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Noted 備註： (1) Please send the completed form to us by email or fax as the above contact information.  
請把本表格以電郵或傳真傳送至以上聯絡資料. 

 (2) We need seven (7) working days to verify and update the client information in this form. 
需要七(7)個工作日核實及更新本表格內的客戶資料。 

Client Information and Service Amendment Form (For Corporate Account) 
客戶資料及服務變更申請表 (公司戶口適用) 

Account No. 帳戶號碼  Account Name 客戶名稱  

1. Account Service 帳戶服務 

Account Service 帳戶服務  Request 開通  Cancel 取消  Internet Trading 網上交易 

Trading Market 交易市場 
 Request 開通  

 Cancel 取消, Reason 原因: _____________________ 

 US Market 美國市場 

 Shanghai-A Market 上海 A 股市場 

If request US Market Trading, please complete W-8BEN-E / W8-IMY. 如申請開通美國市場, 請填寫 W-8BEN-E / W8-IMY. 

2. Corporate Information 公司資料 

Change of Name of Company or Director(s) or Shareholder(s) or Business Registration 

更改公司名稱 或 董事 或 股東 或 商業登記證 

***Please complete the appendix. 請填寫附錄.*** 

Change of Address  

更改地址 

 Registered Address 註冊地址  Business Address 辦公室地址  Other Address 其他地址  

(Please provide the address proof. 請提供地址證明) 

 Email Address 電郵地址  

Change of Telephone No. 更改電話號碼  

(Country Code) Phone No. (國家區號) 電話號碼 

 Business 辦公室  Fax No. 傳真號碼 

 Country of Tax Residency 稅務居住地   

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

4. Settlement Account Information 結算帳戶資料 

 Cancel 撤销  Add 增加*  (*Please provide bank proof)（*須提供銀行證明文件） 

I/We hereby instructs and authorizes that the following bank account will be used as the settlement in my/our name. 

本人/吾等謹此指示及授權使用以下以本人/吾等名義的銀行帳戶作為結算帳戶. 

Bank Name 銀行名稱: CCY 貨幣 Bank Account No. 銀行帳號 

Bank Account Name 銀行戶口名稱:  HKD 港幣  

 USD 美元  

SWIFT CODE:  CNY 人民幣  

Country of Receiving Bank 收款銀行所在國家:  OTHER 其他  

5. Change of Method of Communication 更改通訊方法 

Please select one of the following method of communication. 請選擇以下其中一項通訊方法. 

 Email address 電郵地址  Registered Address 註冊地址  Business Address 辦公室地址 

 Other address, please specify 其他地址, 請說明: ______________________________________________________________________ 

I/We hereby declaration the above information contained is true and accurate. 本人/吾等僅此聲明以上資料均屬真實及準確。 
Client Signature(s) (and/or with company stamp) 客戶簽署（及/或蓋章）： 
 
Date 日期: 
For Company Use Only 以下僅供內部填寫 

 C.S. R.O. Settlement 

Approval by    

Date    
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Appendix 附錄 

 Change of Name of Company 更改公司名稱 

In English  

中文  

 Change of Company Member(s) 

Nature  
種類 

Name 姓名 ID/Passport No.  
身分證/護照號碼 

Address 地址 Contact No.  
聯絡號碼 

     

     

     

     

#   Nature: Director (D) / Shareholder (S) / Beneficial Owner (BO)     
    種類:   董事 (D) /    股東 (S) /    最終實益擁有人(BO) 
##  If the new shareholder is a company, please provide the details required for ultimate beneficial owner(s) of the company. 
    如新股東是一家公司, 請提供該公司的最終實益擁有人的詳細信息. 

Change of Authorized Person 更改獲授權人士 

 Delete the authorization of the following person(s) as the Authorized Person(s). 撤銷以下獲授權人士的授權. 

 Authorized Person (1) 
獲授權人士(1) 

Authorized Person (2) 
獲授權人士(2) 

Authorized Person (3) 
獲授權人士(3) 

Name 姓名    

 Add the following person(s) as the Authorized Person(s) in relation to verbal and written instructions.  
  新增以下獲授權人士以口頭及書面發出指示. 
Type 類型 (A) Sign any documents relative thereto including but not limited to dealing, settlement, fund transaction, corporate action and 

other transaction. 簽署任何文件, 包括但不限於交易, 結算, 資金提存, 公司行動和其他交易. 
          (B) Dealing Instruction 交易指示 
          (C) Settlement Instruction 結算指示 
 Authorized Person (1) 

獲授權人士(1) 
Authorized Person (2) 

獲授權人士(2) 
Authorized Person (3) 

獲授權人士(3) 
Authorized Person (4) 

獲授權人士(4) 
Type 類型     

Name  
姓名: 

    

ID/Passport No.  
身分證/護照號碼 

    

Date of Birth 
出生日期 

    

Nationality 
國籍 

    

Contact No. 
聯絡號碼 

    

Specimen Signature 
簽名式樣 

    

1. Please provide the certified true copy of Notice of Change of Name of Company or similar.  
請提供經簽名驗證的更改公司名稱通知書複印本. 

2. Please provide Board Minutes, the certified true copy of Latest Annual Return, Notification of Change Or Register of Director(s) and 
Shareholder(s). 
請提供經簽名驗證的最近期之公司註冊處週年申報表、資料更改通知及董事/股東名冊複印本. 

3. Please provide Specimen Signature of Authorized Person(s) and the Director’s Declaration on approving the changes. 
請提供被授權人簽名式樣及相關董會會議記錄複印本. 

4. Please provide the certified true copy of identity cards or passport of Shareholder(s) / Director(s) / Authorized Person(s) / Beneficial 
Owner. 
請提供經簽名驗證的股東/董事/獲授權人士/最終實益擁有人之身分證或護照複印本. 

- End 完 -  


