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. - B BEE IRER R %IH%LE%%ZO?:
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Account No. 1RESEEE

Fulbright Bullion Limited EE&%ABRAT “‘EELE”) Account Name IES &5

Change of Customer Information Instruction Form

EYEFERETRE

Accounts Required to Change Customer Information EEFE W ENNIKRSE
O All Accounts FFAIEE [ Those below Accounts only RBL R IRE

O Billion Trading &% 5 0] Diamond #EAXRS O Others  Efth ( )
; by * Clients’ amendment instruction(s) will be processed

Effective Date =3 H within14 Worli%g&days after conflm(ve)d with cllenggs % our

[0 With immediate effect BIE4E4* [ From B Start* Bsa"  slaff “&2 oA ELUST, BEBSRE S RS & 1410
1. Updated Customer Information XN E &SR (Compete only those detalls to be change R B RSB EEHHIENY)
R HI I

: . SetEt = S Mr/M
Chinese Name: *Please provide valid supporting documents * 22 fe L B34 < B BIX 1 ClientName: r./Ms.
I.D./Passport No: Issue Country: Natlonallty
NI [ BRI TE ot

SREL e *Please provide new ID/Passport copy * B REHTHI 5 77 =& & FE &K mEghA — U
Residential Address:
LSSt

*Please provide an address proof (issued within 3 months) * ;31 1+ 45545 (3181575 1)

Correspondence
Address 1S Ht:
E-mailAddress: Mobile Phone: Home Tel: Fax:
BH it FIREF: B BE:
Statement Delivery: [0 By Email O By Mail
WA B = ZIBEE BBREHFEY
Designated Bank Name of Bank §R17447H Account No. S 578S (KGR T BR S 24—
Account for settlement:
BERWIRTAO:

EIT%%YEM Status: []Employed Z{g [ Self-Employed E{g [J Retiredi&fk [ Housewife RELHF [ Others Hifth
7L

Employer: Nature of Business: Position: Years of Service:
R NEZERME B IRREE:
: 31 (Please refer to FATCA Self-Certification (Individual Investor) and Automatic Exchange of Financial Account Information (“AEOI”)
2. Taxation HES ki SRS LR B (BARED & BRI e
FATCA Are you a citizen / resident of the United States of America (Includes green card holder)
Status:: B TR EREEN R ERER(EEERTEE) =
BINEER  ER . AACMRAMARER Yes BL No #&[J
WG HEZE: If yes My Taxpayer identification no. is
Automatic Please complete the following table indicating the jurisdiction of residence (including Hong Kong) where the account holder is a
Exchange of resident for tax purposes and the account holder’s TIN for each jurisdiction indicated. Jurisdiction of Residence and Taxpayer
Financial Account !dentification Number or its Functional Equivalent (“TIN”) *
Information If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
("AEOP): BEOLITEN JIBRCSE NEESAERE  DARSEEANRBERE (BE0EER) R EZJ: EERERS
BESH IR kA A ARRB R - &AFEEHE%%ﬁsﬁ%ﬁﬁ#ﬂlﬂﬁbﬂﬁuﬁkﬂﬁsﬁ (UM " IRA5ARSR o
Hok: m ﬂlF}E%E}\Eﬁ%ﬁ%F‘E MR EEE BB MRRE - MSBRURERER - & Eiﬁﬁéiﬁjﬁ’]@&l
Pyt Enter Reason A, B or C if no . . . .
Jurisdiction of Residence Taxpayer Id(-z(rjrtllr\llc):?tlon Number TIN is available Explain why th(;‘loauc::(;l/r;tSh;gjcti;(ljssgsg(ljit(B) obtain a TIN if]
HBEiEER 376 4= ok RERMRBRES - ER| ., 7 e e
FESAERE WA WABRURBRS AR mamens - #EESSAATERSREERNRE
1
2
3
4
5
Reason A — The jurisdiction where the account Reason B — The account holder is unable to obtaln a TIN Explaln Reason C — TIN is not required. Select th1s reason only if the
l_}(ﬂﬁlsert (:slte; rrzssll‘cil?ellltt 5for tax purposes does not é/sjs)ge sclllccgzl?i ilﬁlcsorlégts gglder is unable to obtain a TIN ey bfé ?c;ltl?eoglt;g?o(s)ef éh%insdlctmn of residence do }:1?01 require the
il G
W EEE $£E]Lxﬁ%/\ﬁﬁgtﬂ%§ﬁm AEENE—EH ﬁ%%ﬁﬁggiﬁabﬂlﬁ %ﬁ%‘%%mé’;ﬁﬁ B R E R Egc’f%i%ﬁﬁ%f%ﬁ)ﬂ% %”2%5)@

