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AGRICULTURAL BANK OF CHINA Agricultural Bank of China Limited Hong Kong Branch
ﬁ%ﬁ;ﬁ- Incorporated in the People’s Republic of China with limited liability

B PERERTROBRARDNTEST(M8RTL)

To : Agricultural Bank of China Limited, Hong Kong Branch (the “Bank” )

Notification of Change of Customer Information for Corporate Customer
EREFENBANE(ERES)

Note &f :1.Please “v” in O where appropriate.
REEEAOmE “v7”
2. Please complete this form in BLOCK LETTER.
75 Fl IERHA R I RAR

Full Company Name in English
NEER (#EX)

Full Company Name in Chinese

NE)ERB(P)

Business Registration Type and Number
[GE 3 et e s s ]

Customer Number & S 5ERE

Part 1 Change of Customer Information & S &%

Details of Updated Customer Information Z2F &R E#H

Full Company Name in English
AREB (EX)

Full Company Name in Chinese

PASEE LY

Part 2 Change of Telephone Number and Address Ei B % & bt

New Contact Telephone (for facsimile instruction) #Ef4&EE (A FERUEERERECEE)

Contact Person(s) Etz& A Title B8 Position B§{i Country Code Area Code Telephone Number
e [E5E BEERB
O Mr. 4
OMiss /NtB
O Mr. %4
OMiss /g8

New Address ittt

O Mailing Address #pZ it (We nominate the address as our mailing address for receiving the statement and/or corrspondence of all accounts held by

us 51 BRI P2 BB T /SRR S EARZBR L))

Room % Floor ##& Block & Building/Estate X[E/R%E Phase No./Name Hi#/ &2
| | | |
Street Number, Name & Other Information #5555, &R EMMER District i@

] HK & a Kowloon f1&& a N.T. R

City ™ State/Province M/&F* Postal Code IELRTE* Country EZR*

* For China/Overseas Address Only (2 3E A it /s8 s kiE)

Other Hfth:

OPS/AC028/0625/R6



O Business Address & #ithyit ([J If it is the same as the above mailing Address, please tick. IR 5 FiRdpEthbt—+F, BHEEAE. )

Room = Floor #& Block [

Building/Estate K[E/E5E

Phase No./Name Higi/ &%

Street Number, Name & Other Information #5558, &R EMMER
o HK &3 o Kowloon fiiE m] NT. R

District #h[&

City ™
* For China/Overseas Address Only (258 i it/ 38 sh b i)

State/Province /& FF*

Other Hfth:

Postal Code BRE#RTE*

Country BzxR*

The customer information provided by you will be updated to the records of all accounts.

ERRH‘NEF SRS ENEMERFLRK.
Original of this form is required and fax copy is not acceptable.
RTHRUZERRTEZEER AR

Signature(s) of Authorised Signer(s) FEZZEARS

X X
Name of Authorised Signer : Name of Authorised Signer
RERBANGER BHEEEALR
Date HHR Date HEA
$R1TE A For Bank Use Only
Receive Date: Checked by: Approved by:
Name: Name:
Date: Date:

OPS/AC028/0625/R6
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