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Change of Authorized Person(s)’ Arrangement

A5k

Account No. Date

= OISR : HEHA

Client Name A.E. Code
B : B FEERSE

With immediate effect, | / We hereby request you to modify the authorized person(s)’ arrangement as follows:-

SR, AN/ EHFAEANZZHRH0 T -

|:| The under mentioned arrangement is to replace the existing arrangement.
FHRF NI ANERECE TR A A 28k -
|:| The under mentioned arrangement is to add a new authorized person(s) to the existing arrangement.

At NYIRTHI A ABA R 2205k -

GROUP #HR] :A/B Name of Authorized Person(s) HKID / Passport Number Specimen Signature
(if applicable #17EH]) | (AT TG/ EESEE e TN

SIGNING INSTRUCTION ZH4¥51~
|:| - Signed by any one of the authorized persons singly in Group A/B* (if applicable)
AR A/B*HNE ) A — A %E

|:| - Signed by any of the authorized persons jointly in Group A/B* (if applicable)
e A/B*HGAER)ER (R AREEE

|:| - Other Signing Instruction(s)
HAtr 45w

For individual client, please attach a copy of the agent’s HKID/Passport

EAEF, Hit EREAZEES G/ EREE)

For corporate client, please attach a Board Minutes & copy of the agent’s HKID/Passport

(AFEEF, Fi EATARERRBEAZERE L/ EREAE)

Authorized Sighature(s) =3\ %
(If a company please use company chop and signature of authorized person(s))

(123 G577 2 LN FJHIE RPN 22

For Office Use /\E[EEF (ref. no.: )

AFE’s Signature &4 %= : Received on UyHYHHA
Signature Verified &%= . Approved %

Input by & Date #ifj A &z HF : Authorized %
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