Change of Contact Information Form @ c]u 4R B B oA AT
EE&H%?%%}*J—%% BOCI Securities Limited

Acqount Name:
K A FR:
Account Number:
SRR3R

Please change my/our contact information with effect from (Date) as follows:
5 H (H 39) s AN B A5 2 R4 TR B n s

I) Change of Contact Information of Account Holder Sk P &iE A BLE Bk

Name of account holders
I IREET- PN T

Mobile Phone No.F-#2 Hif S5 Ol et i

Email Address Hi - 2

For joint account, please fill in this column to indicate which account holder with change of contact
information. Z7/@BcE K/, T GUEE LT BT IR E COBER 7 FIATIK T HF AN o

> New email address of principal account holder shall replace the existing registered email for all sub-
accounts’ operation and primary email for receipt of electronic statement (if applicable). K /7 # & A HI 7
H G ST T B T T s (2 9 &0 I 1 B IR HE T2 5.2 H 28 A HE A B 4T3 1)

II) Change of Contact Information of Existing Authorized Persons/Transaction Persons(if applicable)

B BOA RN/ 5 N\ L Bk 4% Bk (& )
Capacity 51/ Authorized Persons #£#%# A\ /Transaction Persons 3¢ 5 A 1 °

Name #:44:

Mobile Phone No. T Hif 54d:

Email Address HiHEHdL:

Capacity &1 Authorized Persons 3% 4% \/Transaction Persons %2 5 A - 3

Name #:44:

Mobile Phone No. T Hif 54d:

Email Address HiHEHdE:

Please delete if inappropriate. /Z#) 2 1&/HZ -

Customer’s Signature (with company chop (if Date
applicable)) % &% (i 24w ED & (i ) H 3
For Official Use Only
New contact number is a U.S. number : O No OYes (with cure document ? OYes O No) z:\sn’\;m‘;& Sales Support
Reconfirmation of customer request : O Written Confirmation OTel (Time : )
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