Declaration by Client(s) and Signature $/;(51T;£%2+£J5) Iﬁﬁ&;&iiﬁ)ﬂf Jr#ﬁZEEErét Iﬁirﬂ Eik=y &LE”N\TZ" E%ﬁ
i EEh g RBPBERPER" " BINRPRINSHERERE (AAREEY PZFAEANSHAEIRIE

of Client(s) &2 & % %08 AT EE2ES) RADH LAOASREAA (G TEE 225 RENES
(AN P X)ESFT IR - |, the undersigned Client(s), acknowledge that the above

information prowded are true and understand, agree and abided by the terms and

conditions of Automatic Exchange of Financial Account Information (“AEOI”) and FATCA

SELF-CERTIFICATION (INDIVIDUAL INVESTOR). In addition, I, undersigned Client(s),

acknowledge that all the aforesaid contents are provided with fully explanation in a

language of my own choice (English or Chinese) .
Date H#f :

Ver:20220124




FATCA SELF-CERTIFICATION (INDIVIDUAL INVESTOR)
RINRERNEREFRBAE (BAKRESE)

The Foregin Account Tax Compliance Act (“FATCA”) enacted in the United States of America (“US”) become
effective 1 July 2014. The new US tax regulations require Hong Kong financial institutions to identify and report
US persons to the relevant tax authority. | hereby consent for Fulbright Financial Group Company Limited and its
subsidiaries to disclose, report or share my relevant information with local and overseas regulators or tax
authorities where necessary to establish my tax liability in any jurisdiction. | declare that | have examined the
information on this self-certification and to the best of my knowledge and belief; it is true, correct, and complete. |
will inform your company within 30 days if any information herein becomes incorrect. ( Please refer to the related
Terms and Conditions in the Account Opening Form and all Terms and Conditions in the Account Opening Form

shall prevail)

ZEHIEN CBINEERWESHIEZE) iR 2014 F 7 B 1 HiEER - Jtt%?%ﬁﬁ%%ﬂ%ﬁﬂ%?ké%%mﬁ’f&%u"k%f}f‘z
AEEARSER - WREBERE S /FHE ZKAH%‘%EEEE,’%ﬁBE’A@&,\¥@Eﬂﬂ$£¢&/t9b%ﬁw$§
SAMBEEBINE - SRXAREXANERLE TAARTASLEEERNRHEFEL - RAAFENBASASERE I
BRRZAR  WEAAMMKES  BRASHY BEE - FENTHE - AAGEMNN EEREEE - K 30 HA
BHENLT - (FEREHEPED 2HBER MR - TUREE 2GR NMAISE - )

Automatic Exchange of Financial Account Information (“AEOI”)

H B B IR &k

® This is a self-certification form provided by an account holder to a reporting financial institution
for the purpose of automatic exchange of financial account information. The data collected may
be transmitted by the reporting financial institution to the Inland Revenue Department for
transfer to the tax authority of another jurisdiction.

® An account holder should report all changes in his/her tax residency status to the reporting
financial institution.

® If space provided is insufficient, continue on additional sheet(s). Client(s)’ name, city of
residential, country, date of birth, TIN number included but not limited to all of the client(s)’
personal information are required to be reported by the reporting financial institution to the
Inland Revenue Department.

(Please refer to the related Terms and Conditions in the “Self-Certification Form” and all Terms and Conditions in
that Form shall prevail)

o ESHIEFHHARBMMBRIBIEHNBRERRE - UFEIMIRMBIREER AR - BRHERES
oW ERMBMERNRZERESE - REEERENERIS—RBEEERMNNRHE Z.é'-?)%
o WMIRFRHAANKRKEERSDBEMRNE - BERBAASEBENFRAFIEKE -

o MRIBLEMZEMANER  TISMIEE - EEAINR - REHT - BIX - LWEHH - RHBHER - @FERR
REFHAARBAERISRPREMBRBARRE FPHRNER -

(BLE" BREBATRE" PZHEBRRRMAR - WERZRB Z IR AN RE - )

For office use only A& {E

Confirmation Method: [] Face-to-face [] By Phone Ext [J Opt-out [] Opt-in 52 B {5

=777 EER # 2 Any Ch | EfERAE E-mail EEf
A WL WE o wm__ heam oo SRS © S

Name %4 Initial f&%F Remark(s) st Date / Time B/ KR (yyyy-mm-dd)

Confirmed By:
BRZEA:

Signature Verified By:
(3 E9nr = v

Input By:
LN

Checked By:
T

Approved By:
#%:

Ver:20220124
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