK OF CHINA (MACAU)
I/We/Our company hereby authorize Bank of China Macau Branch / Bank of China (Macau) (hereinafter referred to as “the bank”) to act as per instruction(s)
(marked with “/”) below:

A. To effect transfers from my/our/our company’s account specified below to the account of the entity/company/educational institute (hereinafter referred to as
“the Beneficiary”), details of which specified below, such sum or sums as the Beneficiary may from time to time advise the Bank. This authorization shall
remain valid until further notice. If I/we/our company authorize(s) the Bank to handle the debit authorization selected below with a BOC debit card, the Bank
may debit the account (account type specified below) available in such BOC debit card.

[] Application for debit authorization [J Amendment of debit authorization

I/We/Our company further agree that:

1. The Bank may effect transfers from my/our/our company said account such sum or sums as advised by the Beneficiary at any time with immediate effect.

2. Under no circumstances shall the Bank be held responsible for any consequence(s) as a result of unsuccessful transfer of fund(s) from my/our/our
company's account (including, but not limited to the situation when the balance of my/our/our company's account less than the minimum balance of the
Bank so that it can't be made any transfer).

3. Any variation or cancellation of this authorization has to be given by notice in writing. This authorization shall remain valid unless such notice is given to

and received by the Bank. For the particular and consecutive number of times (as specified by the Beneficiary), transfers are not effected due to no

sufficient available fund in my/our/our company said account, the Bank may at its own discretion not to comply with or act further with this authorization
without notice to me/us.

Service charge of the Bank will be debited from my/our/our company said account.

The Bank may disclose details of my/our/our company said account to any other third party if the Bank finds it necessary and appropriate.

The Bank shall be entitled to convert the sum or sums to be transferred into the currency accepted by the Beneficiary at a rate determined by the Bank.

If this “Debit Authorization Form” is not directly sent to your bank, I/we/our company agree to take all the legal or/and economical responsibilities caused

by disclosing the details of the said form to any other third party. Under no circumstances your bank shall be responsible.

B. Notice is hereby given to the Bank to cancel my/our/our company debit authorization to effect transfers from my/our/our company's account specified below
to the account of the Beneficiary, details of which specified below, with immediate effect.
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BOC Direct Debit Authorization BOC El$Z{1rigEE

2. PERSONAL BANK ACCOUNT DETAILSS B A SR1TIR B =¥l
Name of bank and Branch $R1T R 21T Z &8

Bank of China Limited Macau Branch FEI$R{TIRIA B R ATLRFINTT/ Bank Account No SR{TAR/S 585

Bank of China (Macau) Limited FE$R1T (G2F9) BRIBERLTE]

Name(s) of Bank Account Holder(s) $R1TERE1FH5 A= Bank Account Currency $R{TAR P &
[JHKD %7t [1MOP;#EPFI5t [ other Hfth

ID No. of Bank Account Holder(s) $R1TER B 35H A B 10 55505

Signature(s) of Bank Account Holder(s) (must be consistent with signature(s) Date
of your bank account) $R1TERFIFA AER (BRIRITIRACIEMERT) HEA

3. POLICY INFORMATION {REEE ¥

Policy Number Proposed Policy Insured’s/ Proposed Owner/ *Relationship between Bank Account Holder

RSB RBASS) AR BEAALS BERHA R ALE RITRR R A

CJowneriFEA [J Insured #1RA ] Beneficiary & A
[ Other (Please Specify) Efth (555£88)
[JownerFEA [J Insured #1RA [] Beneficiary & A
(] Other (Please Specify) ELfth (55£88)
[ ownerFAEA [ Insured #fRA [ Beneficiary F#& A
[ Other (Please Specify) Efth (55£8H)
[ ownerFEE A [J Insured 1R A [ Beneficiary & A
[ Other (Please Specify) Efth (55£8H)
[ owneriEE A [J Insured #1RA [ Beneficiary & A
[ Other (Please Specify) Efth (55£8H)
[JowneriFEAA [J Insured #1RA ] Beneficiary & A
(] Other (Please Specify) ELfth (5518H)
*Note : Relationship between Policy Owner/Policy insured and Bank account holder must be direct family member.

st - RERAA / RERFRARBITIRFFAAZBRUERERRE

For Bank Use Only $R{75 A
=g B s

O LitrRsAERAMKEENEE - BEEEE -
O bR RS A EREUES - BRI - ISEEHR -

4. DECLARATION AND AGREEMENTS ZPAR: 17735

I/We hereby declare that the below information is true, accurate and complete and agree to fully indemnify and hold the Company harmless from any loss, claim, damage, proceeding,
cost, expense and liability directly or indirectly suffered or incurred by the Company in connection with the disclosure of any of the information contained herein or process any such
transfer(s) or payment(s).

