Tianda Securities Limited

RRFEFERAE

Level 24, CITIC Tower, 1 Tim Mei Avenue, Central, Hong Kong
FHEPEREE 15t (ERE 24 #

Tel ExE: 852-3972-0688 Fax f#H: 852-3152-3818

ZEBRENEE Client Information Change Request
2} RARGEFARAE

To: Tianda Securities Limited

FO4TE EB A | IR |
Account Name HK ID Card / Passport No
PSR
Account No

o e A TR TR H A A E A 2R E

Please select the following item(s) and cross out inappropriate item(s):

IHH Items
A. E#EAEE Update Personal Information
. gd%ﬂi% , RGBT = ML - (A0SR(T ST TR
Address ' H ErEE e /KE )
N Please Provide the Latest Three Month Address Proof
Corresp}(;énﬁg%i% . (e.g. Bank/ Electricity/ Telephone/ Water rate
Address Statement)
(EEmE | FHEEE
Home Tel. No. ~ Mobile Phone No.
(LR wESAE
Fax No E-mail Address
SRR Marital Status @ O BE& Single O 245 Married O #k4S Divorced
MBS - S RESHERE R R
If Married, Name of Spouse * Spouse’s ID Card. No.& Country of Issue *
B. TEHEEEMAESENL Update Occupation / Employment Status
BELHE ERHE
Name of Employer Nature of Business
LI ZREH
Job Title Year(s) with Employer
ANEIHE ANEHHESRE
Office Address Office Fax No.
C. EH%E /%= Update Client Signature
HEH % Client New Signature Z P %% Client New Signature *Witness Signature
(QEPNE=Z N A S PN (BT ARERA A R ANEE
(Individual / Primary Joint Account Holder) (Secondary Joint Account Holder)
Witness Name .25 A #:44 - ID Card/Passport/CE No.E51{7:5/3E05/CE 455 :

Occupation of Witness H.55 AT -
% Any SFC licensed or registered person, an affiliate of such person, a Justice of the Peace, a Branch Manager of a bank, Certified Public Accountant, Lawyer

or Notary Public. (&S G ASGEMA ~ BB AL ~ AP ~ SRIT/OTEEE ~ FOEEEHAT ~ RATsAEA -

D. EIRfTEO%®E Update Bank Account Information

$RITHME REE SRITHRNS .
Bank Name A/C Name Bank A/IC No °
E. ZEXEHREKL Request of Changing AE
A4 Current AE : 4m5% Code :
Bk 22 284 Proposed AE : 4m5%E Code :

F. (] =505 Reset Password
AN | BEELERERAAN | BEEZHLPOER - BElEa 2R A [ B2 @Rt -

| / We hereby request to reset the password of my / our internet account. Please post the new password to my mailing address.

N A R EE T B B C R BT T Y 1 B A S B2 RN BB i B R M Z FF S B S T - e 1/ B &
If you are a Representative of Licensed Corporation or Executive Officer of Registered Institution under Hong Kong SFC or employed with Licensed
Corporation or Registered Institution under Hong Kong SFC, please provide a consent letter.

(FEAE DB PR E)

(Signature Must be Same as To be completed by Operations Control Department

shown on the Client Agreement)

K% Client Signature S.V. Approve Input Check Copy & Filing | Acknowledge

H#H{ Date
Client Information Change Request (individual) 2019/05




