& FEEEE

SOUTHWEST SECURITIES DOCNOF'CS'OSZO].S
Change of Account Information Form

IR E RS

Southwest Securities (HK) Brokerage Limited FAIE(&&)IES&ELBRAT

Southwest Securities (HK) Futures Limited FailE (&85 AR AT

Southwest Securities (HK) Asset Management (HK) Limited FiE(E&) X =SB HBR AT
Southwest Securities (HK) Wealth Management Limited FiE(&E) VM EEEBR AT

To:

ooog

Please post or submit this form to Customer Services Department at 40/F, Lee Garden One, 33 Hysan Avenue,
Causeway Bay, Hong Kong. 1BBZ S ERIFREE HBEEEHEE 33 SAE—H40 % BRI -
ACCOUNT NAME EF#t&

ACCOUNT NUMBER FOSH :

EFFECTIVE DATE &3 HHA

Details of Changes Required FRFRE#E R (Complete only those details to be changed REIEEFRFELE )

A. Personal Data ™ AZER

Change of Account Name B EF# & ( Please provide the supporting document. &2 {H48RIERR )
Chinese Surname $P X #EX: Chinese Given Name X &=

English Surname 33X English Given Name =X HZF:

Add or change of Telephone Number/Email Address #7154} eLE8 15 S8/ HBith ik
Residential 1£5: ( ) Office 7358 ( )

Mobile Phone FREEIE: ( ) E-mail Address EBHBHHE:

Change of two-factor authentication ELAWEIAERIEBUWEN A : []SMS [ Email
*Designated mobile phone or email for 2FA #5EWEUNERIFE 2 F12EIE BB EF:

B. Address itttk

New Address FitiltZi *Please provide resident address proof ( issued within 3 months ) *i& 2 it HHFRE XX (BRIE = NB N A )
Residential il

Correspondence Bt

Business address = \/ihilk

C. Bank Details $R17&

Name of bank: fR1T&#R: ( Please provide the supporting document. E#RHMERIERR )
Account Number kPS5 : Account type KPP 255! :

D. Cancel real-time quote service or Others BUASEAY 3R 7 AR 55 3 EL it

We wish to cancel the following services and will pay for all outstanding charges. AA/BEEUH T MRS FENBRER -
[[] #®% 15 TONGDAXIN [7] FgriAsE AASTOCKS [] ZiNSIEmR 5 AER CME Group [] ZEMFRRZZFR ICE Group

HE .

*PO. box is not acceptable. R EZHBEEFE

Client Signature(s) EF&E . Date HER :
OFFICIAL USE ONLY
Checked by : Signature Verified and reviewed by : |Approved by : Data Input by :
AE/Staff Signature Customer services Department Responsible Officer Customer services Department

Date : Date : Date : Date:




