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BOCOM International Holdings Co.,Ltd.

Client Information Confirmation (Individual/ Joint Client)

BixE FERFRBAEABRAEF)

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

A i I 1 A 1 = | I 412V =

Z =%k Client Information

M= 44%% Account Name:
& F5%HE Account No.:
Z K JE A B/ FEEEPY Account Manager/ Sales Staff/ Department:

e A 1-4f% Name of Licensed Person:
Bz Flg4% H HE Date of Client Contact:

2% 753 Client Contact Method: [ | ESE*Phone* | | @TE InPerson [ [ Mail
L EBE (I EE ML/ E-mail (registered e-mail address)
Sy SRR * Extension® : Fta&i%E] Contact Time:

*HIE S B S IS B[ 5 B 23

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

# MEELENE — ENHER (A - F=EE  RAEEm BN ~ S EN B X FEF) 55
FEMETSSF BTG RGP T - s B HTE RO T A R _EAFER ZHR - A5 B 2
FIBRS (FE N ER G

#If client would like to change the item 1-6 of account information (such as address, third party authorization, beneficial
owner, contact information, identity document 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 F &k} Situation 3% ER B ELEES Details of

Information Change

1.3H: 3k Correspondence Address
(W » B EOVETRAERAT 3 {8 F 2 #hhESFEA For any

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

o A% Unchange o ¥4 Change

i

i

i

2. {E=EH Residential Address O % Unchange o ®# Change
(WY > B PR RT3 i 5 2 HiHEFEEH For any

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

3. B=AEFIRERAE

Authorization for Third Party to operate account % Unchange o ¥ Add
IS > FIRESEIER > MERFEE - Eigs | 0 B Change

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

4. B HEA A

o
XA

I HEE > R - Byss/EIE9E0E - BEE - B | o £ Unchange o ¥78§ Add
3~ BASEEE Rothat 0 SEEX Change

Ultimate Beneficiary(ies)
*For any changing, please provide the Name, ID / Passport
No, Nationality, Occupation , Contact No and Address.
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5. BRGE &R (WEEETTS - AL - HERIEE) O % Unchange o ¥4 Add
Contact Information (e.g. phone number, e-mail address, fax
number, etc) o B Change

6. BRI (PEE e Es)

o ~% Unchange o Hr¥¥ Add
Identity document (eg. Identity card/ passport etc) &= g AT

o B4 Change

7. FEEEE M Employment Status 0 <% Unchange o F3% Change
8. & ¥ #fH Name of Employer 0 & Unchange 0 B Change
9. FEFSME Nature of Business 0 K% Unchange 0 ¥ Add

o P Change
10. BE&:HE Source of Fund 0 & Unchange 0 #7H¥ Add

o P Change

11 1% 0 (BIIE AT 7 %) . }
Investment Objectives (eg. Capital appreciation,Hedging etc)| U A8 Unchange o ¥# Add

o HP Change

F:F Remark:

**+Z F%E Client Signature $44 B T 2% Sales Staff Signature
Hi{ Date : HHA Date :

(e LB L [T B (5 A 2 7 TH YRR Only applicable to face-to-face or mail confirmation)

H#4EE TIHE Completed by Sales Staff

$51 Type:

Epzg s P&kl Client Information Verification:
(1 ERE S ESEREFEsK Dormant account reactivation
(1 FPONERHEENIERIFESSE Change in the beneficial ownership or control of the account

ek EERGER > SESLERE S IR x v Fkkhkk Fekkk Kk ke d Kk *k
TBFETT—TEEE KAZ 5 A significant transaction is to take place

F ORI EE R IR A B T2 S HYIEE%  Material change occurs in the way the customer’s account is operated
W& B SR E HEE KAT1EE]T Customer documentation standards change substantially
ZERNERNE AN E 4 Lacks of sufficient information about the customer

HAth Others:

oo

& A B 7t Responsible officer approval

EF A B %= Responsible officer Signature:

For internal use only

S.V. Review and input Review and check Remark
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