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Change of Account Information Form (Corporate/Institutional Professional Investor Account)
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Account Name

IRFTE -

Effective Date
AR HEA

Account Number

=50

1

CHANGE OF ACCOUNT INFORMATION g S0k

()

Corporate Information /5] &K}

[

Registered Address!
SE b !

Business Address

ML

Correspondence Address

ERHAE

Office Phone Number
N CE T

Office Fax Number
PN AR

Office Mobile Number (for
receiving 2FA Access Information)

P THEEREERES

(HfERR RS A A7)
E-mail Address (for receiving
statements and notifications)
BE AL

(R FUSCHU S B R AT

Mode of Receiving Statements and

Notifications

&l B R RIS =

Information of Contact Person

L EIN-

Flat Biir Floor &% Block J2& Building Name AJ& 447

Street Name and Number 3 % f§ J2 505

District/Province/City &/ &/ Country/Place {7/l & Postal Code EF4m5%
Flat Bfir Floor &%} Block & Building Name A& 7%

Street Name and Number 3 % f% J2 505

District/Province/City &/ &/ Country/Place {5/l & Postal Code EF4q5%
Flat Bfir Floor &%} Block & Building Name A& 7%

Street Name and Number f738 44 7% k% 565

District/Province/City H1[&/44/1

Country/Place [5/3hl& Postal Code FliE4%k

(Country/Area Code [Eq%/# & 475 - Number 5765)

(Country/Area Code B ZZ/H 54557 - Number 5%H5)

(Country/Area Code [Eq%/# & 4755 - Number 5765)

[] E-mail Address & &k
[] Registered Address 2 s:{fiHtit 2

[ ] Business Address > &g} 2

[] Correspondence Address > #BzHHL 2

Name %%

Contact Phone Number Jf4% BE5E 5705
(Country/Area Code [E%/#t & 475 - Number 5765)

Position J#fir

E-mail Address BEEP i

Please provide the certified true copy of the proof of residential address within the last three months, e.g. bank statement.
SR AR =8 A N 2 (T SRR EERIA - AnsRIT A G55 -
2 If the Client chooses to receive paper statements, (only applicable to address in Hong Kong), a paper statement fee shall be charged for HK$400 each month.
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Please put a “v” in the appropriate box. FHEEZEE AN E "V 9% - 1



1 CHANGE OF ACCOUNT INFORMATION EXiEEZE

(b)  Designated Beneficiary Bank Account Information 3§ EWESRITIREER
(Please provide the certified true copy of the bank statement FFHEEHRT T /H 45 HE T EIHERIAL)

Type of Change Currency Name of Bank Account Number Name of Bank Account Holder
ELrecbill G SRAT AT e J= 5178 FRATIRPHRAA A

[ ] Add s
|:| Delete fff[5:

[] Add 0
|:| Delete fil

(¢)  Other Information EAEZHE}

|:| Please specify the change of information below 7 772485 & 20 HTEFF

2 CLIENT DECLARATION AND ACKNOWLEDGEMENT % F=E2EH K RERT

After signing in the signature column herein below by the Client, the Client hereby declares and acknowledges that:
RPN TYIEEMAEE% - IR sy

@) All the information provided in this Change of Account Information Form (Corporate/Institutional Professional Investor Account) (“Form?”) is true, complete
and accurate;

VAR AR E IR S ERRAS (DM EEEEIRS) ( TRIE ) ) B - e ot

(b) The Client undertakes to immediately notify Goldhorse Securities Limited (“GHSL”) of any changes of information provided in this Form within 7 days;
I AFASA TR R A RN - FFREG CR NSNS EEFARAE (T&B8%, )

(©) The Client undertakes to provide relevant supporting documents as requested by GHSL; and
& PR iR R R SR BB AR A S 5 K

d) Unless and until GHSL receives notice from the Client of any change, GHSL may reply on such information and representation for all purposes.

FrIFe R A IEE PR B E RSB - BRI BRI B R EE R

Client Signature

HEEE
Name of Authorized Signatory(ies) Date
RIEEE AL H
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Handled Name: Signature: Date:
by CS Department:

Reviewed Name: Signature: Date:
by CS Department:

Approved Name: Signature: Date:
by Responsible Officer:

Input Name: Signature: Date:
by CS Department:

Checked Name: Signature: Date:
by CS Department:
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