‘X} HSBC

The Hongkong and Shanghai Banking

Corporation Limited, Macau Branch Date H#A:  Click here to enter a date.

T DEESETAIRAE (BFYT)

CONTACT DETAILS / CUSTOMER DETAILS / PREFERENCES UPDATE FORM
BEEN / BRER / EEMRE

NOTE i &:

1. Please complete in Block Letters and tick where applicable. 5 IEf#$IES - WHEBEENSHEAMLZISE -
2. Please return your completed form either (1) by mail to "The Hongkong and Shanghai Banking Corporation Limited, Macau Branch, 639 Avenida da Praia
Grande, Macau’, or (2) by visiting HSBC Branch. Your request will normally be processed within 7 working days upon our receipt of your form. 551& £

RS (1) A
RAARIBEHIEBE

RPIRE AR 639 5t T &HE DSERIRITARAS - BFINTTL W 2 (2) REVEENTT - ATHEWRITHPERELELIEF

3. For change of personal information for Life Insurance policies with HSBC Life (International) Limited and General Insurance policies that are underwritten
by QBE Hongkong & Shanghai Insurance Limited- Macau Branch ("QBE Macau"), customers are kindly requested to complete separate HSBC Life
Insurance Form and QBE General Insurance Amendment Request Form respectively. IAE EL A SRR ( BEIE ) BRA aﬁ@/\%ﬁ@mﬂat%

BRERIR AR A

NE] - BRFID AT (T RLRERIORF L) IR —RRENEAGR - B0 ERAENRRENRERFE

Customer Details and Effective Date of Change(s) ® E B il &R & il B ® & ¥ B H (Must be completed 4iE/E5)

Full Name
==

(For Joint Accounts, please state the full name of the person to whom the following information is related)

(BB ERS - B FIIERTEZHIEE - )

Identification Document

SOERXHER

(Please write down all Identification Document Numbers recorded with the Bank; especially if you have multiple accounts registered with
different personal identity number and document, for which the following changes will apply. Failure to do so may result in your request
not being updated. 3 EATTEE B FHIER - 5L AT B R E R TTHIG BB Tt - 15 HIE R B AL FITRIEN 51778
IR R 21— - MR L EIE RZ T EN O 5t B L FEEIRE LRI (EEHT <)

Type 724 U Macau identify Card S2PIS 53
] Hong Kong Identify Card &85 178

O Passport & 88
(Issue Country / Region # Z &% / #/[E)

Cother 21t | I

Number SE85 : | |

Effective Date of
Required Changes

PR ENEREMH S

[ with Immediate Effect BNBS24 ClFrom ea - I B

D_ay_ Month 5 Year &£

New Contact Details / Customer Details / Preferences / Others (Complete only those details to be changed)

WiEER / BEER / RF /B it (ABERMEERNER )

Please update the following change(s) (if any) to the records maintained with the Bank under the Identification Document Number(s) stated above.

B NI ER (WA ) RATU LN S 7 REAAS HSR i 2 1 A RDEE -

Note ;¥&=: * Please provide your personal mobile number / email address that is exclusively for your own use to ensure that your confidential account or transaction
related information is delivered to the mobile number / email address that is accessible by you only.
ERECEAZEBNFIRERESN / BEIM - LRFRBEBTFOARSNERBEEIRERE T ZRRBRMNFREZERS / St -

Telephone Number

BRI

Note ¥ For overseas number, please add country code and area code (if any) in front of the number.
WEINERS - BRI MABRGFERE MM ERTE (08) -

Residential X5 Office HEE *Mobile Phone / Pager F12 &5 B 14
( ) ( ) ( )

*Email Address

BT

(Maximum 70 characters K258 70 (EFE 755 )

Address it

(Please complete” Address Type”, "Address Details” and “Accounts Required to Change Correspondence Address” sections.
(BEE TIHHER ., THHER R T EEXGENMAAIE ., B )

Address Type
i [

[OResidential  [J4#Residential and Correspondence [J #Correspondence [Ooffice [office and Correspondence

*E FERBH FER WERE MEE KRB
OPermanent [J#Permanent and Correspondence [OOthers (please specify) :
KA KA KB EAtithit ( 52245 )

“Accounts Required to change Correspondence Address” section must be completed. 4\ BEZ "FEEXMAEIS L0, 5 -

PUBLIC




Address Details
biu il

(Please complete in English except the address is in mainland China P EIAHIHAI S, - 55X B 1EB)

Country / Region EIZ / & City #h Postal Code FRBEI4R5H

Note ;¥ =

For residential address update,

please note that PO Box is not acceptable. B FEihill - MEEFERFLER -

Accounts Required to
Change Correspondence
Address

EBEEAMIE SO

Account/Credit Card Number FL[] / 15/ <755

Oan OSole [dJoint  accounts and credit cards (if any) maintained with the Bank under the Identification Document
B v & Number(s) EAX T PTERIS B R BH LIS LORERF (WE ) -

[OThe following specified accounts/credit cards maintained with the Bank 3B 7 K AK7THIEESL L / 15/ -
Current Account Number 3R iR 55545 Savings Account Number f#Z iRk B 5545

