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Z P4 f#% Account Name

2 R 5ETE  Account Number

A HHR Effective Date

i EEr (RRERATERERD)
Details of Changes Required (Complete only those details to be changed)
H{E AE ] Change of Personal Particulars

(] firh-&k Address GHfT FEAT =1(# H N2 #dilk58H Please enclose address proof within 3 months)

{1l Residential

s@Effirzkik Correspondence

[] #EEEFEEE Telephone No.
{32 Residential

Wr=EpE Office

FHEEEEE Mobile Phone

[ ] {HE5E Fax No.

[] % Email

INEIME S BB EE S Corporate Account Change of Shareholder(s) or Director(s)
(] WesE / EZEEE Particular of Shareholder(s) / Director(s)of the Company

A4 Stnse / ERSRS  (Eik Hreg /i
Name ID / Passport No. Residential Address Addition/Deletion
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Please provide (i) Minutes of the Board of Directors about the change of Company’s Shareholder(s)/Director(s), (ii)

Certified True Copy of Register of Members/Directors, (iii) ID/Passport copies and Address Proof of additional

Shareholder(s)/Director(s).

H g R P E AT UTSETT Change of Client Standing Settlement Bank

[] $R1754%% Name of Bank

$R1TIESE Bank Account Number

H A FZRE A&l Change of Authorized Person Information
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HAr s % Other Amendment
[] #HEFE New Details

# PR R DL B TR (R B RS S H E R IERE -

Client hereby declares that the information given above is true and correct.
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