k ﬁ EE ?i: (E % ) PUBLIC BANK (HONG KONG) LIMITED
PUBLIC BANK (HONG KONG)

( FBAle vy ik RARAT RG24 7 A subsidliary of Public Bank Berhad, Malaysia ) Date H }f]

CHANGE OF ADDRESS/PERSONAL DATA INSTRUCTIONS FORM i g b bk / ff A\ &8 ki Ja &
Account Holder's Information 5 H##& A&k

Full Name (in English) x4 (33¢) 1.D./Passport/BR No./C.I.No. B4 /B / 18 36 8 s RS / 2~ ) k20
Change of Address T Change of Contact Information 5 ififi#% 2k}
All Address JifA7 Hilik O Residential Address fEZEH4Ik O Mailing Address E 77k O | Mobile No. FHRER Residential Tel No. £ &l

Add i O Add ¥l O

Delete il O Delete fili& O

Office Tel No. JFAE B E-mail Address T Bk

Add # O Add ¥ O

Delete fillB O Delete il O
Other New Change(s) 5 it 3L/t 2R+
New Employer #7{@ 348 New Occupation/New Position 31k 3 /57 Bk New Nationality #7 2 &5
New Passport No. & Issue Country 327 #EHE 5275 K% % 8% B 5 Annual Income 24EUIg A Others (Please Specify) Al (571 )

Account Record(s) to be Updated #izhil &%= 5 &8}

PART 1 45—#4y

Please update the change(s) on the following account(s): #EAFEL FEHUERHHER TIIES A

MACNo.JESE: L | | | |—[ [ [ [ [ | |-[SISIS|
(Please [v] to specify the type of account(s) that needs to be updated under the above-mentioned customer number i ¥ #% it 2 A0 8k 40 56 2 FE P U3
[0 All Accounts FfABEF [0 Current Accounts 73 3R{FEK [0 Foreign Currency Savings Accounts 7 {it &5 1k
[0 Passbook Savings Accounts (HKD) & K (%) [ Time Deposit Accounts A A7k
[0 Passbook Savings Accounts (USD) fi#i& 7rak (37T ) [0 Statement Savings Accounts &% E5f%E 7Rk

[0 ATM/VATM/Credit Card Accounts K /44 FHEE#E /SHEIEF
(2) A/IC/ Credit Card No. F I /{5 F E HE %% :
(3) A/C/ Credit CardNo. F 11 /{5l FHE 48 -

PART II 48 4
Please ALSO notify the following department(s) to amend my/our record(s) #5401 T 515 ' 5 ik A B 2okt =
[0 Bills — Imports/Exports* #[fEF — A O/ O* [0 Loans B3kEp
[0 Card Centre F#5(» CAVIE Name 7 4 )
O T O Safe Deposit Box {#&4
Commercial Banking Group 4 7
g B : (Branch & Box No. 7347 B A6 5¢ - )
O Credit fF&%6 [0 Securities #33%F
[0 Remittance [EEHS O Others HAth

Notes:
(1) Please allow 7 working days from the date of receipt of this instruction
for the department(s) concerned to update their records.

TR A A R AR T A B P A s e M 2 TAE -

(2) If different signature(s) are used for the above-mentioned accounts,
please specify the account number next to which the signature(s) apply.
I AR R A AR BEE o FETAEEE S TR 2 AR RS -

(3) If the change(s) involve(s) any joint account(s) which require(s) joint

signature(s), all concerned parties must sign. ;
BT 2 AR RO R TR 2R A AR Stgaire(of. AesomiHaldets): AR

FOR BANK USE ONLY #4475 Jf]
*# Please delete whichever inappropriate G/ 12 2 Checker Approval

DP-62 (BBD) 06/2018 MC




