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Change of Contact Information Form BEMEFHEIR

Part A BB — Client Information ZF&H}

Client Name Z 43

ID Document Type O HKID Card E&E4SE ID Document No. BAUERAS4-S13
SDUEBES43E5

O Passport PR
O OthersEAfth

Effective Date X H A O Immediate LA O From (DD/MM/YYYY)
(Please allow 3-7 working days for processing. B (B/B/5)
TBETREE 3-7 NIIERDE)

Part B Z,f — Details of Address Stk
(Please fill in the changed items only. R/EE B2 ZE10.)

O New Address Ffritbiit 2. Is the New Address your Correspondence
1. Add Type HEHESEE Address?
T = ittt B @R MehE?

O Residential {55 O Office #3584k

Room / Flat S Floor B Block EE%{ O Yes (Default option if not specified)

2 (QIANER, BifutitSEX. )

Building K/H O No, please keep the correspondence address

unchanged.
B, BB,

Estate / Court EHJ/E5E

O No, please change to the following address:
Street No. & Name S RHAZ &, EERALIT I / fFBEfE. ¥

O HKI B O NT #758 O KLN fuie
O Outlying Islands B3

Country [EZ (For Overseas Address RiERTiEIMEIL)

Part B Z&F — Details of Other Changes EXE bk}
(Please fill in the changed items only. RIUES &~ E1R)

New E-mail Address (Maximum 35 characters) <Please complete in BLOCK LETTERS. >
FTERHRMEL a5 <ERERES> Y

Please provide E-mail Address, if available, for our follow up.

ERERMERmRIE, LERE.

Signature(s) of Client(s) 2 (%)&2 Name of Signatory(ies) &2 AHE
(Applicable if this form is signed by Authorised Person )
(REATRIBEAZABENALE)

X

Please use signature(s)/chop(s) field with the company.

EREEFATNERSE.

Notes ;F: Signature(s) must correspond with the existing record. 2SI EFELFEE.




