AN (SizE e
CINDA INTERNATIONAL

EFENESENE

Notification of Change of Client’s Information

EPLHE PR F5EES

Name of Client Account No.

S5 M IE H R E Bk PleaseM whichever is appropriate and fill in new information.
* DVERAEA M E Y IEA Please submit the original of this form.

D*Eaﬁééﬂi&iﬂ: Change of Correspondence Address
(B5M s =18 H > 3113505 Please enclose the address proof within 3 months)

O & 4ir4g &L Change of Contact Number

5% Home w2 Office
-4 Mobile {HEFTERE Fax No.
O #4170k Change of Bank Information
$R{744%% Bank Name $R17TMESE Bank Account No.

O™ e iU B B 4% BE = BB T i Change of e-mail address to receive electronic statement

O HUHE FLEERE - SAER AR N/ BE Y meR it
Cancel electronic statement subscription and send account statement to my/our correspondence address

O s e84t Change of Account Executive 45 H H Effective Date

A& 444 kst

Current AE’'s Name New AE’s Name

FH#%40 % % Current AE’s Signature ekt %44 New AE’s Signature
O #4% =0 Account Closure 4% H #H Effective Date

O Esh Others

KNEFHR LR ERIBEE - 58N IEH -

RNEFWEE BAFEEREUL EERMEEMAR - BRIE BEAFHEENEREE@ERATEL -

I/We hereby certify that the above information is true complete and correct and you may use it for any purpose until
you receive my/our further written instruction.

@

% P2\ )&% Client's Signature/Company Chop | 4840 %<& AE'’s Signature
HHf Date
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