FAN/BEFELEBATRZENDBAE - ERETE > TREH SQARFLXEREER T SANEKREFRESTIZEAENRNEEEAZSTHIRAMGRE NS
BAREEHMHZERIBREMER - FR - BE ik« B - XHKEE-

5. PERSONAL INFORMATION COLLECTION STATEMENT U £E1E A B #1895 R

The Company recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the regulations in relation
to personal data protection. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal
data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorised or accidental
access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your
request.

Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history) which may be used,
stored, processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:
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BOC Direct Debit Authorization BOC El$Z{1rigEE

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners
(see “Use and provision of personal data in direct marketing” below), and administering, maintaining, managing and operating such products/services;
2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our afliates;

3. providing subsequent services to you, including but not limited to administering the policies issued;

4. any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or
our afliates, including investigation of claims;

5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our afliates);

6. evaluating your nancial needs;

7. designing products/services for customers;

8. conducting market research for statistical or other purposes;

9. matching any data held which relates to you from time to time for any of the purposes listed herein;

10. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations

by police or other government or regulatory authorities in Macau or elsewhere;

11. conducting identity and/or credit checks and/or debt collection;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the Company’s business; and

14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept condential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or
federation, fund management company or nancial institution in Macau or elsewhere and in this regard you consent to the transfer of your data outside of Macau;

2. any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services
provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company and/or our

afliates in Macau or elsewhere and who has a duty of condentiality to the same;

credit reference agencies or, in the event of default, debt collection agencies;

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

any government department or other appropriate governmental or regulatory authority in Macau or elsewhere; and

the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs nos. 2, 3, 4 and

5 of the Purposes specied above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants, nancial advisors,

solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other insurance

companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and
their operators) used by the insurance industry to analyse and check data provided against existing data.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.

Transfer of your personal data will only be made for one or more of the Purposes specied above.

Use and provision of personal data in direct marketing: The Company intends to:

1. useyourname, contact details, products and services portfolio information, transaction pattern and behaviour, nancial background and demographic data held
by the Company from time to time for direct marketing;

2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and
services that the Company, our afliates, our co-branding partners and our business partners may offer:

a) insurance, banking, provident fund or scheme, nancial services, securities and related products and services;
b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation
activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

3. the above products and services may be provided by the Company and/or:

a) any of our affiliates;

b) third party financial institutions;

c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities;

4. in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the persons
described in (3) above for use by them in marketing those products and services, and the Company requires your written consent (which includes an indication
of no objection) for that purpose.

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after

having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall,

without charge to you, ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the regulations, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of

the data, and to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:
Data Privacy Officer
AXA China Region Insurance Company (Bermuda) Ltd
Avenida do Infante D. Henrique No.43-53A, 20 Andar, The Macau Square, Macau

Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

I/WE ACKNOWLEDGE AND CONFIRM that I/We have read and understood the Personal Information Collection Statement (“PICS”). I/We conrm that |/We have been

advised to read carefully the PICS, and I/We have read it carefully its effect and impact in respect of my/Our personal data collected or held by the Company (whether

contained in this application or otherwise). Based on the foregoing, I/We hereby give my/Our acknowledgement and agree to the use and transfer of my/Our personal
data by the Company in accordance with the PICS, including the use and provision of my/Our personal data for the purpose of direct marketing.

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use and provision of personal data in

direct marketing”, please tick the box below and we will not use your personal data for direct marketing.]

