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Change of Account Information Form

Account Name, Account Number and Effective Date ( This section must be completed )
KB, K SR RAE R B ER (BER2SUEE ) Account Name iK1 &4 Bk

Account Number Ji /7 515

Account JI 7 A FR

[ Effective Date ( dd/mm/yy ) 4% H ¥ (H/H /4E)

Details ( Please complete only the relevant section ) V(15K

—€§,E= 4 Iﬁa’

Part | : Change of Address* / Telephone Number / Fax Number / E-mail Address / Authorized Person / Others
* Please provide proof of address (e.g. latest three months utility bills, bank statements with your name and addre

B0 : Eoithiit* / RIS / FES1B / sRibithil / BANA / Efth
* T R RN S R T

Flat = Floor # Block Ji

Name of Building X JE 4 #x

Name of Estate Z3i4 ¢

Number & Name of Street /

Road GRS AR A)

District / Province / City ~ HhIX / 45 / 351

Country [E5 Postal Code W25

Residential Phone {IEH1E

Mobile Phone T4 Hii%

Business Phone 2\ &) HLif

Fax Number £ E 515

Email Address HifHibEC Add i 1 Delete fi%Y

Authorized Person (A 111 Add #1141 Delete %

Receiving Email Statement (422 FE fE 45 1)

1 Yes & 1 No 7%

Others (please specify) HAt (iF%187)

Part Il : Change of Bank Account Information
SETEMA AT [ Add #il 1 Delete #i44

(i ZHRAGIEYD

Name of Bank #R1T4 %K

Designated Bank Account Number {5 #1TIK 554

Payment Method (for fund withdrawal)

A0 (RSN

Signature of Account Holder K/ #iH5 A& &/ &&= Date H ]
For Official Use Only
Sales / AE Signature verified by Input by Checked by

Notes : Please allow 2 working days for us to update the relevant changes. i <%k T B A TIER.




