Signature Amendment Form - Corporate Account
HEBERE - AHEF

Date HHA :

Please complete the form in English 3% L3537 B B 3545

Account Details g B & B

Client Reference Number

BEFSERER

Company Information Company Name
INT]E

AR AR

Certificate of
Incorporation Number
AFREMEOT SRS

Details of Change S =¥ 15

Instruction Details New List of Authorized Signatories Addition Signature / Group Amendment
G SHHE T FMEHETA B e
Full Name of Authorized Signatory Passport / ID Number Signing Group
XEEEANZ A R | Byt =EHEA
(if applicable #13E H)
1.
2.
3.
4.
Deletion of Authorized Signatories from Previous List
AR ZIRIERZA
Full Name of Authorized Signatory to be Deleted Signing Group
BRIz REEE NS #=EER
(if applicable #0% H)
1.
2.
3.
4.
Others
0

Htr -

v202012



Details of New Connected Parties & H64H A1k

Connected Individual 1

Capacity
LWl

Primary Details

AR

Identification
Document Details

BB wR

Residential Address
Ik

Connected Individual 2

Capacity
il

Primary Details

ERER

Identification
Document Details

BSOS R

Residential Address
fEE AL

THAL (EA)1L
0 Director 0 Sole Proprietor 0 Key Controller Job Title:
#HE wagEE FEEEA WAz -
0 Authorized Signatory 0 Partner Shareholder/ Beneficial Owner Ownership (%) :
RIEZZAN aBA (G AE ST =N Rl (%)
Full Name in English
P RH
Surname #: Given Name %4
Nationality Date of Birth
BaEs HE HEA
Primary ID Type Number
FEARFHSL R
Place of Issue Issue Date Expiry Date
L FREHH AREHE
DD/MM/YYYY DD/MM/YYYY
Secondary ID Type
SIS Number
(I Applicable 17 ) R
Place of Issue Issue Date Expiry Date
Fogis o=l AR E
DD/MM/YYYY DD/MM/YYYY
Residential Address in English F37{E4E
Residential Address in Chinese H137{:4
AL (EA)2
0 Director 0 Sole Proprietor 0 Key Controller Job Title:
#HE wEREE FEEHA FRefir =
0 Authorized Signatory 0 Partner 0 Shareholder/ Beneficial Owner Ownership (%) :
RHEHEZN aBA HERIE 2t A A Fii s (%) :
Full Name in English
Eoyveea
Surname #f: Given Name %
Nationality Date of Birth
BFE Hi4EHEA
Primary ID Type Number
FEARTEI S AN Ui
Place of Issue Issue Date Expiry Date
FAEH FEFHEA HREE
DD/MM/YYYY DD/MM/YYYY
Secondary 1D Type
5 EE I Number
(If Applicable %13 ) SR
Place of Issue Issue Date Expiry Date
FAEH FEFHEA HREE
DD/MM/YYYY DD/MM/YYYY

Residential Address in English 3£ 37 {3:4iF

Residential Address in Chinese 5137 {3:41F




Details of New Connected Parties & H64H A1k

Connected Individual 3

Capacity
LWl

Primary Details

AR

Identification
Document Details

BB wR

Residential Address
Ik

Connected Individual 4

Capacity
il

Primary Details

ERER

Identification
Document Details

BSOS R

Residential Address
fEE AL

THAL (EA)3
0 Director 0 Sole Proprietor 0 Key Controller Job Title:
#HE wagEE FEEEA WAz -
0O Authorized Signatory 0O Partner O Shareholder/ Beneficial Owner Ownership (%) :
REEZEN aBA W B A A Rl (%)
Full Name in English
B
Surname #: Given Name %4
Nationality Date of Birth
BaEs HE HEA
Primary ID Type Number
FEARFHSL R
Place of Issue Issue Date Expiry Date
e wHRAW R
DD/MM/YYYY DD/MM/YYYY
Secondary ID Type
FREIS Number
(1f Applicable 403 ) il
Place of Issue Issue Date Expiry Date
FREH o=l AR E
DD/MM/YYYY DD/MM/YYYY

Residential Address in English Z£37{3:4iF

Residential Address in Chinese F137 {34k

AL (EA)4
0 Director 0 Sole Proprietor 0 Key Controller Job Title:
#HE wEREE FEEHA FRefir =
DAuthorized Signatory 0 Partner 0 Shareholder/ Beneficial Owner Ownership (%) :
RHEHEZN aBA HERIE 2t A A Fii s (%) :
Full Name in English
Eoyveea
Surname #f: Given Name %
Nationality Date of Birth
BFE Hi4EHEA
Primary ID Type Number
FEARTEI S AN Ui
Place of Issue Issue Date Expiry Date
FEEHD, FEFHEA HREE
DD/MM/YYYY DD/MM/YYYY
Secondary 1D Type
5 EE I Number
(If Applicable %113 ) SRS
Place of Issue Issue Date Expiry Date
FEEHD, FEFHEA HREE
DD/MM/YYYY DD/MM/YYYY

