CHANGE OF ACCOUNT PARTICULARS
SR PR
Please complete this form legibly in BLOCK LETTERS and return it to our Company either by fax at (852) 3621
0300 or by mail.
AR B IR LA - A fHE % (852) 3621 0300 B AF[E[ANH] -

Client Name & F#:44: Account No. [ 5RHE:

Change of Personal Particulars 5 /[ A\ &k
0 Residential Address {F=& i/
O Postal Address E 25}

(Please provide document proof of address (within 3 months validity) 3L HESFRE SR (3(E H NA )
o Home Tel No. (¥ &EzET10E:

o Office Tel No. /]85 &EF7AS:

0 Mobile Phone No. T EEEEEME:
o Fax No. {HESEE:

o Email Address ZEE[HI ]

o Others EAth:

Change of Bank Account Particulars 54 $R1T P &R}

o Change of Bank Account for AFG Securities Limited fund withdrawn into the following bank account.
S SRR PR AR 2 Y IERTTIRE

Name of Bank $R{74%%:
Account No.l[E P 5EHE:

The Client hereby declares that the information given above is true and correct.

R AR AV E RS B H ] R IEHE -

Client Signature Z %= Date HHA
(Please use signature filed with our Company ZrZ=¢ /HEANTECEEERE )

WELELFS / For Internal Use Only:

BEhIEE M Data Duplicate Check
O 4EE7 No duplicate
O #¥HE7 Duplicate (JEK/MEF Reason/Account: )

AE 484t Settlement Dept. 45EY Account Dept. €130 Approved by % A

Remarks ff&t:




