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HARFER

Change of Account Information

B (H/AKE) / /
Date (dd/mm/yyyy)

® Z=5ER Client Information

IR SRS

Account Number

iR F & (KBFERD
Account Name (Capital Letters)

#57~ Instructions:
L RN R L T R - TR AT L MR A TR -

Please e-mail this form to the e-mail address below. You can also mail this form to our office at the address above or submit it to our office in person.

EE E-mail : info@grandlyifg.com

2. KT RRAIREIE P I FE BRI SRR = A LER AR PR -

Your request will normally be processed within 3 working days after our receipt of this form duly completed and signed.

@® I5~:F1E Instruction Details

*
étﬂ.agg / / (H/A /4 dd/mm/yyyy)
Effective Date
R I EP& =N PUNE SRR R 4 = #E
Instruction for Joint Account Please apply the following change(s) to this Joint Client: Name

@ H4ER Contact Information

$&§7~ Instructions:
3. MHBEAITHIBGR » BE R EA A TSRl 5 MO E RS HE - R PR o] 88 = AT TR Ly S R s -

In accordance with our company policy, customers changing any of their addresses on our record to an address in the USA will no longer be eligible to use our financial
services.
4. AUESUEEMEE - RN TR ML
For residential address updates, the following types of addresses are not acceptable:
-FHEE = FH A <E C/O Third party address
-3 A F LR EE RS C/O Company address
-EEsERN . Commercial address
-EE (54 P.O. Box

L FERH HAtl [GES FE

Address Type Others Business Residential

ik

Address Details
& BB FRARIS
District Country Postal Code

O sz Ermsih—prEsos Ll F#E . 1/We would also like to change my/our correspondence address to the one stated above.

BEEER EiE Hi 4GS b
Phone Number Country Code Area Code Number
FIRE GRS .
SRR [ A i SRAE
Mobile Phone BT AL RS R
Country Code Area Code Number
Number




$§7~ Instructions:

5. DUFH SRR 2 AIE BV E L - The new e-mail address below shall override any e-mail address registered previously.

*

A FEEE S Mandatory Fields SE4IE S T —H Please continue to complete the next page

EEER AL
Email Address

@ T /ER¥ Employment Status

$§7~ Instructions:
6. MEFNATRIAEAAERESMZ SO > & FAEMETIRIG N 2B TN E S5 M EER SR T SO S SR R AE G IR - S RE<<iESr I EE

%
HEZEFRRASGEM AR FERS - FFNHEEZ AT SRRY - FPAZREIFPRENEREE -
If you maintain any financial trading related account with us, you have to confirm that you are not currently employed by any corporation licensed by or institution
registered with the Securities and Futures Commission of Hong Kong. Otherwise, in compliance with the Code of Conduct for Persons Licensed by or Registered with
the Securities and Futures Commission, you are required to obtain a written consent from your employer before you can continue to enjoy our financial services.

7. BFREORZ RSN P Z TR A B S MRS - KT BB ATALT -

You undertake to promptly notify us if you become or cease to be employed by any licensed corporation or registered institution.

8. WEFPHTIERNARTE - 5% P ER S SUA R 2 s el R R SRS -
Please also change your relevant business address and phone number in case of change in your Employment Status.

=S

Name of Employer

AR
Phone Number

PEMEE

Nature of Business

TAER&AL
Job Title

.ﬁﬁﬁi-%?ﬂ(}ﬁiiiﬁﬂﬁzETEEZ%E?‘TFFEJE)
Bank Information (To designate or change designated bank account)

$§7~ Instructions:
9. IRITHR PN E SIS MYSRITRNL, SRR TATfEsh & R R Talk i (s (A ) -

If the bank account is maintained outside Hong Kong, please state the location and SWIFT code of the bank (if applicable).

10, DATHRHEZ Wk AL TR g sl = A4 | AHE -

The beneficiary name provided below should be the same as your name.
g AT FEIT Hth, FHHEH
Currency HKD UsD Others, please specify:

WK AA4TH

Beneficiary Name

W IR = 5%
Beneficiary A/C No.

FRATERAICES (o

$RATAHB SWIFT)

Bank Name Bank Identifier .e.
SWIFT)

sRITHEAE BRI ERA TR S RS

Bank Address IBAN




@ FWHMENR Other Changes

$§7~ Instructions:

11. SAETRALE S H A &R AEREEIA S (4. Please provide relevant supporting documents for other changes.

BEHE
Client Signature(s)

FENLES

X Signatory Name(s)

(FrETZ P /E%Z Al account holders of joint account must sign jointly.)

FOR OFFICE USE ONLY H#H4rHAAEIEE
Confirmed & Signed by CSO Approved by RO Updated by OPP Checked by OPP

Name: Date: Name: Date: Name: Date: Name: Date:

* LA EESE Mandatory Fields
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