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CMB WING LUNG BANK CMB Wing Lung Bank Limited CIF No. :

. 7 FHFEIER R DU N RS B E 22 i v 5k -
@ )5 é %{G]. E Eﬁ'{ %% 7F§ Customer Information Amendment Form Please complete the form below in Block Letters and “v” the appropriate box(es).

HZFRIEIE > A 7O S S B A — B R BE SR AT AT R B EINE FaiEiar £ T &L Al BUE 6365 — B K E T E P IRB T L
[ B E R EER ¢ (852)230 95555 ) = After completing form, local customer could submit the form to any branch of CMB Wing Lung Bank Limited in person for processing, overseas
customer could mail the form to “CMB Wing Lung Bank Customer Contact Centre, 636 Nathan Road, Mongkok, Kowloon, Hong Kong” (Customer Service Hotline : (852)230 95555).

(A) ZEE &R Customer Information

BANZFIAFE R F
Customer Name of Personal / Company Account :
B {73 58 B S G ELLS PEIER S (i 5285 No.:
Identity Document: [ HKID Card O Passport LI People’s Republic of China Resident Identity Card
(SR S AT S HA (3551HH)
I Business Registration Certificate O Certificate of Incorporation O Others (Please specify) :

R KA BI Bk S5 NI AL - Please fill in the following tax related information if it was not provided before.

F52 %5 J& 132 #, Country of Residence for Tax Purpose :

#F Notes:

ER BRI AT AR RR - FEE  MELFTOERER AR REBEUREH RS ARCEZBH R SAEEEA EHHRIE -
EHEHERRBEIMARNEN ESEATMNE > 3 SRR TS o 1A RE R B R T R - As a financial institution, we should not give tax advice. Please note that,
generally the fact that you are I|able or subject to tax in a country/jurisdiction does not necessarily mean you have tax balance due in the country/jurisdiction. If you have any questions about defining your tax

residency status, please consult your tax/legal adviser or local tax authority.

ARANIAEREES B (EEE A 4% ) ¢ I/We hereby confirm and declare that (please select all applicable boxes):

O ZYes O ENo AA/AFGEAETRHZR/EEAEEELARBIRITEOEIRIT HEIA I EFE  I/We have committed or been convicted of tax crimes
or tax evasion cases in any country/jurisdiction.

O ZYes O ENo AA/ATE HATERZFH b5 E B (ER %58 & 3R B84 | am/We are currently under tax investigation or tax audit by relevant authority.

O ZYes O ENo HRMBEARGHREE » AAIAE Y S 5 REMEM & #5T#] - Due to tax non-compliance, liwe have participated in any VTC
programme(s).

(- WP BT S E R SR E R E F &R » Notes: If “ Yes ” for any answer above, please visit our branch in person to amend customer information. )

B) ENEEEFR Update Customer Information (= 78 3 5 5 2 2 EE 7§ Please fill in the item(s) to be changed only)
tf 37 4 44 Name in Chinese L 7 4 X Surname B 37 4 5 Given / Middle Name !

=1

{18 N e 2 =) % = 3

RBFEAEF Applicable to Personal Customer Applicable to Personal & Company Customer

Eif =
Natlonahty Country of Residence
for Tax Purpose :
GaEeA R T
O &FESHEE HPEID Card O i Passport #4254 5t
U dEERS G ERmT TIN:

People’s Republic of China Resident Identity Card / Exit or Entry
Permit for Travelling to and from Hong Kong and Macau
O HAth(35EEH) Others (Please specify):

B {7y 8 B ST {4

Identity Document '

FEHE No.:
el
Gender - O 5 Male O ZFemale
EFHEGERFAA
U.S. Green Card Holder : O ZEYes O% NO
. [ /NEBELLUT Primary School or below [] tE2 Secondary School
BEREE

(] 7ERME _FE2FE Matriculation / Post Secondary [ &£ University
[] #E+-872L | Postgraduate or above

Education Level

15 4 IR [] A4 Single [] EM4& Married
Marital Status [] BEdS/5Y )= Divorced/ Separated [ HAth Others: B AT R
N O %M Fullime O 3Efk Retired Employer / Company
E%n%l\oﬁ/j; /eEnt Status - 01 368 Part-time O 4 Housewife Line of Business :
O HE{& Self-employed O %24 Student
R AN Ey i
Name of Employer / Company
TAEB AL
Job Title (OCCP Code):
B P IR KA (77524 —1H) Purpose of Account (Please “v'” one or more boxes as appropriate)
O {#E& Savings (05) O f{f A Fd#k Personal Use (06) 4EE Sy AT E & Settlement / Instalment Account (02)
O &4 Immigrate to HK (07) [ =¥ Salary / Payroll Account (01) }’&:é Investment (16)

[0 Ak Others (54 =1HA please specify ) (10) :
(C) EEHrHr&&E Kl Update Contact Information (R ZHIE R F X Z H T Please only fill in the changed item(s))

EEEE EZ4mE | RS EER i B EZ 4R | HlEm4RhS EEEEHRHS
Telephone Types | Country Code | Area Code Telephone No. Telephone Types Country Code | Area Code Telephone No.
FEE NG NEEE
Residence Phone No. : Company Contact Person Phone No.:
THREGES A} PN
Mobile Phone No.5: Name of Company Contact Person :
NEIEERT ARG
Office Phone No. : Fax No. :
B -
E-mail Address : 5 DAL BE UL By A A\ BEZ FH RS A PSR T A R %5 a1 BE ik (I A5 B8 -45 52827 Please use this email address to receive the
notlfcatlon of all services of CMB Wing Lung Bank (including e-Statement alert))
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(C) 4L EFH(4) Update Contact Information (Continue ) (X J83E 5 & 2t Z ZE IH Please only fill in the changed item(s))

b 11k A1 Address Type :
o itk HEA A th At K 08 > ottt M EERAEIE ST M - Address in Chinese is applicable to Mainland China and Taiwan only, please provide the address in English for other countries.
o HIFETE SN L - F5IEES(D)H 5 - Please complete Part (D) to amend the correspondence address.