Time Deposits/Statement Savings Customer Number
EHIEERETRE PR

Home Mortgage Loan Account Number

BFIRIBIRP IR

Credit Card Number {5 =555 Others EAth

Note j¥& : For change of personal information for Life Insurance policies with HSBC Life (International) Limited and General
Insurance policies that are underwritten by QBE Hongkong & Shanghai Insurance Limited- Macau Branch ("QBE
Macau"), customers are kindly requested to complete separate HSBC Life Insurance Form and QBE General Insurance
Amendment Request Form respectively. SI8IEEE ASE R (EE ) BIRATIMWASRRBRERE TEBHRFERBR
A8 - BRSAE (T ELERER ) FIERN—RRENBEAZR - BoERABNRIGE REPHEE -

Type &4

[Macau Identify Card }2FI 51558 ] Hong Kong Identify Card &E5 3% O Passport 88

[IBusiness Registration B ECqE U certificate of Incorporation A S M

Cother it | |

Number $£4% Nationality (Country / Region) B8 (BIZ / #f[&) (C.:iﬁg.k)a”" copied

Multiple Nationalities (Countries / Regions)
Identification Document HEZEEE (BR/ HE) O Yes 2 ONo &
SYEIE RN Expiry Date (dd/mmiyyyy)
MEY =N

AHE E(/El A E)/ O] Add s | \

Passport (Issue Country / Region)

ER (BERER/ HE) FromE: | |

O Change &4
To £ | |
Have you recently submitted Credit Card Application Form with existing identification document? D Yes B D No 2

BRABRBERRERNENERNHRR T ERFRPHER ? (FEDEEREYD )

Employment Status
BiZEiRR

[ # Self-employed B O # Full-time Employed £ [0 # Part-time Employed 3

[ Not Currently Employed 3JEZEES; [ Housewife 7 O Retired BIK

[ *Student 224 - Course End Date #Ri25eAHER: _ _  / (MM/YYYY) (B BIF%5)

*[Please provide proof of education (e.g. Student ID , Enroliment Letter) / i5IEAE B EAASCHF (N : B4R, ABE))
# For self-employed, full-time employed or part-time employed customers, please also complete the employment
information below S & * £ FHAIES - ITHEBEE FIHIBEER -

¥New Occupation Hi#is New Job Title (if applicable) ¥t TVERAL ( 27:&/7 )

New Employment Start Date
(if applicable)
MEBEE (WEA)

/ {+Name of New Employer/Business #i{gx / AS&2HE

Month/Year A JE

PUBLIC




Employment Status
BERR

New Monthly Salary (MOP) &A% (RPF37T)

[ Below 5,000 X F (0) [ 5,000 - 9,999 (1) [ 10,000 - 19,999 (2) [ 20,000 - 29,999 (3)
[ 30,000 — 39,999 (4)

[J 100,000 — 199,999 (8)

[ 40,000 — 49,999 (5)
[ 200,000 or above L _E (9)

[ 50,000 — 69,999 (6) [ 70,000 — 99,999 (7)

New Employment / Business Industry $i{8=x / AT

O Manufacturing %435 O Trading 5
O Wholesale #5 Retail €
O Construction #Z& Finance / Insurance &Rl / {RI&
O Communications 3&ifl Business Services &R
O Transport E#i Real Estate &

O Restaurants 8= Public Services AR

OO0oooO0oao

O Hotel / Boarding Houses &/ / hk&E
Hith (ﬂﬁﬂfﬁ/% :

Personal and Household Services fBA / R EIRHS

[ Other (please specify)

Marketing Preferences

IHlmYF

- RBRERENEN

By ticking the below, | agree the HSBC Group to use and share relevant information about me, my transactions and my relationships
with the HSBC Group, in particular to give me information about products, services (including mortgages) and promotions available
from members of the HSBC Group and selected third parties which may interest me either by post, telephone, electronic and other
means.

BRINAAENASE  FARBEEEEIRARDZEARAN - FANRSEFAANLESEENRGERNER - LUEZBRWIE - E
o BTHMHREMSAEAAARKUESEBNHELEERSRIEEE=SMREHEBARER - BB (BFERB)RHEENEN

[ Yes @& O NoFE=E

Information about Products, Services and Promotions B8/ &

Preferred Language
RFES

[ English #x [ chinese o3z

Type of Statement
Required

PR 255 EEER

d Composite Statement (i.e. One single statement for all your accounts with the bank)
REME (A—REBNEERTHRUNMMBEREND )

d Regular Statement (i.e. A separate statement for each account)
BRES (A—FPOMBIEE)

Others Efth

Signature and Other Information

HERHEMER

Signature(s) (All concerned parties must sign for Joint Account(s) requiring Joint Signatures.)
BE(HESFOMEHEEEE  BRANLHFEE - )

Name of Signatory(ies) #HZEAMHE
(For Joint Account or if this form is signed by an Attorney.

X

Note J3:5 :

[Except the customer only has maintained Credit Card account(s) with the Bank].
# ERFEEABARZBERER (BEPEATRBAGRFRPORS) -

# Credit Card is signature is not applicable for customer instruction request verification

BAREEFOTNERIEENEANFEE )

Account Number (#Specify any one account number to
which the above signature(s) can apply.)

BOSRES ( # AT —ERANEEZNFON%E - )

For Bank Use Only $R1TEMH

D Changes related to Investment accounts

D Updated Signature Card also submitted

] 1D sighted

Branch Chop and Authorised Signature
(with Signature Number or Staff ID)

PUBLIC