[J 1/We do not agree with the use and provision of my/Our personal data for direct marketing purposes as set out above in the Personal Information Collection
Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

FABABEMBEAERRERRADINE « 55 - B - £AN/NEBEABNPIEANEE - Z2ERS T AN ENREREAERR > Wi
RER—IIERTHS R BEAXABMFEABRNERY - ZAARRKR—IIETITHNS R > BREABHNZE2N » RBEREEREEENER
BANMEEETE « MRS STRBEABERBER

WAEER > MRETFRRAEAERHE TOEARR » HFIFTEEARER TARABNER - EREARS > EARER THZEX -

BE : AR FHAVEWEETHEASR (@FEREMMNUERRRLHE) - YRR THSEEN (“BREN" ) MtAQRER  F6# - B2 -8
% WEAHZZFEAEH

No oA
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BOC Direct Debit Authorization BOC El$Z{1rigEE

1. AETHEN S RENEHEAQR - TREENEMAT (“REMKEE ) A2 0NBESERY SR TX ‘“EHEREPEARIEEBAASERE
FHMAL” 267) 2 Em/IRFE » URIRME - 415 - EEMIREZEER/RT ;
BIEMFEE T A QB KL RN SR ER/ RS HAEMRFERER ;
BE T RERERE BFERERN T/ EEEEHNRE ;
BFLAN B/ L B R A IR A E S/ R M AR Tt HE T REMN R EH M RE THEAREAMNENBEN SERERE ;
{ERIFIRE LLEREFIT 4 (FEmE T EMEBA AR R/ R BN S iRENER/RERR) ;
SHEE THMIETER;
AR PR EM/RTE ;
BRI EMBETHIBME ;
AR AZAMERR RS AT B S A AR T ERIERER ;
EHAEAERERE  RA R« EFFSFRISSS | FrE RN E S BRI RIS E thith 75 B9 5 S BT el B BB MU A BT E
. BT BMOM/RERIZEN/REF B ;
BT AERANEAEERAEE;
. FREAQTEFCEEMNEMRS ; &
14. 8 P ENERERMNEMBR o
BEAZEENERE | AABEIETURS  BEETEABEREREXARET » aJiRME
1. {IFSRPIESRPIU SN E thith 5 B ERI LB S - XATNEABEREA L - EABREAT - REATAT - BT ZEEEL - TR oS -
BESEEATNESREE > UERRILEAENS » B TEERE THENERZRPIRN ;
2. BRAA TR/ R B A R AN A E S/ RIS MEE TRt HE TR EE M RE THEAREERNEAAL (BFELRER) ;
3. 1ERFIZURPIINE it 5 A A TN/ R L R BB S IR T » MR EMREE (BIFERREHERY) IHEAENSEREEFNTENRE - A88
RNE=H;
SEEREESR (FHIREXERNERLT) BRRAR ;
KNEVEFI N EFEMBRREZNAGEA ~ TiEH - SHEERRBEE
TERPI SR P LY NEL fth3th 75 BT BT SR PI s i E BT R B B4R 5 K
AESEEERTHA LAAREMNER 2,3,4 B 5 ZIERT » UMTAL  RGEEA « KEBEMKL « B « BEEE AL « BfR - G567 - B75E
S~ 1260 « BAREERRFNAGRERAS  BHEEHES - HRSAR (EmEE > IR BBHIHARBR AR PIEIMEMAL) B2
MRBERIRE BN MEFHRENEREH IR ENSEER LM (REEEE) -
MR TRAABARHEENERAR THEAERMNEER » 2R TX “FEERHEPEARGEBAASFHRETEMAL 25 o
B THEA B R EA LR E N —ED 2 E A R B mEs o
EEEREPEARIGEAASEIRETHMMAL :
TREER:
1. FRATNATEFRRFENETHNES « BiEEN ERMRBNASEN - XEBAKITA - MBESERAOSTERLUETEIZRH ;
2. FAARATF > BERRAES 0 A AR SEREBAEREESEBHEUARMERN TENNREMKERMETEZEHE (BIFERRRIBHERE - TRERE
BEEE) :
a) RE% - R17 « ABSHLEEE - SRR © BSEMBRER KR ;
b) B - REKRERE BN BEEHATERE B - EEANELNAREEE « IRERKZIE - KE - RE - 5 - 1040468 - BREMNERRK
RIS MR HEEER ;
3. U ERBREMEEHAAT R/ TEERME:
a) {EfRZERRAELTS ;
b) F=FH UL ;
o X2 ZIRERERZAATKR/RZEEABMANEESEBHRSEREEE ;
d) ARATREAMUEFRTIEEBRESZENE=AKE - RENZENEBRAEIRES ;
4, PBREAQENEH LHRERERIN 0 AATINVE B EX 1. REMA PR ERIR M £33, REMAFR 2 EM AL » UHZEA LT RIEZ SRS
KREGTER > MAARALBNEESTREAERE (BERTARE) ©
AEEAETHEABTRE Xt BENSRET Lt AL ZE » ZATREESETHNZEERE » RREESETHNEZERERAIFERETHE
AEREIRETHMA T EEAEERRERR o
M THETHERE T ATEAAEEMERBE THEAEN BRETEMA T EEAREARNER
A TNHHEIE TATFEAATNREE » FREETX BEAERNERMEE" BHOFTIMMIHBHAANT o
FATEEAREEAEBNER TREFZEE TMABBNEZRH ST -
EABERNERMELE : RIEBEES - B TARESHAATRETHEE THEAZN » BEZENNEIE » UREEFARERNER - B TETUE
RAEABEHBE TAABFIFEAERRELE o
TRMEEMNER > REMEIREBEER - EREAABMFNERBENEN » WENEEMABEE
TAPIER 2 F A S B8 43-53A5% R PI EE 152018
ZERRE (BRE) BRAT
BABRREET
AATIFESAB TG ENER » WEHAATARTE THENESREERMS I BMTEAERER o
AN/ EFIRERAAN/FEMCRAEL AR ERAERNER (ZEBA) o ZA/ZRMBEREAN/RMERBAMAAN/FKFEFAEE (GZBA) > maA/FKM
EARE (ZERE) HEARMBERFAEZAAN/EMANBAENNFEE (FRBTILRISHAENLEEMBREAMEIS) o RIEU EFr » 28 A/FFIIFIE
RAEEEATIRE (ZBEE) EAREBAAN/BFANBAEYN » SEEEZREPERRERA/FZANBAEEHRETEMAL -
[EEEA : MEATARERE “WEAASHNER" FANSEEATHEASMEERRHEAR 28 “CEERHEPERARISERAAZSFHRETEMA
17 EMR) > FBETIIABROMLESREE (v ) » ZATRBERSERR THNEASREARZRERR ]
O AAN/BEMAFRAREARRE “WEEAZSHNER" FERAMNSBAN/ZMANEABRMEERRHEAR (28 “TEIEREPERARISEEATFHRES
Hth A" 2510 RTEFEEZWEANESATNHEEREZEHNMTE o
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BOC Direct Debit Authorization BOC El$Z{1rigEE

