RIBES

.|I| LONGBRIDGE

Long Bridge HK Limited (“LongBridge HK”) is licensed to carry on Type 1, 4, 9 regulated activity under the SFO (CE No.: BPX066)

E 188 % (5 BARAT [(EHE5) RESSRNEEABMMEEE— I AESHEEHEER)(FRES | BPX066)

Rooms 1801-1804, 1815-1816, 18/F, One International Finance Centre, 1 Harbour View Street, Central, Hong Kong & S#H15%E

BREm PO —HI18181801-1804, 1815-1816%E Website(E /A4 HE)  http://longbridge.hk Tel(EzE) : +852 3851-1777 |

+852 2652-4496

CHANGE OF CLIENT PARTICULARS BEHEREHR

If Client's information has changed, please notify us as soon as possible by filling out the relevant sections of the form, legibly in
BLOCK LETTERS and return it to our Company by email to service@longbridge.hk or by mail. TEBERMAEE » BERRE MAAT >

AUERBERIEZIEREHERIEM > LEHELR AT service@longbridge.hkZHFEIAR AT °

Ele sxgnot t a u dateofcllentlnf ormation |IIb g%ledt aIIofy raccountsmaintained ithLong Bridge HK Limited.
FEAR  BRFEN—KEX THREBES( AEIF WERBERE NG — G EHEDR ©

Client NameEZE R & Date H #:

Account No.ZB IR SE: Phone No. B E:

Change of ID Document BEXEAF B HBAXGHER

BRHE(H) ClientFullName(ENG) Nationality EI%&
ID Document Details QOHKID BB &1 :E (O Passport & QO Others Hfih
SMEAXHER ID Number 517 58 B S #5105 -

Change of Contact Details Bkt 4& B K

Phone No. B:EEHE |

Residential Address {X £t :

Is the New Address your correspondence Address? #itiit @ Fi@ A sk 2
OYSSIE ONo please change to the following address

B BN T

E-mail Address %ﬂi&ﬁtl

Changeof Employment Information BHEERER

Employment Status OEmployed 7EB; ORetired B  ()Self Employed B &

L T QOHousewife REER/EX (O student 2% (OUnemployed GRS

Name of Employer / Company BE / RAEEHE

Length of Service R E R Industry %4 & Job Title BiERTE

E-mail of employer EXEFE 5

Address of employer {3 ihit

Change of Other Information E o H th B

* A copy of ID document is required for the amendment of personal identification, the expired date should be not less than half a year (if applicable).
ERBEASHEAXHENRRHEEMEAXGEL BRBERLRFEEWER )
* A copy of address proof is required forthe amendment of residential address, the issued date should be within three months.

BXEEMATE REAMMUEAR LS X BB ABATBA=EA -

* | hereby declare that the information glven above is true and correct. .
EAHUEALN LRRHNENIEERR R’ For Office Use Only

Client Signature EFEE !

Input by

Approved by

(Please use signature filed with our Company EFAGEEREATRHRZEERF)




