Date HHH:

To: City Credit Investment Bank Limited | ]
To: CCIB Product Nominees Limited []

Amendment Form for Employment Information BRsE &0 85 Bk
Please complete the form in English 5 DI 9L S HE BT Foh%

CR No.: B

Name(s) #+4:

The full name of the person to whom the information is related & RIETEE 2 2%

D Full-Time Employed £ /%* D Self-Employed H {g* D Not Currently Employed JEERR

| | Part-Time Employed 388> | | Retired #2{k | ] others Hif:

*For Full-Time Employed, Part-time Employed or Self Employed, please provide details.
MR - FERECE AL SFR MR SRR A -

Job Information ZEEFR!
Occupation [

Job Title T {ER&k{r

Year of Service JRIZFEE

Annual Income (USD) “FEEUg A (357T)
D < USD 100,000 ZE7¢ D USD 100,000 - 299,999 ZE T D USD 300,000 - 599,999 =7
[ ] USD 600,000 - 999,999 7T [ ] >UsD 2,000,000 %7t

Employer Information {3 &k
Name of Employer {& 4%

Nature of Business F&M/E

Website (if any) 4ghl-(417)

Telephone EEEE5ENE -

Fax {HE5EHS -

Company Address in English /&5 ik

Company Address in Chinese 7\ &] 1 2k

Signature(s) (As per specimen Signature Card) %& (RIBE4%H =L EZ)

v202006
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