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Change Personal Information

B F ST M = 528
Account Name: Account No.:

AN | BFRBEHRAFEER AN BERRAFFFZEONER

1/ We would like to update the following change(s) to the accounts maintained with the Company under the Name(s) of Account Holder(s).

(] il @R/ SEEHE Please change my residential address / correspondence address / email address
{EEH I Residential Address:
HENHIE Correspondence Address:
I Email Address:
* SERRAE=(E H N 2 Byt EESEET  Please provide new address proof within the last 3 months

(] SEXGEEESHE Please change my Employment Details:

Q Currently employed 5k Q Self employed H{& Q Full-time investor k& # Q Retired B{K QO Unemployed #373%
Name of Employer {& ¥ #ff:
(if self employed, name of Business #1E (& » H it & EBLIH)

Type of business EEME Occupation/position JE/T A1

Business address 25 = /N &tk

Business Phone /\ 5|8 5E : Period with firm {F§AEHA:
(] TEXEIBUIRIE Please change my Financial Information

Approximate annual income (HK$) &FUg A (EHE) :

Q< $200,000 Q $200,000 - $500,000 Qa >$500,000

Approximate net value of my/our assets (in HK$) (including real estates, cash deposit at bank, shares, bonds, warrants)
REFEMECUBNET) (BIEYE - SRITER - IR (75 - SRS ) ¢

O< $1,000,000 0 $1,000,000 - $5,000,000 Q > $5,000,000
[ EHUB4EEEESREG Please change my new contact number
TEEESEHE Telephone No.({E5E / Residential): (= / Office):
F-$2EEEYERE Mobile Phone No.: HE IR Fax :

(] EXARBEITRIEE Please change the bank and account number
$RFT44%% Name of bank:
#9755 ME Bank Account No.:

(] FeERA= (2545 KB40 Please change the method of communication (For statement & notices)
Q #EF Mailing Q FE# E-mail 0 {#HE Fax Q HAf Others

[]  Hftt Others:

*x s HHEA Effective Date -

AN | BEERU EREZERVEE - seR L -

1/ We confirm that the information above is true, complete and correct.

/50

Z F%% Signature(s) of client(s) \ } HEHA Date

A& For Internal Use

#55F Remarks: HHH Date:
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