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Change of Contact Information Application Form

PRI DU RIS HBREEE cs.sec@galaxytreasure.com S{EH EL % (852) 3628 3364 (H{& i IEA)
Please complete the form with signature and return it either by email to cs.sec@galaxytreasure.com or fax to (852) 3628
3364 (Original copy is required)

RANAN EEMBEIER » AN EE AT BRI TRFEREE N (55 RS S EE 5)
In connection with my/our trading account carried by Galaxy Treasure Securities Group Limited, the undersigned
hereby ratifies and confirms that the following changes have been made in regards to his account(s):

%z =Rl IClient Information

IELE IR F 247

Account Number : Name on Account :
5 {7y 5 B R oy A0 X 5 3 SO R | HRAEHIA(HTA )
155 15 > SRt IE AR E A RS S RIA Date of Birth :

ID/Passport No. : If change in Name / number
on the ldentification document, please provide the
original or a certified true copy of the relevant document.

(F UL o) P HUEEETSCAFBIA (T3 8 F ) B S % () [P Bt R R A A Tk A SO Ras B AR (A )
Home Address : Please provide supporting address document copies (recent 3 months), e.g. electric/ phone bills etc.(personal)/Certified true
copy of Business Registration or Company Registry’s document (Corporate)

e EEETRS FEEHEERE TR
Home Telephone No.: Home Fax No.: Mobile No.:
EEC L B

Postal Code : E-mail Address :

$R17E&k Bank Information
(*ERTTIR A A AT E B P A A Bank Account Holder must be in Client’s own name)
) AT LR T P RS B SRR » i « $RATs - 1748 - 455 -
Please provide a valid bank proof e.g. ATM card, passbook or bank statement.

TR FPA AT SRATHR = 520
Bank Account Holder’s Name: Bank Account Number:
SRITHATH I P D A A U (20 )
Bank Name : SWIFT Code (If applicable):
SRATHAIE
Bank Address:
Jik=% Occupation Information
B EATHCE B R - SHEZER ) e (BB IER) R
Name of Employer (if self-employed, name of Occupation (or Type of Year(s) Employed
Business): Business)
FHRER AEIEEA HE GRS
Mobile No.: Business Phone No.: Facsimile No.:
AN UALlR

Business Address:

1
B EIsE 5 EA R\ 5] Galaxy Treasure Securities Group Limited www.gtreasuregroup.com
FUETRIETY 188 HREAHERHHETL 12 1 1213 = Tel : +852 — 3628 3643

Suite 1213, 12th Floor, Hong Kong Plaza, 188 Connaught Road West, Hong Kong Fax : +852 — 3628 3364


mailto:%20%20cs.sec@galaxytreasure.com%20或傳真至
mailto:%20%20cs.sec@galaxytreasure.com%20或傳真至
mailto:%20cs.sec@galaxytreasure.com%20o

AR A
W Galaxy Treasure Securities
GTSG_May 2021 (Form B)

i e MRERESTHI B ) e fe(EEREIE DL MR (G541 "8

Please answer the following questions according to your newest identification and
employer information. ( Please tick“v™) :

o/zYes / o#zNo BTG BB T EEBR A AR A+
Are you a politician or a politician’s affiliated person?
oszYes /ot No B M/ B RERE S MR RIS - fIkEs - B RIS

Is your employer or self-employ business an institution dealing with a large amount of cash,
e.g. casino, money changer etc.

HAth Other

EOEE + Y UNEIEIC)
Client Signature (s) & Company Chop
Y AEITE
Name / Company Name
H Hf Date:
* MR BT

Please delete the non-applicable one
G
1 AISE B s S R IRES - SR IEA B A RS I S AR A
2. WSRO AR R L SRR L B S B A (T 3 {IE ) AT EFEREE(EA) / PSRRI AR SRk

SRR (A ) -
3. WIEHHTE IR » SHHRESR(T TS ERI « B0 ¢ ST - 0 &
4. ESURRENE R AR -

Remarks:

1.  If change in Name / number on the Identification document, please provide the original or a certified true copy of the relevant document.

2. If change in Residential Address / Principal Place of Business / Registered Office, please provide supporting address document copies (recent 3
months), e.g. electric/ phone bills etc.(personal)/Certified true copy of Business Registration or Company Registry’s document (Corporate).

3. If change in Bank account information, please provide a valid bank proof e.g. ATM card, passbook or bank statement.

4. To be signed as per Specimen Signature(s) and the relevant Signing Arrangement on our file.

AN E|HE A Official Use Only :

ZFprea T3 R AR HEAE:
Signature Checked & Approved by:

Verified by: Processed by:
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