Residential Address in English 3£ 37 {3:4iF

Residential Address in Chinese 5137 {3:41F




-
3
&
-
:
i
5
5
S

Applicant Signature HIEE ASZE

Manner of giving written instructions by our authorized signatories as below :
DT REAERESEZEASHEERERNITN
(J Any authorized signatories shall be valid {F{a] (= NFRY
() Any authorized signatories from Group A plus Any authorized signatories from Group B shall be valid

B fir ARIESEE AR fir B 43S B NAR
(] Others HAtl :

Specimen Signature gx&AE
X X
Name #:4% Group ( )4d Name 244 Group () #
Passport/ID Number &2/ 5 (7 55 9EHE Passport/ID Number SEH/ S {7738 515
X X
Name %4 Group ()4 Name #f Group ()4
Passport/ID Number S&H83/ 5 {7y 555515 Passport/ID Number 18/ 5 73355715
Company Specimen Chop AT 2 JIEREE
Legal Name of Business 2\ 5% E %%
Certificate of Incorporation Number /& 2: il 17 55 295 1E

Instructions shall be valid F5~E FHEL FEX :

X (J Only with the affixation of our chop, a specimen of which is
provided herewith
WRE EARNTEIZENE - 240 FENEE (R

(J with or without the affixation of our chop, a specimen of which is
provided herewith
B FEARE EARNTEZHIE - 220 AR

O without chop 2 F-Elzs

Date Hi (DD/MM/YYYY)

In the presence of FHLL T AT R25
Signature of Witness H35 A\ %2

Name of Witness &35 A #E:44
Date Hif§ (DD/MM/YYYY)




Required Documents FrE&sz 4

List of documents required for signature amendment Z5&-8 & Fr BB {4

1. Signed Signature Amendment Form - Corporate Account

HHNHBEBERE - AFEF

2. Board Resolution for Signature Amendment with Full List of Authorized Signatories
ANEHEAERFEE  EEAHRE (A REEE NGB EHELAEE)

For all new authorized signatories ## FH A #rid 2/ 55 5 A\

3. CTC of Identity Card / Passport
G173 | RS EERIA

4. Original or CTC of Residential Address proof issued within the last 3 months (e.g. Bank Statement, Utility Bill, Government
Issued Letter/Statement etc)

BT =8 H S HY LA EA S B ERIA (BIRIT(E ~ KERRETIRE - BT EES)

Additional documents required if there have been changes to the directors, shareholders or beneficial owners
of the company

BEATFEE - WRNKERFANAREE - BRXEINEX -

5. Signed Self Certification Form - Entity
et B EGEEHIRAS - HRRIRS

6. Signed Self Certification Form - Controlling Person of 51| A % Z09 I Fe s BHFAE - PE A
a. New Shareholders with 10% or more controlling interest #E5 /D 10% JZEHIHE > Fr LRy
b. New Directors #{TF&E=

7. Signed PEP Declaration Form of %] A\ -8 ZHVEEFEE N\ VEIHE
a. New Shareholders with 10% or more controlling interest {745 /DA 10% F2H#E 2 FriTHE R
b. New Directors ¥r{fE %

8. CTC of Register of Directors
HEUM AL EERA

9. CTC of Register of Members
R AT 2 e EE R A

10. Certificate of Incumbency issued in the last six months

A F6ME H A s s I &

Please note that the above information is for reference only. You may be requested to provide supplementary information or
documents if necessary.

FER  DEFRHBEXGRE—KRSE - ARE - EHRERERREBSINEREO: -




Specimen
BOARD RESOLUTION

Certified True Extract of Minutes of the Meeting of the Board of Directors of
(the ""Company")

held on (Date ) at ( Time ) at which a quorum was present.

IT WAS RESOLVED :
1. THAT the full list of Authorised Signatories of the Company for giving written instructions to City Credit Investment
Bank Limited be updated as follows:

J Any authorized signatories shall be valid

O Any authorized signatories from Group A plus Any authorized signatories from Group B shall be valid

(J Others :

Full Name in English Group Job Title Specimen Signature
1
2
3
4
Instructions shall be valid : Company Specimen Chop

(J Only with the affixation of our chop, a specimen of
which is provided herewith

() With or without the affixation of our chop, a specimen of
which is provided herewith

(J Without chop

2. THAT the aforesaid changes to take effect upon the receipt of this resolution and all the required documents by City
Credit Investment Bank Limited as it may prescribe for updating its record;

3. THAT the Company shall hold City Credit Investment Bank Limited harmless against any claims or liabilities that may arise by
acting on such written instructions of the Authorized Signatories.

Signature

Full Name of Signatory

Date Signed
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