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To: Celestial Securities Limited / Celestial Commodities Limited / Celestial Finance Limited
o BEEHAERAE/ EEMLARAT/ HEEMBERAE

Change of Account Details

Plea

rece

se post your completed form to Client Services Department, 9/F, Low Block, Grand Millennium Plaza, 181 Queen’s Road Central, Hong Kong, by fax to

(852) 2820 0900, or by visiting the Wealth Management Centres of CASH Financial Services Group. Your request will be processed within 2 working days upon

ipt of the duly completed form. For inquiries, please do not hesitate to contact us at (852) 2663 8888. G IEZHIHFILE 5 E /BN A G T 181 5}

FECTURRRBE R S IRISED - (4H % (852) 2820 0900 S Ml & RiIR S R B I H .l - AAFRFEEPEZ I RAR R E TIER s
FERSH - WA > 55E0EE(852) 2663 8888 U174 = R Hltkas -

I/We hereby request to make the following amendment to the account(s):

[] Face to face

AN/ BEHEREATMRE ME R T m OER
[]  Change of account status to [] Active [] Closed []  Suspend ]  Frozen [] Deceased [] Deleted
R TR R JE4E0) SRR 2 SRAS [ il
[]  Change of product code (for offline cash account only) Former [E& New ¥t
s O (CUEAREESRIE SO >
[1  Language of combined daily statement and combined monthly statement (not applicable for stock options account) (Please tick one)
SR HESH ARG HESERE S CRBEMREEIIERS ) (DL SREEE—IH)
[] Traditional Chinese []  Simplified Chinese [l English Language selected will be effective in the following month.
T TR HL TR 2 G B SR T — M A28 -
[]  Cancellation of Professional Trading Platform
HUME SRR S 250
Maintaining the account type* to be [] online []  offline * Please tick one
HEFFIR PR By 5N HEAR * DLV SRR —I
[]  Change of Account Executive
LR S
Former AE name Code {5 New AE name Code {58
JRA &L WEkaran -
Former AE signature New AE signature
A& HEE M HEE
Reason JH[A :
[[]  Change of branch code [[]  Change of interest code
R TR EndsEs v
Former [5i4 N New ¥t Former J5iH N New ¥t
[C]  Change of client group [C]  Change of client category
HeE Faanl s P
Former 4 N New ¥ Former 55 N New
] Remarks f#izF -
Client Signature(s) x Account No.
EEEHE B LISk
Please use the signature(s) field with our company
5 A B 2 B
day H / month H / year &
Client Name Date
e R H i
For official use only {&{tR SIEE
[] Original Phone verified by Phone number Date Time
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