6. CONSENTS TO DATA PROCESSING PURSUANT TO AXA PRIVACY POLICY FZiR#E AXA ZENFABHEIETER IR

[Applicable to Bank Account Holder(s) other than Proposed Owner/Owner/Assignee]

[ BARITIREREARIBZRREA | FHEA | ZEBA ]

|/We HEREBY DECLARE AND AGREE on behalf of myself/ourselves and other persons referred to in this form (hereinafter referred to as“Relevant Persons”,“We”,
“Our”or“Us”) (for the avoidance of doubt, the expressions“Relevant Persons”,“We”,“Our”or“Us”include myself/ourselves and such other persons) that where I/
We have provided the personal data of other Relevant Persons to the Company in this form or in any ways provided to the Company for or relating to this form,
or for or relating to the future services in connection with this form, (a) I/We have obtained the personal data from the Relevant Persons lawfully; (b) I/We have
notified the Relevant Persons of the Company’s Privacy Policy” and the relevant data collection document (being this form or any other documents provided to
the Company for this form) and obtained all necessary consent from the Relevant Persons for the data processing (including provision of personal data to the
Company) as set out in the Company’s Privacy Policy’; (c) I/We will assist the Company to obtain all necessary consent from the Relevant Persons if the processing
of personal data of the Relevant Persons goes beyond the original scope of consent provided by them; (d) I/We acknowledge and understand that a minor is a
person under 14 (in Mainland China) or 18 years old (in Macau) under applicable data protection law, and I/We am/are (or I/We have been authorised by) the
guardian of the Relevant Person who is a minor, or I/We have been authorised by the Relevant Person who is not a minor (e.g. individuals aged 14-17 years old
located in Mainland China) to give necessary consent on his/her behalf; and (e) I/We have taken reasonably practicable measures to ensure that the personal data
I/We provide to the Company is accurate and complete.

