®: MEFAHZAHRAT (“MNE”
To: Wo Fung Securities Company Limited (“Wo Fung”)
ERRPFPENRIIEFPRB B R R

CHANGE OF ACCOUNT INFORMATION AND SERVICES INSTRUCTIONS FORM

(3‘( BEMBE , SBUEXEKEBEE. The English version shall prevail if there is a discrepancy between the English and Chinese versions.)

H #f Date
EZEEZ® Client information
=5 Client Name S5 BB H5EES Identification Doc. No. B O5EH Account No.

S BEEEER Change of Address / Contact Phone Number Instruction

FOL BBERAAOIEATEEDOZ@EMUI. PO Boxis not allowed for Correspondence Address of any accounts.
Note:[2. EREZEMRABZESRSNER  NEAGEIFOXFREFON T @MU Er A=, In
compliance with securities dealing restrictions in the USA, Wo Fung will not accept the clients” instructions for changing
any of their addresses to USA.

KA | EELERLEMEHIE FIET
I / We hereby authorize and request Wo Fung to eﬁect the following instruction(s):

0O FHGENENERURNMER/NEEERENAAESEZ LIERFO

Please update the changes to my/our account maintained with Wo Fung as stated above.

Fidtik New Address

BN A
L] Correspondence

Address

St
[l Residential
Address

AT RIRAL SR = M8 5 B 2 HihkFET Note: An address proof issued within last 3 months is required

ESiRiubily
(] E-mail Address

FhE 48 E5E New Contact Phone Number & Bank Account Details

Ees WEE
Residential Office
MENERE BE
Mobile Fax

FiiRTTEOER  New Bank Account Details

RITHTHE ficgmy=1m|
Bank Name Bank Account No.

FUIRFERN RIEF RS Subscription / Change of Account Services

B 75 & B 4% B8 BR 5 Subscribe for Email Statement Services
[ MEEEREERY  EIARUESESLEERYE )

(** If email is chosen, the account statement will not be sent by post )

[ BUHEEA5 3 AR5 Cancel Email Statement Service subscription

[ BUE#_EXRS MRS Cancel Internet Trading Service




ERNEFRER

Change of Client Information

B ZEAR T New Employment Status

@) (S)+Self-Employed
+B1E
(@) (T)2 4 Student

+Z I8

@) (F)+Full-time Employed

@) (H)Z % Housewife

O (P)+Part-time Employed
+FR B

O (R)+EX Retired
+BE B ERBNEE  INEES MNMINEEER -

+For self-employed, full-time employed or part-time employed Clients, please also complete the employment below:

@) (X)+Not Currently Employed

+IRFEI

2 New Occupation

L fERIAI (40%8 A) New Job Title

(if applicable)

MAEBBE (MER)
New Employment Start Date (if

New Monthly Salary
(HKD)

O(0)belows,000 LU F

O(1)5,000-9,999
O(2)10,000-14,999

O(5)30,000-49,999
O(6)50,000-69,999
O(7)70,000-99,999

applicable) O(3)15,000-19,999 O(8)100,000-199,9
O(4)20,000-29,999 99
0O(9)200,000

#{EE / /2= &TE New of New Employer / Business BPLL  orabove

& X /A STIZEFS 1 E New Employer / Business Industry Nature

B ABEB  New Contact Person(s) (RBHARBEEE For Business Client Only)

e BETRD (oS 7 FA S FB it 41k

Name Telephone Number Job Title Business Email Address
SEENNBEIZ T
*Mr/Miss/Ms
AR+

*Mr/Miss/Ms

FE Note: FFIERFIAMBE AREER. Please write down the details of all contact person(s).

£ BH Effective Date

B 2] F =] H
L] Immediate L] From (yyyy/mm/dd)

FANESERIULAEENIBERRTETREZMNENFORBEKRRRADAFAR.

1/We confirm that the information given above is correct and complete and agree to be bound by the applicable terms and conditions of Wo Fung.

¥

F % 2Z Client Signature**

EHBENEZINERE. NP2 RERRBERPEN—EFROZBEMEMERNRMER.
**Please use the signature filed with Wo Fung. Wo Fung will verify the signature with the specimen signature of any one of client’s accounts filed
with Wo Fung.

FOR OFFICE USE ONLY

Signature verified by Checked by Approved by




