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BOCOM International Holdings Co.,Ltd.

Client Information Confirmation (Corporate Client)

=i i

Please complete form and tick ¢ where appropriate and cross out those not applicable.

FHIE AL LA A AT AL FER MR T A

3} 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:
%2 F 4% HHH Date of Client Contact:
444774 Client Contact Method: | |  #ZE*Phone* [ | T In Person
L (EHER (T Ay EE L) Mail/ E-mail (registered e-mail address)
BaR Y2 FIERZE A48 Name of Customer’ s Authorized Person Contacted With:
IS * Extension® : Fif4% IR0 Contact Time:
*IE S BT A E T4 (EHR Bt 2%

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

# HIF BN F—ENTRER (B4 ~ 2V AEE ~ JEREAN L - AT ~ TS BN » & F BRI RIS FE N ER
TR RIGHIA KN » L FFBLLHIE R A AR LAFER RG] - AT [E#F 5 B A S IS (F BT
#If client would like to change the item 1-6 of account information (such as address, director, authorized person, ownership structures,
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” = OERY
Account Information 7 [1&k} Situation R3¢ &k 8 15 [% Details of Information
1.3H: Ak Correspondence Address o 7% Unchange 0 Fp% Change

(US> P /AR BT 3 (8 H Z HihkEE
B For any changing, please provide a valid
address proof within 3 months)

2. FEVESEHE Principal Place of Business 0 % Unchange 0 HE{ Change
(B > B PR 3 8 H 2 sthhlsE

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

3. /AH]EZE Director(s) of the Company 0 K# Unchange 0 ¥t Add

(FUTEEE - SEREAGEAYIR) (*Please ch
provide the updated detail list if there is any o B Change
changing)

4. JERIEANL

Authorized person

IEEE - SEEAtE AR

*Please provide the updated details if there is
any changing

o % Unchange o g Add

0 B4 Change
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5. BRGNS (RIE R Bt E LTI - ,
&%) o % Unchange o g Add
A E 0 s R EEE TR e R R S a%
E A NS, B0 s Iaskes - 0 B Change
R~ BHSE - WREREREE Stk

Ownership structures (include the Ultimate
Beneficiary(ies) and intermediate layer(s) )
*For any changing, please provide updated
details and the Name, ID / Passport No,
Nationality, Occupation , Contact No and
Address of Ultimate Beneficiary(ies).

Sféﬁ%éﬁgifﬁﬁq’ (ﬁﬂ%gﬁ?ﬁﬁ% N g@i’iﬁiﬁliﬁ N Tiﬁrﬁ o Z:% Unchange o %ﬁ.j Add
RS o B4 Change

Contact Information (e.g. phone number, e-mail
address, fax number, etc)

7. SEFEMEE Nature of Business 0 % Unchange 0 ¢ Change
8. EHN e y

(BRI E - %) 0 A8 Unchange o il Add
Investment Objectives O X Change

(eg. Capital appreciation, Hedging etc)

f#iEF Remark:

wrxZg SRS (GH[E],\E]EIE2)Client Signature (with company chop) $HEE B T &= Sales Staff Signature
HEH Date : HEH Date :
ok [ 780 FH DL T B 22T = 7T TEEEY Only applicable to face-to-face or written confirmation)

FH$4EE B TIH ST Completed by Sales Staff

51 Type:

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

FxHR xR xRk BERGI B R » SR ERE S wrrw ek ke e ek ek e kok ke ke 5
BFETT—TEE KAZ S A significant transaction is to take place

F ORI EE R IR A B T2 S AYHEE%  Material change occurs in the way the customer’s account is operated
W& PSR 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

B H A B %= Responsible officer Signature:

For internal use only

S.V. Review and input Review and check Remark
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