2 TR R A IR A E]

To : Innovation Securities Co., Ltd.

REEREXEEAE NOTICE OF CHANGE OF ACCOUNT PARTICULARS

FHLUERS BRI R EF RS - W E %(852) 3105 1186 =25 %} Z settlement@inovationsec.com fz iz AT [ B AN ] -
Please complete and sign this form legibly in BLOCK LETTERS and return it to our Company by fax at (852)3105 1186 or by e-mail to
settlement@inovationsec.com and by mail or delivery in person.

LR S 5ERE Account Number : Z E2f% Client Name :

A% HHE Effective Date :

U] (FBrumzgd [ v 98 (Please “vtick where appropriate)

A. FEEEEAER Change of Contact Information

] =il Residential Address

] ENHEE Correspondence Address

(B E AN, » B FRAERT = 0 F 9 hEFF 4 - ) (Please provide document proof of address from the recent 3 months.)

EEFELIRNE Home Tel No.
NEIEEESEEE Office Tel No.
FPLEEEYERE Mobile Phone No.
{EE5EHE Fax No.

FEEHHE Email Address

OOoOooo

B. EXURfTIEE®E Change of Bank Account Particulars

$R1T4%% Name of Bank
e =42 Ky 95 6E  Account Name & No.

C. FXkEUER4SE 7% Change of Statement Collection Method

O SFEE By E-mail: (FEH 4 Email address) [] %2 By Mail

D. HEXE#E&4 Change of Service AE

FH From (B54%40 2.7 Existing AE Name) ## % transfer to (Hrétac 5% New AE Name)
2 4840 JH A Reason for Changing AE:

E. HAMFERKAESY Other Changes and Confirmed with Client

¥ Details :

B 5% Phone: BB 255%HE Tel. no. /45 Ex. No. HifiDate:  HfH] Time:

& FRE DL E TR (R B R S IEHE -

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

S.V.

% =g Client Signature % 5 X {142 AE Signature
GEIHTAER A LS Bl 2 -2 70FF) (Please use signature filed with our Company)

=5 For Official Use Only

Handled by : Checked by : Approved by :
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