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To: Celestial Securities Limited / Celestial Commodities Limited / Celestial Finance Limited

B WNEEAARAE S HEMmARAE/ HEVHARAE

Please post your completed form to Client Services Department, 22/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Hong Kong, by fax to (852) 2820 0900, or by
visiting the Services Centres of CASH Financial Services Group. Your request will be processed within 2 working days upon receipt of the duly completed form. For
inquiries, please do not hesitate to contact us at (852) 2663 8888. & H ZHVFRARE S EF HE L HEEEZEH 23 5% Manhattan Place 22 R SRR - HEE
(852) 2820 0900 EAZ [0 & <t Rl AR 755 T2 E & AR s s ZI—V\T%HT WEHZFRAS N E TR R AR R RRY R - 0a0E > 5 EEE(852) 2663 8388 £
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I/We hereby request to make the following amendment to the account(s):

AN/ EFBRECRE A TR TR ES= &R

MBUIRYR. Financial Status

HFE# CGBT) Annual Salary (HKD)*
[J< $150,000 [1$150,000- $300,000 [ 1$300,001- $500,000 [ > $500,000

TEHAEMUT AR (N EFEH 4 f4 /454 (403 ) ) Other Expected Source of Income (not include Salary and Commission / Bonus (if applicable)):**
CIFIEUA Interest Income [ HEE WA Investment Income [ J4 Nil [JHAt Others

EAEEHE Asset Items** [
CIEHEProperty [ BR4: 1F#K Cash / Deposit [ ] F 7554 Listed Securities [ JH:Atl Others

BESE (B5T) Total Net Value (HKD)* [J
[ < $100,000  [1$100,000- $500,000 [ 1$500,001- $1,000,000 [$1,000,001 - < $8,000,000 [ 1>$8,000,000

;‘f % H 2 Investment Objective™* []
(&AL Capital preservation [ i B A% Dividend return [ J&EAEE{H Capital appreciation [ J#%#% Market speculation

& 48 Investment Experience

LB XL B A Years of Investment Experience

& 7 i Investment Products 4t Nil —EDUF <1 Year —ZE A 1-5Years 7NE4E 6-10Years +4ELIE >10Years
R 22 Shares*

Y1 4> Forex / Bullion*
&%/ #4 Bonds / Funds*
£74= T H Derivatives*

HAthr Others*
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A AN E]BEF For Corporate Account Only

LA Paid Up Capital FRENEZE Liquid Assets B FE Asset Net Worth FEr 3 The Latest Annual Profit

L v BRBEE_TH ftick"v "one  *FPL ‘v’ SRIBEER/D—IF #* tick "v []" at least one

I confirm the above information in this form is true, complete and correct.

AN L AFTEBAVERIIEEE ~ e RIERE ©
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Client Signature(s) Account No.
EEEE Please use the signature(s) field with our company IS
5 ST L E 2 BN
Client Name Date day H / month H / year 4
TR HE

For official use only &t ST

[] Original Phone verified by Phone number Date Time
[] Face to face
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