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CHANGE OF ACCOUNT INFORMATION FORM

Please ” v~ ” and complete the appropriate box. Instructions provided in this form will be applied to all of your accounts in Wocom.

Client Information

Account Number

Account Name(s)

Effective Date / / (dd/mm/yy)
O Address

f : + Please attach proof of address issued within the last 3 months of each Account Holder(s) (e.g.: bank
Address Type 0 Residential statement, utiity bill). (P.O. Box is not acceptable)

O Correspondence + Please be advised that we will contact you for confirmation

Address Details

+  Notification message will be sent to your previous phone no.
o Phone Number + The new phone no.(s) below shall override any phone no. registered previously
O Residential Phone No. O Business Phone No.
O Mobile Phone No. O Fax No.
. +  Please be advised that we will contact you for confirmation
(| E-mall Add ress + Notification message will be sent to your previous email address
+  The new e-mail address below shall override any e-mail address registered previously

E-mail address

@

O Bank Information

The beneficiary name of the bank account provided below should be the same as your name

+
+ Please attach a copy of Hong Kong Identity Card(s) / Passport(s) with signature(s) on the Hong Kong Identity Card(s) / Passport(s) copy.

O Designate Additional Bank Account No.

O Change Bank Account No.
(If you select to change bank account number, the new bank account number below shall override any
bank account number registered previously)

Bank Name

Bank Account No. Currency
O Employment Status

Name of Employer Job Title
Nature of Business Phone No.

Business Address

+ If you maintain any investment or securities account with us, you have to confirm that you are not currently employed by any corporation licensed by or institution registered with the
Securities and Futures Commission of Hong Kong. Otherwise, in compliance with the Code of Conduct for Persons Licensed by or Registered with the Securities and Futures
Commission, you are required to obtain a written consent from your employer before you can continue to enjoy our securities, derivatives and/or investment funds trading services.

4+ You undertake to promptly notify us if you become or cease to be employed by any licensed corporation or registered institution.

+ Please also change your relevant business address and phone number in case of change in your Employment Status.

Individual Account Client Signature

Joint Account Client Signature(s)
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