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Declaration of the Presence Condition of the Restricted Substances Marking
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Note 1 : “Exceeding 0.1 wt %" and “exceeding 0.01 wt %” indicate that the percentage content of the restricted substance exceeds the
reference percentage value of presence condition.
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Note 2 : “()” indicates that the percentage content of the restrlcted substance does not exceed the percentage of reference value of presence.
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Note 3 : The “—” indlcates that the restricted substance corrésponds to the exemption.
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I hereby ensure that “the presence conditions of the restricted substance” provided above have been proved by testing
or appropriate quality control measures, and make sure the relevant documents provided are correct and ready. Also, I
agree to cooperate with BSMI, as the Article 49 of the Commodity Inspection Act stipulates, to provide the relevant
documents, if needed, for verification within 28 working days when BSMI carries out the market surveillance activities.
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