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BOCOM INTERNATIONAL HOLDINGS COMPANY LIMITED

Client Information Confirmation (Individual/ Joint Client)

Bz FERARBIEANBEAEF)

Please complete form and tick “v” where appropriate and cross out those not applicable.

A U 1 I 1 O = a4 12V =

Z =%k Client Information

B 42f% Account Name:

& F5%HE Account No.:
Z K JE A B/ FEEEPY Account Manager/ Sales Staff/ Department:

Frh% A\ +-44F% Name of Licensed Person:
B2 Flsi4% H H Date of Client Contact:
2% 753 Client Contact Method: [ | ESE*Phone* [ ] M In Person
| EE/EE (EEMYEEHEE) Correspondence/E-mail (registered e-mail address)
SSRGS * Extension® : Ff4% IR0 Contact Time:
*YIE T BT S T4 7 [EHRF & ek A

*Using telephone recording system is required if contact client through telephone.

# AWFENE)F—FLIHEN (A~ B=F1 RSB m AN - S ERE) » 5 B E UL RIS F N
EHHETRIGHTAA XN » EF B LHIEI WA SR LASER ZITT - o] (E/H# 5 B A5 S (FE R
FHERZ I

#If client would like to change the item 1-5 of account information (such as address, third party authorization, beneficial
owner, contact information, etc), client need sign this form as an instruction for information change and provide further
supporting document(s). For those updated information are not mentioned as above, telephone recording system can be
using for contacting client which client signature is not required for such information update instruction.

Account Information® P O&RH

Account Information F &k} Situation &35 EORF B EES Details of

Information Change

1.3H: 3k Correspondence Address o 7% Unchange o Fp% Change
(A0 > B MVERR R 3 {8 H Z#bhbEFEA For any

changing, please provide a valid address proof within 3
months)

2. {F=EHdl Residential Address
(W - B R RT3 8 H 2 #iEEEEH For any

changing, please provide a valid address proof within 3
months)

o
A
Rk

% Unchange 0 4 Change

3. B=AHEFIRERAE . .
Authorization for Third Party to operate account A% Unchange o i Add

MIEEE > FREEAER  EERFRE S H eS| 0 HX Change

*Please provide the updated details if there is any changing;
kindly complete and sign the third party

4. REEmEA A ) )
A B > SRS -« B0/ IRSRES - B - W | O T2 Unchange o i Add
4% B 5h R itk 0 B Change

Ultimate Beneficiary(ies)

*For any changing, please provide the Name, ID / Passport
No, Nationality, Occupation , Contact No and Address.

O
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BOCOM INTERNATIONAL HOLDINGS COMPANY LIMITED

. BEEL COMERAYESS - WEAL - MER5%) | & o Unchange o 570 Add
Contact Information (e.g. phone number, e-mail address, fax
number, etc) o FZ Change
6. FEEEH W Employment Status o <% Unchange o 3% Change
7. {8 ¥ 4F#% Name of Employer 0 F# Unchange 0 i Change
8. W5 MHE Nature of Business 0 A% Unchange o #ih Add

0 B Change
9. &35 Source of Fund 0 F% Unchange 0 #7848 Add

0 B Change

10, Te& BN (FAE AR (E - H) .
Investment Objectives (eg. Capital appreciation,Hedging etc)| U A8 Unchange o ¥ Add

0 B4 Change

F:F Remark:

wxxZ G2 Client Signature $4E B T %58 Sales Staff Signature
HEA Date : HEA Date :

(o L3 A L [T B 22 T 2 7 TH YRR Only applicable to face-to-face or written confirmation)

H$4EEE TIHE Completed by Sales Staff

351 Type:
(] 4FEE#EMFE Annual Customer Due Diligence

B2z k] Client Information Verification:

[ 3EFREFEEYERIEs Dormant account reactivation
[ FPONEREEEREIEHIEASE Change in the beneficial ownership or control of the account

ks sk sk sk kx| BERBIEPR] > S5 SRS A wwksdsksdescoxk e e e sk ok ok ek ek e ke e ke e ok
FFEIT—IHEE KA S) A significant transaction is to take place

F O e IR A S FEREAYESEE  Material change occurs in the way the customer’s account is operated
R P IEEEE R j(B’]{I/ET Customer documentation standards change substantially
EEHERIN E % Lacks of sufficient information about the customer

HAth Others:

WDDDDD

= A E 254k Responsible officer approval

0 coEEEFEE 0O CBEREEFRZE BhEEZE Assistant Signature:

A= A B%Z Responsible officer Signature:

For internal use only

S.V. Review and input Review and check Remark
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