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To: Dah Sing Bank, Limited Branch Flease éom plete this fom and refurn to any Dah Sing
branch in Person for processing.
% R B A
CUSTOMER INFORMATION AMENDMENT FORM
1 _—“E'J‘?" 2 (B T] HBERREESIER o Please allow 7 working days for updating bank records.

.i;ﬁ; nl“& 1:?[ g I—Fé[j%‘ Please tick where applicable.

? }lj | ?{ 1F#% o Please delete whichever is inappropriate

? I T J; I'—“*%?F‘ Please complete the form in English block letters.

5. Fﬁ*}?‘*?ﬁ'*ﬁﬂ"%’]& I T , R = 1‘1 PV 3 ’I’E% |&‘?§W‘L’“}"ﬁ o Customer instruction if given by mail-in or with irregularities will
be processed after the ank has duly conf1rmed with the customer.
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PART 1: CUSTOMER INFORMATION - Please write down all identity document number(s) recorded with the Bank (The Whole Section must be completed)

HrigE

Customer Name(s)

Ey[}}l‘%ry’}FEj?l/ [E3 O Ejr[}}?_"%ﬁﬁ ID Card No O %’ﬁﬁ%}% Passport No. O ¥ E?ﬁ'ﬁi}BR No. []# ¢ Others (Fﬁﬁ‘;‘_tﬁfj please specify)

Identity Document
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PART 2: NEW INFORMATION - Please fill in item(s) to be amended in BLOCK LETTERS
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Unless otherwise specified in Part 3 below, the requested change as specified in Part 2 will be updated to all my/our sole and joint account(s) under my/our name(s) with same
signing instruction. Accounts mentioned include deposits, loans, investment, card accounts and all channel products.

IR PR A/ ED O &%) L& (2) LHEM@E-9
The amended address listed below is my / our Home (1) Office (2) Others (3 -9)
By
Address L[] L [ | [ [ |
Hi 6k Flat " Floor 2 EeBlock
P 80T | SHRTEEF 4 S s e e I
P. O. Box as mailing address B €78 | B'H] €% Name of Building / Name of Estate
will not be accepted.
N S S s A I
AP/ #5351 €7 EiStreet No. / Street Name
I I O s O (] gwnc [ feman ] gpnr,
P4 / B District / Country
PR {2 % Home EBET Y Office
Telephone No. E Mobile * [P ES/ D d B Pager / Fax
F’f‘r:" fglf‘ﬁ ie-mail Address
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PART 3 : ACCOUNT AMENDMENT INSTRUCTION - Please update the above change(s) to the records as instructed below

O ﬁﬁlﬂﬁqﬁ_ NI ﬁﬁ‘}‘ﬁﬂc’j/ E;'%t/[(ﬁé%?l?ﬁ ]H[J?H'EJ, [77 FIEE 2 =T F%jaj/ & Fﬁ[},ﬁ - {H1d%)  Applies to the following account(s) ONLY (unless specify, all
products/services with same account reference number will be updated too)

> >

>

LI Upme i ATH - %Lg RUTTAFT o E P (U ffl?"'ﬁ_’ﬁ%: If Safe Deposit Box is maintained, please write down the Safe Deposit Box Branch Name and Box
Number (s)
T W (BN IVIPRAR R (SR & 35 - I R 7 W2 (e @2 3% fne T WP R T A O I O
Please allow 7 working days to effect the new information upon receipt. With any other planned effective date, please specify: [ DD ] MM FYYYY
(IRISSYRM 5 ERRET > BRI A0S REPORR R
# E1H® Signature(s) of Customer(s) (Please use the same signing mstruchons as the joint a/c concerned) F'$#§ DATE

e
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| EILT] 198

£ Ei2

applica le, must sign on this fo
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Please specify one account number to which the above signature(s)/signing instruction can apply .
et | E’%{LP‘?JIT:} - All signers of joint loan account and principal cardholder, if

For Bank Use Only

To be completed by Branch / Receiving Dept Receiving Branch Code: Date Received:

Q In Person, ID Verified

O Unable to Contact. Confirmation Letter Sent Out On
O Tel. No. on Signature Card updated by BR Code

0 Mail In / Third Party, Phone Confirmed

Effective date
3 Others:

(date)

Handled & Initial by CS/teller Reviewed and approved by ABM/BM (Full) Sig. no.

To be completed by processing departments (AMS / Credit Card /IPSD/Securities /LCOD/ ) only

Date | Time | Input by | Checked By | Remarks

[ [ | | Hold Code 60 __ Yes/No
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