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Client Information and Service Amendment Form (For Corporate Account)

ZEFERRRGBEHFER (AEFOEA)

Account No. [EFS7E | ‘ Account Name & S %75 |

1. Account Service [EFIRH%

Account Service 1R PIRS O Request BH#E O Cancel BJY  Internet Trading 48 -3 5

] N O Request B O US Market FEE 5
Trading Market % 5155 . )
O Cancel H{J#, Reason JF[AN: O Shanghai-A Market & A Hit5

If request US Market Trading, please complete W-8BEN-E / W8-IMY. W55 EER T, S5IEE W-8BEN-E/ W8-IMY.

2. Corporate Information \E[E&F}

Change of Name of Company or Director(s) or Shareholder(s) or Business Registration
CONCIELA I A o N 3 S
*#*Please complete the appendix. FHEIEE[fT%. ***

Change of Address O Registered Address ¥ fitHE4E [JBusiness Address ¥/ ZEHlE O Other Address oAt ik
EEDSg: At (Please provide the address proof. FEHEALHHFEEHE)

O Email Address ZEFE[ 4}

Change of Telephone No. B EEEEGRHE O Business ¥z O Fax No. {EHEJEHE
(Country Code) Phone No. (BZ&58) EELTEHE

O Country of Tax Residency FR75 /= {EHE

3. Change of Director(s) or Shareholder(s) Please provide Board Minutes, the

4. Settlement Account Information 45EIREEHR

O Cancel 58 O Add 3#fi0* (*Please provide bank proof) (*/Ef2HLRfTEEHA ()
I/We hereby instructs and authorizes that the following bank account will be used as the settlement in my/our name.

ARNEFZILIET R AAEER LT AN EFERRIRITIREE BEEIRS.

Bank Name $R{7447HH: CCY & Bank Account No. $R{TiESE
Bank Account Name $R17F [C1447#: O HKD &#%
OUSD 5T
SWIFT CODE: OCNY AR
Country of Receiving Bank GKERTTATTEE%: O OTHER HAth,

5. Change of Method of Communication B XA

Please select one of the following method of communication. #5755 DL N E b —IE @574,
O Email address ZEE[HHE O Registered Address s:{liHrik [JBusiness Address ¥\ = ki
O Other address, please specify HArihk, F5s70H:

I/We hereby declaration the above information contained is true and accurate. 25 A\ /EZ5{E BN F RSB EE K 4EMHE -
Client Signature(s) (and/or with company stamp) ZE%HZE (R/HKEE)

Date HHH:

For Company Use Only DU TEELAEHER

C.S. R.O. Settlement

Approval by

Date

Noted f5E: (1) Please send the completed form to us by email or fax as the above contact information.
A TEAFAS DI BB E B A A B DL IR &R
(2) We need seven (7) working days to verify and update the client information in this form.
i B (8 LA D8 SE ARSI E R &R
PHGJ-CS-001B-01
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Appendix [fif

O Change of Name of Company 5%/ E[&FE

In English

sz

O Change of Company Member(s)

Nature Name 44 ID/Passport No. Address il Contact No.
] Qe ANl ki) TheESRHs

#  Nature: Director (D) / Shareholder (S) / Beneficial Owner (BO)
g #mFE D)/ KHE O/ mEEHEmHA ABO)
## If the new shareholder is a company, please provide the details required for ultimate beneficial owner(s) of the company.

TR HRE— A, SATEita A R RS H A ARVEIER.

Change of Authorized Person T XUEFIE A+

O Delete the authorization of the following person(s) as the Authorized Person(s). EH L T IEFZE N LAYFZHE.

Authorized Person (1) Authorized Person (2) Authorized Person (3)
JERZHE A £(D) TN L) A L)

Name #£:%4

O Add the following person(s) as the Authorized Person(s) in relation to verbal and written instructions.
Hrdd DU TS A DA R B 3 .
Type $H% (A) Sign any documents relative thereto including but not limited to dealing, settlement, fund transaction, corporate action and
other transaction. ZFZF(EM XM, EIEERIRNZS, &5, BRE AFTHHEMSS.
(B) Dealing Instruction %2 S5~
(C) Settlement Instruction %5Ef5T~

Authorized Person (1) Authorized Person (2) Authorized Person (3) Authorized Person (4)
JERZHE N 1£(D) RN L) A L) FEFE A1 (4)

Type J5HH

Name

W

ID/Passport No.
B9y 5 &R

Date of Birth
HA HEA

Nationality
B

Contact No.
A& SRS

Specimen Signature

sk

1. Please provide the certified true copy of Notice of Change of Name of Company or similar.
AR AR H AL BREE Y S LU B R A E R DA

2. Please provide Board Minutes, the certified true copy of Latest Annual Return, Notification of Change Or Register of Director(s) and
Shareholder(s).
AR BRI 2 A FEE MR B R BB SUER R R A HEET A

3. Please provide Specimen Signature of Authorized Person(s) and the Director’s Declaration on approving the changes.
A PR HE I N\ 3 24 A B S AR G S S s E A

4. Please provide the certified true copy of identity cards or passport of Shareholder(s) / Director(s) / Authorized Person(s) / Beneficial
Owner.
AR AL AL BRGNS H A A\ 2 B 8 BGE IR R AR

- End 7 -
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