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BOCOM INTERNATIONAL SECURITIES LIMITED AEAPIREE T 68 S E AE 11 4%
Tel: 852 3768 2888 Fax :852 3426 9702
by SR B A A RN 6]
HFRFEOERBEER
Change of Account Information Form
T EHBIEI R BT IR 5 R IR B AR S AR (Please “v” as appropriate 55 1EH & L EIN“V”)
Please apply the changes to my/our accounts opened in BOCOM International Securities Limited / BOCOM International Asset Management Limited:
= 5HS W= A
Account No. Account Name
[ ] Add []FfZEEEES5HS Mobile no. [ E=EeE5%H% Home no. L] AF &Lk Office no.
[_] ¥ Change
[ I Add 4 |30 SR AR

[ ]2 Change | 2FAMobile no. for internet trading | (72— H## Only accept one mobile no.)
[ @t R e 2 51k Correspondence Address & Residential / Business Address

[ {&maHshHk Correspondence Address only
[ /& = 5=/25 7541k Residential / Business Address only

[ 1§ty Add
[ ¥4 Change

ZEIFEREEEIT 3 85 .2 #ihFEFIFPO BOX #7852 Please provide a valid address proof within 3 months (PO BOX is not acceptable.)
W{EESE WeChat ID:

[ 1544 Add
[ ] 5% Change
[ ] Add
[ ¥ Change
HAO(E FE LA R B M hE U BN A 38 552508 - 55510 Please specify if you prefer receiving Internet Trading password with another email address

#EEE A Email Address:

[J# % Change EEFE[UZHEYH/H%5E Receiving Daily / Monthly Statement by email
5 EUWEEETTIEE Designated Receiving Bank Account
[ I3 Add $R4742% Bank Name 15 CCY:

[J ¥4 Change | 45475 Bank Account:
BRATE O S L R ahi R st #R 77287 Bank account name must be same as Account Name with the receiving bank proof provided

EpssHHSC2E R Identity document type SIS

Identity document No.

(&G {73 HKID card
LRS54 National identification document
[ JZ&HZ Passport
[ ]k Add (AR B 4RiE 2032 Legal Entity Identifier (“LEI™) registration document
[ )&% Change | LJAHlaEMGIAZE Certificate of Incorporation
CIpg2£ 55088 Business Registration Certificate
CJHA[E % 3744 Other Equivalent Document

553107 Please specify:
SRR GBI EZ BN, B EHTERER FCA I, FARNE S — (5 ) S X A 2 PO R A8 2 IR fH BB R -

Please provide a copy of relevant identity document. If the information on the document is different from our record, an additional identity document/
original witnessed by our licensed representative/ certified true copy must be provided.

[ 15844 Add
H'E Others
[ ¥k Change | =

HU4EEIE Cancellation Items:

[ 5=+ Third party authorization #HE A %% Name of Authorized person:
L1148 %55 Internet Trading

[ 145 %50R= Close account (IR 45ER By J51#%%Z Nil account balance will be accepted)
[ JHE Others :

A= HHA Effective Date : [ JE[IIF4:%% Immediately [ JFH From
SEE O R B G LA N iR1E=C[E] Please sign and return the complete form by mail or by: Z5%f Email: cs@bocomgroup.com {#E Fax: (852) 3426 9702,

For internal use only P& H
BEEE Signature : Sign. Verification: | Data Updated: Verified by: Remark:

HHH Date :
pre& EEEE Contact No. -

(Ver:11/2021)


mailto:cs@bocomgroup.com