KA [ HRIEAREA | BOIREMELERERRZAL (78 MERMAL) & &M ) (BRBERE > MERALI = &M H8EERA  BARE
RIGRKRZEMAL) BARRAEMAA | BROEAREPINEATAR » AEREHEZER > RARREERARRRBE Z BRI AXA 2R H
HMMERAALTHNEAEZR > () AA / BMESEMWZSEMALTIEEAZR ; (b) A/ BMEBHZEREAL AXA ZEMFAZEER " REMER
WEXH (BIARIE SN AR AXA ZEIREAMEAEMSH) > WEISZEHEMALTE AXA RERFABEER " FliiERRE (B1ER AXA ZER M
BAER) N—HERR ; (o) MEZERMALTHEABRNEEBY T ZSHEMA TRARMNBEEERE > AA / BRI HE AXA ZEIISZEER
ATH—IHERE ; (d) A / HPIEZLIER - RIBEANMREELER » KRRFEARERW 14 58 (EFBEKFE) tkm 18 58 (FTRF) HAL U
BRABN | BPIRREENZEEMALNEEZAN (HEA / BMIEERAENZEEAALHNEEARRE) » AN/ RMEEIERRENZEHEMAL (6
> FEPEARER 14-17 EAERIA L) BUIRHE » ATARM / EESENEER 5 & (e) A / KM IRIEIERITHIE » BRASA / MM AXA 258
RIEAVEANE RS EENTTER o
Please sign below to ACKNOWLEDGE and CONFIRM you agree to the following statements and grant each of the separate consents below. If you do not agree to
grant any one of the consents below, the Company and/or other companies of the AXA Group may not be able to provide the information, products or services
you need or process your request.
BETAHEE > UEEREDICREUTER  UHTHE-IBEHERRER - IREFTERHTIEAT—EFLHER > AXA R / 3% AXA ZEREEN
HMASRISERAIRMISFENER « EREURBIEERLTHFER
+ |/We have read and consent to the Privacy Policy”;
B/ RMESHBELFESIAREE " ;
+ |/We consent to the processing of my/Our sensitive personal data and, where relevant, that of minors under my/Our guardianship;
R/ BMRERER / BOINSREAZR > LEERERT > RERK / HMEE THRREANBREAZR ;
« |/We consent to the provision of my/Our personal data to appointed processors and partners within Mainland China; and
B/ EARERE  HANEABHEM T HRAREUANIEERES RE1FHBH ) &
« |/We consent to the provision of my/Our personal data to appointed processors and partners outside of Mainland China.
B’/ BMARERE / ZRAEABRHRMFPREIARELSMIEERES RS 1ERBH o
In the case that the Bank Account Holder is aged below 18, I/We grant each of the above separate consents on behalf of the Bank Account Holder as his/her
guardian or authorised person (as the case may be).
ERITIRAIFAAKRR 18 5% >/ MAIUHEEAREREAN RIBERME) N5 > ARBITIRFFEAY LES—BEHEBRE
" The Privacy policy is available here: https://www.axa.com.mo/en/legal
TEUEEASFABBIBIER & https://www.axa.com.mo/zh/legal

IMPORTANT : PLEASE DO NOT SIGN ON BLANK FORM
EMEEERELES

Signature(s) of Bank Account Holder(s) (if age 18 or above)*/ the Guardian or Authorised person (if Bank Account Holder is aged below 18)

IRITIRPFAARE (W+/\meE b)Y/ BEEAREREARE (MRITIRAFEARTT/\R)*

* Note: Signature must be consistent with signature(s) of your bank account

¥ s BB R IRITIR A CER AT o

7. SIGNATURE Z#E

IMPORTANT : PLEASE DO NOT SIGN ON BLANK FORM

BOEEAREEEE
Signature(s) of Bank Account Holder(s) (if age 18 Signature of Proposed Owner/Owner/Assignee Date(YYYY/MM/DD)
or above)*/ the Guardian or Authorised person (if (Please ensure the signature matches with the one providedinthe | HHR (&£ /B / H)

Bank Account Holder is aged below 18) poli;y file) i e
STIRERAAES (WH\RIU L )y A BRNAAN/ RAARE/ RBARE
BREAEE (MRTIRFFAARAH\R) | SEARARRELORHED

* Note: Signature must be consistent with signature(s) of your bank account.

¥ 5t L R IUSRRIRITIR A RCERAERT
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