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Change of Account Information Form (Individual/Joint Account)
F R BRI (EA/BE2RP)

Account Name Account Number

e = 47 M SRS -
Client Type |:| Individual Account |:| Joint Account Effective Date
HEHER E IR~ AR = S V=L

1  CHANGE OF ACCOUNT INFORMATION ¥EXiEEZkR

(a) Contact Information of the Individual Account/First Joint Account Holder

(NIl 2 T e e s O ) - Uiad

I:, Residential Address' Flat 8 (i1 Floor & Block & Building Name AJ& %
(EREsS:ibt
(P.O. Box is not accepted. Street Name and Number (732 #/1f K 3575
A2 PR o)
District/Province/City & /45/ T Country/Place %/ Postal Code B 5
D Correspondence Address Flat S{iL Floor [&# Block /% Building Name A& 7%
AR

Street Name and Number 78 44 K 55485

District/Province/City Hhl&/45/ i Country/Place E %/t Postal Code EF 457

I:’ Mobile Phone Number (fOI‘ (Country/Area Code [F % /H1 5 4555% - Number 576E)

receiving 2FA Access Information)
TS
(AR SR TTE)

|:| E-mail Address (for receiving
statements and notifications)

ERELHhL (FH (RSO AS B R )

I:, Mode of Receiving Statements and

GE B FOBAIUCN T 2 2

Notifications® D E-mail Address =& &l D Residential Address 3 {F5= - 3 D Correspondence Address * [

(b)  Contact Information of the Second Joint Account Holder (if applicable)
Btk P28 A ABRMEER GUER)

D Residential Address' Flat iy Floor [ # Block J# Building Name A J& #4f%
(Exccsiip
(PO Box is not aCCCpted- Estate Name 255445 Street Name and Number {5745 #47% k7 57185
FHEZ I RS )
District/Province/City H#f1[&/4/7 Country/Place [5]5/H#f1[& Postal Code E[FL4R5E
D Correspondence Address Flat BEfir. Floor J&Z#} Block [ Building Name K5 %%
HERIAE

Estate Name 50447 Street Name and Number #7747 K 5555

District/Province/City #f1[&/44/ i Country/Place [5]5/H#f1[& Postal Code EF4R5%

D Mobile Phone Number (Country/Area Code [E%/#t & 475 - Number 5765)

FHEEEETS

I:, E-mail Address
R

Please provide the certified true copy of the proof of residential address within the last three months, e.g. bank statement.

SR =B H N 2 eSS R E R A - SRIT H4SHE -

For joint account, please note that all account statements and notifications will be sent to the FIRST joint account holder.
HHEHAIR AR A E BRI G S A SR AIRPE— A A -

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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(Version 01/2026) Please put a “v” in the appropriate box. FHEEZEE AN E "V 9% -



1 CHANGE OF ACCOUNT INFORMATION EXiEEZE

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

TEEMGRSR TR =20kt

Type of Change Currency
E5re bl G

Name of Bank
SRITHMH

Account Number Name of Bank Account Holder
MR = 5% RITIRERA AN+

[] Add g
D Delete il

[] Add
D Delete il

(d)  Other Information EfER}

D Please specify the change of information below

R A E TR

2 CLIENT DECLARATION AND ACKNOWLEDGEMENT

FEF B R

After signing in the signature column herein below by the Client, the Client hereby declares and acknowledges that:

EEFPNTIIHEMARER - B EILEI AR

(a) All the information provided in this Change of Account Information Form (Individual/Joint Account) (“Form”) is true, complete and accurate;

FVEHEIEA T SR~ ERFRNE (EABRIRS) ("RE ) SEEE - e et

(b) The Client undertakes to immediately notify Goldhorse Securities Limited (“GHSL”) of any changes of information provided in this Form within 7 days;

HAFISN TR ERE R E S FREE CRZNENEEIFARAT (" &B# % )

(c) The Client undertakes to provide relevant supporting documents as requested by GHSL; and
& FORE eI S S SRR AR S

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

PRI s B A B E T A AD  AHE SEE A RERBIL  E R R T AR -

Client/First Joint Account Holder Signature
FRBAREE—REARE

Second Joint Account Holder Signature (if applicable)
Wl PEE —RrE N3 (LB

Name of Client/First Joint Account Holder

k9l S SEE PN (A

Date
HIH

Name of Second Joint Account Holder Date

Bk F S —RA A E# Hif
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Reviewed Name: Signature: Date:
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Input Name: Signature: Date:
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Checked Name: Signature: Date:
by CS Department:
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