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ESAM EMPERIO SECURITIES AND ASSETS MANAGEMENT LIMITED

To ® : EMPERIO SECURITIES AND ASSETS MANAGEMENT LIMITED FHEREXZFTA '§‘ By N7
28/F., AT Tower, ABMET FE 180 55
180 Electric Road, North Point, Hong Kong. BRIIY oo 2848

Attn. qz it : Settlement Department/ % 4yz3%

Tel. T3 : 21907337 Fax @2 :21907373

ZFEEREXFER Change Of Client Information Form
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! Please enclose with the latest address evidence. Please mark a \/symbol in the box if you wish to receive the
statement both by post and E-Mail. O
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2l | We hereby inform you that my / our daily and monthly statements and any official documents should be delivered to me / us by e-mail instead of by post. | / We
understand that your company will send the relevant documents in a timely manner except for any unforeseen technical problems which maybe out of your company’s

control (a guarantee of receipt of the said emails is not possible). | / We also note that the sent statements are deemed to be correct if no discrepancies are reported in
writing by me / us within the day limits stated in the statements and it is my / our  responsibility to check my / our email on a timely basis.? A8 \ /B2 58 @M1 &/ \ 5 LLE
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$R17EkR Bank Information HUFFE Close Account
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S CSERE Close Account Please withdraw all cash balance, if
Account No. any, to my / our bank account.

HAt 5 Others

HAth S (FBEMEERA)
Others (Please specify)
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Effective Date Day Month Year
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Authorized Signature(s) & Company Chop (if applicable) Date

Signature Verified by <Date> Approved by RO <Date> Input by <Date> Checked by <Date>




