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Please allow 7 working days for updating bank records.
Please tick where applicable.

Please complete the form in English block letters.

*Please delete whichever is inappropriate.

The instruction will not be executed unless the call back is
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CUSTOMER INFORMATION - Please write down all identity document number(s) recorded with the Bank (The whole section must be completed)
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NEW INFORMATION - Please fill in item(s) to be amended in BLOCK LETTERS. Unless otherwise specified in part 111 below, the requested change as specified in this
part will be updated to the mailing address of all my/our sole and joint account(s) under my/our name(s) with same signing instruction. Account(s) mentioned include
deposits, loans, investment, card accounts and all channel products.

TYRIEEEHRE A O E&%vE) [ #87 #50E(2) O 3-9

The amended address listed below is my/our Home Information (1) Office Information (2) Other (3-19)
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ACCOUNT INSTRUCTION AMENDMENT - Please update the above change(s) to the records as instructed below
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