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TFI SECURITIES AND FUTURES (55 B (00852) 2116 9415

Client Change of Particular Information Form EPFEEIERERE

Attn #: TFI Securities and Futures Limited —Settlement Department
RIAE BRI S55 H 5 A BR A 7 - 25 H
I/We here by instruct your Company to Zs A /-S540 515 A &)

Account No. Account Name
IR K 7 44 F5
* Completeonlythosedetailstobe changed. R #5385 BT iy 88 L& Bl -

TF Imay require other documentsinordertoprocesstheclient instruction. RIRE RS 5 A BT Be S EE RS LUBAT % - HE 7.
Home Phone No. O0fficePhoneNo.
EEHE 2\ 7 HLi
Mobile PhoneNo. E-mail Address
B i EHL AR b
0fficePhoneNo. QQ Code
NGILNG] Q5
BankA/CName andNo. BankName #R4T4 R
RATHRR L5

BankA/CNo. 4RATIK S
Swift CodefRATACHY
# Others
HAh

# Change in Address must be supported by the recent address proof within 3 month bk 58 A FHRAL =S F P A HBIEIE R
Address proof must be signed by client for certifying Huhl-iIF 2% 12 LAMERZIE
Changed Address must not be P.O. Box il A B s MR EUE4H

* Original Client Name Changed Client Name
JRE 4R i o pky i

* Original Client Signature Changed Client Signature
R % TR S

* The type of Original Identity The type of Changed Identity
Document Document
R SEBHIE R
Original Identity Documents No. Changed Identity Documents No.
SRR FHESS

% Change in the Client Name is required to provide the legal supporting document. %5/ 44 HREE HEHAT SEHEIE A A
Change in Client Signature/Identity Document must be supported by the witness of TFI or its affiliate. /& /AF RGN E FRiES: S5 FeE L SCHkE
NEALIE
Original Form and supporting document must be delivered to the office of TFI(if supporting document is a copy, it must be signed by the client for

certifying). BUIRHME MAEMISU LA ZER NEPRIES S AE AMENISCAEIA, 0% 228 UMD o

EffectiveDate Because of the time for process, the effective date must be decided by TFI.

A RH ) M TIEfEHR N, AR 2 hIE BT e .

Remarks #7%:

1. Instruction received after 4:00 pm will be handled on the next business day. F4F4:00/5EIIFERIE T F—AN TAEH AL F.

2. The information provided here in is complete, true and accurate. TF1 is entitled to rely fully on such representations and information for all
purposes, unless the Client informs TFI in writing of any change to that information. ZEMCIRHBEHIVR, MR, FESzMuER. RXERRIES SIAKRA
BT H I 56 A HE SRR & vkl BRaEz P DL TR AR RE BRIES: SRR A SR AT e, WERS.

Signature(s) of Account Holder(s) % p1%&4% Date HH#H
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