% Flat/Room : 18 Floor : JEZ Block : KJ&E Building :
Rzl 3
Residential Address 3 75 Street/ Road : [&18%, District / Area :
T City : EUZZ Country : 1 4FPostal Code:
SN EIHE 3 % Flat/ Room : 14 Floor : J& Block : KJEZ Building :
Office Address 73 Street/ Road : [& 15, District / Area :
Ik City : EQZ Country : [ 45Postal Code:
% Flat/ Room : 14 Floor : JEZ Block : KJ& Building :
Ho At bk
Others Address 73 Street/ Road : [& 35K District / Area :
Ik City : EUZZ Country : i 4FPostal Code:
MERFORHEAZE) | O 152235 Residence Phone No. O /\E]&zE Office Phone No. O F#2E=E Mobile Phone No.
Eﬁgz\éesﬁsgg)d O {EHE5EHS Fax No. O /AEHHEOffice Address O HA ik Other Address

(D) EXHEFEER Instruction for Account Amendment

O SBLUAR AR LA T ik fE Ry A (S5) Y 55 17 R sk L 2 B R B I 2 R A MR 2 S iy dmar it ¢ -
Please update my / our correspondence address 4 for all the accounts ¢ maintained with the Bank and/or its subsidiaries.
O {E5=H1 4l Residential Address O A E] R Office Address O HAh ik Other Address
(e HE S 23mA) 555 PR B REA %4 4 (Applicable to Joint name accounts 2) Please state the full name of the joint name account holder(s) :
.............................................................................. (N7 SR [FE 2 FA NBUIR - RSy IR AT S A RS S U iR P
AL T F LI SR A A - DS RIEEAS B R #4%)(Please submit separate Customer Information Amendment Form for different joint

account name to update the joint name account's correspondence address only ; Please submit separate Customer Information Amendment Form for Joint name account
holder)

O FEHRET RSN A S B 2 TR 8 (i it ¢ (WIETEHRAIRS) -

Please update the correspondence address # for the following account(s) 8 maintained with the Bank and/or its subsidiaries (if you are not intended to update all the accounts).
EIEEZERS IR 9% Please “v” the appropriate box(es))

{EVNUANGIE LR EE YA HE] LA fELA 12X EIHR 9 EE | LA
Personal / Company Account No. : | *Residential *Office *Others Personal / Company Account No.: i *Residential *Office *Others
1. 2.
3. 4.
5. 6.
iR P RS (0 A) MEE YN E] “FHAt 2R SRS () EE A A
Joint Name Account No. (ifany) | *Residential *Office *Others Joint Name Account No. (ifany) | *Residential *Office *Others

ST HANEAHE PR A & £ ¢4 Please state the full name of the joint name account holder(s) :
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (A7 B LR [E I A R A ARIIR P D o AR ST S O EDRER AR -

Please submit separate Customer Information Amendment Form for different joint account name)

1. 2.

3. 4.

5. 6.
A% H (59 TH B (8 AR R BEATT ERrac sk - )
Effective Date : (Please allow seven working days for updating bank record.)

FERZEIE Important Notes:

T WUEEINE PR ~ BEES S SIS SR SERRHLEEBE A - If the amendment is related to customer name, nationality or identity document information, please
provide documentary proof.

2 WUAR ORI EERAL - BRI T R I S B R - AT H g FNHUS AR S S 2R P MR IAL - If the amendment is related to joint name
accounts, please sign in accordance with the authorized signing arrangement filed with the Bank. The Bank will update the customer information with authorized signatures only.

8 FRESFREAEEE KA FHEE < P.O. box is not accepted for residential and office address.

o ERE P HRUBR L B A ] c B SRR o KT R G R RS EHE 2 AER A E BUERRMHE © Loan customers requesting for
correspondence address change should provide address proof. For joint name loan account, we will update the correspondence address of the borrower(s) signing this form.

S FPETS L THEEEEES IR DARRCAT 788 W 2 S AR A (R B2 — (8 THE SRt 9RES) - SRiE RGP B L Bk iRis N 2 G AT B o SO R A 1%
W ARTT 8832095 ER © Mobile phone number registered by customer will also be used for receiving SMS alert sent by our Bank (accept one mobile phone no. only). Please make
sure the registered number is not restrict by your country/area to receive the SMS sent from us.

8 AKERBAEANEBAFZZORE - R ERIBEEM AR AT ZRE - K ERIBAIRA & Z IRESERIREEAIRA T ZBEEIRS - This form is
not applicable to insurance policy of Hong Kong Life Insurance Limited, insurance policy of CMB Wing Lung Insurance Brokers Limited, insurance policy with CMB Wing Lung
Insurance Company Limited or MPF account with Bank Consortium Trust Company Limited.

EIE EARNE

ELNZE | 4R %8 B 2N B 3 e (A8 ) GEASINEST PN S ACI G T S
Signature(s) of Personal Customer / Authorized Signature & Signature(s) of Joint Name Account Holder(s) (if joint
Company Chop (if applicable) signatures are required)

H HH Date: H H Date:

(L ALFG T ELCE /TN~ FrA AR 248 7702 2 e /7 21— H [E TR A 3 F2ChE 2 g S TR P 2 JR B AT % <)

(If instruction for change of customer information, address change and/or contact details involves more than one account and different specimen signatures are being used for the accounts concerned, please sign in the

same form as the signature specimen(s) of respective account(s) with the Bank and its subsidiaries.)
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