To: The Bank of East Asia, Limited (“BEA” or the “Bank”) Date:
¥ RDIBITABREAS ("RIIRITL ; TAITL) B

Request for Update Information of the Corporate Account / Dormant Customer Reactivation

EREMATRFER / UG A EIE RIS

We hereby request BEA to update information (including authorised signature(s), the company structure and/or dormant
customer reactivation) of the following corporate account(s): A ABBRERFRIRITEH M ATREHER (BFERERS - A51R
R/ SRR R E = PR AE):

Account Name BR E&7E:
Account No. 8RB 5£HS: 1. 2.
3. 4,
Type of change E i #5l (Can choose multiple option(s) I EZIH):

0 | Change of Authorized Signer 0 | Change of Shareholder(s) / Beneficial Owner(s)
BUE#EEEA EURF/BEREAA

3 | Dormant Customer Reactivation 0 | Change of Director(s) /Chairman/Committee Member(s)/
BUEABEFARRE Partner(s) ENES/EF/ZEERE/EBA

Contact Person: Mobile No:

Bag A FRRER:

Email Address: Office No.:

EHR i NEIE:

Bank Charges #RiTUZE: (Please refer to the charges designated by the Bank from time to time FZE R T A RHIE Z W E)
Company/BR Search Fee ABl/E¥EAMERER:

O By Cash fff E3R%

0O By Cheque No. M -5z ZE5k:

O Debt from our Account FHAEIBR EH0kk:
Notes JFEEIE:

1. The Bank will notify the above contact person by SMS or email to confirm the Bank’ s receipt of your information update request for the
above corporate account(s). For enquiry, please call our hotline at 2211 1333.
AT BBFHGRAEBH B EREEA - DRI RTIHE R ASEFNENEHNER - 1558 - FHEATHE 22111333 -

2. This request does not include MPF Account, e-Payment Collection Services and/or Trade & Loans Services. If you need to change the
information of the above corporate account(s) and/or the said services, please contact the relevant services center of the Bank for separate
arrangement. LERK A EERESIRE - BFURBRHER/AESARERRE - MIFEX LRATRFR/ARBUER - BHERTHEHERBE L5
TEZ2 5k -

3. The Bank will require you to complete the Customer Due Diligence Questionnaire, if necessary. H1BHE - ATEEK B TEREFRHAER
5 o

Customer Signature EF#3E:

For Bank Use Only fR{TE M

Receiving Branch Handled by Reviewed by
Name: Name:
Staff ID: Staff ID:

Search fee charge to Branch Code

(Director/Committee member/Chairman/Partner/Sole-proprietor/ ON O M or above

Account authorised signer) (E5/Z8 8 8/TF/a8 A/ BERE/HR (Customer is required to complete the
o s = AFT Current Rating:

E‘TE*ERR%A) CDD Questionnaire)

GF557 (11/2023)



