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Change of Client Account Information Form ¥ && F&RIFRE HHf / Date :
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Account Name: Account Number:
L & AN Z HHEE A
With effect from , please change my mailing address as follows:

** S Uitk OMENT B 3 {E B N Bk EE S Address proof (within 3 months) must be provided for change of address.

ik (New Address):

(] B %E Communication Method : [] E-mail &% [ ] Residential address {E=55#ti [] Business address T {EHE

[1 45EEgE= Statement Language : [ ] Traditional Chinese &7 [] English 337 [] Simplified Chinese figa 3¢

[ BregeEEss () L] EEIE
Telephone No. Fax No.

L] &S (EE) L] FREEIRS
Telephone No. Mobile Phone No.

(] EE#EHLE
E-mail address

[ $RfTEI5EES (Bank Account)

1T B OISR
Name of Bank Account No.

[] HAth Others:

P SN F) EE (L7 )
Authorized Signature(s) and Company Chop (if applicable)

FOR OFFICE USE ONLY AE|HH

S.V. By: Input By: Checked By: Approved By:




