To: The Manager 3(: £&3 HlN“H“lH“H “HI
INMA

HSBC Bank (China) Company Limited. JCE44T (hEH) HRAHF

URGENT

Office 7347 Date Hi#{

Business Customer Information Change Application Form
RNz P s BT HiER

Note /£ & 1. Please tick ( N ) where applicable and complete this form in BLOCK LETTERS. 15559 i ARIE#IE( v ), HIHIEREIEE
2. Please cross out those not applicable. 1762 G &I %
3 .Please provide relevant documentation necessary for information change and attach after this form JIr #2195 152¢ )7 19 ZE M T- A7 )7

Customer Name Customer Number
YRR ORI
Part | F—Ea
(Domestic Entity) Change of Legal Representative/Person-in-Charge
(AP BEEERENBAATA [IChange contact details only
(Overseas Entity) Change of Person-in-Charge G TIF AN
(BEAMHLI) A TTA

Name ID Type/ Number

w4 S UE W] SO AR S5 1

Contact Number(s) Date of Birth(DD/MM/YYYY)

It HL i HAEHE (H T H T
Change of Specimen of Company Chop/Financial Chop A /4 4 E A2 E

Reason of Change [JLost [JDamaged []Change Name []Others

B T 55 B REAS s A UIPS 5% i HoAth

Company Chop Sample Financial Chop Sample

RNEFEAR W 55 TEREA

Change of Customer Name %) 4&F4& &

Name in Chinese  []Please refer to the Business Registration [IPlease specify 1157 1H
LAY Certificate/Business License/Certificate of Incorporation

T 2 A8 ) 1 M 2B R 8 P R 78 M I
Name in English  [CJPlease refer to the Business Registration [(IPlease specify 1157 1H
PS4 TR Certificate/Business License/Certificate of Incorporation

T 2 HRAS 24 W) 1 P S LR PE AR B L JIHIE 5

PartIl  FE _#H4
Change of Specimen of Specific Authorized Signatory RS FZAE NS ZREAZLE
Name of the Applicant ID Type/ Number
AR S I A4 S UE W] SO AR5 1
Previous Signature/Chop New Signature/Chop
J5ify % M
Part Il  FE=F%o
Change of Financial Controller [IChange contact details only
W55 AR ANAZ S A A5 B
Name ID Type/ Number
24 S UE W] SRR 5 1
Contact Number(s) Date of Birth(DD/MM/YYYY)
I H 1l WAEHWE (HTH T4

PTOREEETR

AOC-CUA-024 b (151211)




Change of Other Transaction Contact Person [CJChange contact details only

HASZ S HANEE AR B R A B
Previous Contact to be Replaced % £ # [ J5 156 &2 A\ 2k 42
New Contact Name ID Type/ Number
PR N4 S SR 5 1Y
Contact Number(s) Date of Birth(DD/MM/YYYY)
14 L i WAHE (HTH T8

Change of Corporate Contact Details & FEER FREE

Correspondence Address

R 7 bl

Contact Person Postal Code
ISZYN HIS TS 2
Telephone Number Fax Number
CERnRSE T R FL 5

Change of Corporate Register Address % /i3 it Huik 25 56

[ Register Address {3 itk
[ Please refer to the registered address shown on the Business Registration Certificate/Business License/Certificate of
Incorporation

T2 B 7] 1 MG AR YA A M HIE S PR Bfrzs 22 e b S i

Postal Code Telephone Number Fax Number
HIS 50 Gt L1 5 i L FL 5
Change of Statement Cycle/Date &5 ¥ 3/ 45 . H AR
Statement Cycle [ Weekly %% ] Quarterly 44Z= Statement Date [IMonth End of each Month
45 5 J ] Monthly % H (1 Half-yearly -4 g5l AR —K
O Bi-monthly P [ Yearly 42 []Others
oAt
Statement Type [(JRegular Statement il £ 5. Statement Language ~ [JEnglish 53
45 s [CJComposite Statement £ 45 45 5. iR CIChinese 13
Change of Company Investor % P& T HE
[IPlease refer to []Add
attachment for B
details
A Ak [Delete
75 WL B kb
Change of Foreign Currency Capital Investment Amount 4} /i % A & FR i35 &
From (Currency/Amount) To (Currency/Amount)
B <40 AH O (A 80

Part IV. Customer Signatory 4% &%
Notes 25 1t I :
1. For Changes in Part I: Domestic entity should sign this Form by Legal Representative/Person-in-Charge’s Signatory plus Company Chop;
Overseas entity should sign it by any group of authorized signatory(ies)/Chop(s).
WA AT BN R B e AR NS S 5F NI N A G T A se e A RR AR B8, 8 LT R B T AR R AR AH R B
B TR R = AR RS E KD ¢ BEAMILI B AT RS N
2. For Changes in Part I1: the authorized signatory should give his/her previous signatory(ies)/chop(s) in Part I1.
B E AL SR T AR N RAEE IR AN R R RS
3. For Changes in Part I11: Domestic Entity could sign the Form by Legal Representative/Persona-in-Charge’s Signatory plus Company Chop OR
any group of authorized signatory(ies)/Chop(s); Overseas Entity should sign it by any group of authorized signatory(ies)/Chop(s).
BT AL B ] B E ARSI 5T NS N 56 A B AT — A AN
BEAMIUR .l AR 3 — RS - N3

For Bank Use Only \

Item YIN
Blacklist
CCRT
Sanction
SCC

Other High
risk factors

Customer Signatory(ies)/Chop(s) % /' %5 Checked by




