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AR KAISA FINANCIAL GROUP COMPANY LIMITED

b BRI E R A
ACCOUNT PARTICULARS AMENDMENT FORM

B4 FR Account Name

& 1505 Account Number

3 H B Effective Date

AR ENEE (R FEEESEE)

Details of Changes Required (Complete only those details to be changed)

PN ABE L Change of Personal Particulars

[ HuhbZlE Address (&MY L = H A 2 HilibiE B Please enclose address proof within 3 months)

{3k Residential

JH AL Correspondence

[0 H1E*5h9 Telephone No.
{£% Residential

JpEEAL Office

FHE 15 Mobile Phone

] £ E 58 Fax No.

(] HHE Email

O3] K R g AR B #E S Corporate Account Change of Shareholder(s) or Director(s)
0 B&Z4 / #EFHHE Particular of Shareholder(s) / Director(s)of the Company

44 Sk /RS Ak Wrag /iR
Name ID / Passport No. Residential Address Addition/Deletion
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AR KAISA FINANCIAL GROUP COMPANY LIMITED

AR () ERAFKRA / EEzaWdax. 2) AnlER / EFCFMEIARL 3) FmARIBAR

/ EHEMEME / PIREIA KAHEER] .

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).

R IR IERAT Change of Client Standing Settlement Bank

O] $R474 %X Name of Bank

HRATMK S Bank Account Number

AN - HdE Change of Authorized Person Information

O] #AN+4FR Authorized Person Name
AN - H1% Authorized Person Phone No.

#1728 Communication Method

1% DL Hisp— 008 1 77 72 Please select one of the following method of communication
(] B By mail (] {FEHhht Residential Address 0 AwHihE Office Address
[ @Rz 4E Correspondence Address

[0 HEHE By Email

HAth 5F 2 Other Amendment
(] #ri#lE New Details

IS Y UL B A A0 K 24 S R IR A

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

EORESE H 3]

Client Signature Date
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Received by CS / AE Signature Verified by Processed by Approved by
Name Name Name Name
Date Date Date Date
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