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= ¥ Customer Name

|:| B 4 hE rm‘%k F (;,;g_ v gi_,g J) & & Account No.

Joint Account Holder (non — Major Account Holder)
O T##ELL ) (T35 £ ) Third Party Authorized Representative
[0 & x2-2#9 Lo sg® (Director whose ID has been verified)
(] x=-R £#&F * (Beneficial Owner of the Company)

AR CHFFTEIRESR - AP F S HP V5L Note : Please use BLOCK LETTERS and tick where appropriate

® PartA i * 74! Personal Information

]+ % ¥ (> Taiwan Identify Card / %  %.45 ID Number:

Full Name in English

Epmm e g F [ 14 # ¥ (> Hong Kong Identify Card / # i* %.4% 1D Number:
Identification Documents (3£ e Passport/ & 3 B RIssuing Country: [ % * 4% Passport Number:
[]# # Others:
Clx4 Mmr ]+ 4 Ms. L]/] 4= Miss
L Surname Given Name #F 2 b & AKA (Alias)

R A pea - AP -
Name in Chinese Date of Birth £ yyyy 7 mm £ dd
LR TERR
Multi-Nationality [ J4 Yes (1% No Country of Birth
—— RENACE P53 (4o
Nat%]oﬁilit Other_NationaI?ty Other Natlonall)ty
Yy (if any) (if any)
® Part B 75 % 3 4 Contact Information
c2b R B A 5L 0 e » BIAS/ R A5 If not a Hong Kong local number, please add country code and area code
R/ B 2 #(0) 2 #(0)
Contact TEL/FAX No. £ (M) < (M)
A FdH) BE(F)
& #03 Ht Email Address
A B/ []p % own D%ﬁ_? Rent [_]# # Others:
Permanent Address N
* T pm English:
Address proof is required ® 3_Country: 21 1E %55 Postal code:

(e A 4 #5 /= 43 1 Same as permanent address  [_]# #t4- Address as specified below :

Resiﬁeﬁjcizlhiddress []p % own D%ﬁ_? Rent [_]# # Others:
v
* aREE R .
Address proof is required English:
B 7Country: 8 E %55 Postal code:

(e xx/# #& 3 1t Same as permanent address [k 2 i 1t Same as residential address

[ ] sr4e™ Address as specified below :

LTI 21
Mailing Address L
English:
B 7Country: 8% %55 Postal code:
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® PartC

(FEABP FLTRT)

2 ¥ 7 4L Employment Information

[ #B=2 ¥+ Housewife
1% & Employed

% # Student
[ :2 ik Retired

B (%7 ) Notcurrently employed
[1p % Business Owner/Self-Employed

A f§
Part A

G m g Fop /B R TR /B F 2@ FH# A Complete Part A below for employment details)
Vi /2@ LH PP IS
Name of Employer Co. Registration No
A1
Company Address

Bt LEB
For Self-Employed

w2l

BAFERIEF
Years of Industrial Experience Accumulated

DFEZP Y
Date of Registration

SR EE/ERRT
Industry Type &
Business Nature

O #:i Manufacturing [J:& 1 ¢ Import/Export []4+% Wholesale []% & Retail
FHFEAY A S(TAE) 0% 5 % Electronic Parts

OI% £ %/ ¥ Precious Stones /Jewelry [J4ij¥5- Fine Arts

[]& v & ® Armaments / Weapon (& Crude Oil

[J# # (33%it) Others (please specify):

] = # Architecture [ #2 Construction [Jif 3t Communications []1 % Industrial

O] #5 2 Fa 44 Science & Technology [J& % %+ /4 & Vocational Education /Schools
] 7 * PR4#% Business Services [ A /32 PR3+ Personal & Household Services

O ¥ % P73 Medical Service (s i=/z % /%4 ¥ Bank / Securities /Insurance

[J iyt Government Organization [J=* % % Public Services / Utilities

[ 2:@:&# Transport [+ 7~ £ &4 Logistics & Warehousing

(] *=25% Travel & Tourism []iF)/#= 4 Hotel/Boarding Houses []% 4t Restaurants

[0 & #/px 3% %2 Entertainment/Casino/Lottery [1% 4 Pawn Shop

332 %t Trust i & Law Firm/ Lawyer [ ¢ 3+/3=+& ¥ Accounting Firm/Book-Keeper
wﬁ A E e/ 1™ A Insurance/Security Intermediary (Agent/Broker)

PAASRE RE I3 F AR R Financial/Investment Advisory [ # # 4 Real Estate

AU 2. E RIRIFE Y F =L /38 % (Money Service Provider/ Remitter/ Exchange)
AL mug/zaE %Tﬁ/?# &+ + Charity/ Non-Government Organization / Foundation

L i (31t Others (please specify):

IIE‘F\;‘KF”

Department / Division

F|®/:2 ik & ? Time Employed / Retirement

P mm / E yyyy

B
Position

g ?i A /4= ~ Director/ Supervisor/ Controller 1% re/ 7 &2 ¢ Senior Executives
: Middle-level Management / Supervisor / Foreman []- “&# i (F 1) Clerk / Worker
Professionals (34 i v ™ it * %f%] Please tick applicable |tem)

Doctor /Dentist  []:= # 7 Architect [ #25% /| £ E# Engineer/Surveyor

Ll /4% Teacher/Professor [J#=fF Lawyer []¢ 3-f7/3=t& B Accountant/Bookkeeper

O s sea 4767/ 7 4738 3K 2+ 7 System Analyst/ Computer Programmer  [] % 3. Writer

Olga iv Artist [J#1 Social Worker [1:£32 ¢+ F Nurse & Medical Worker

[(J##s4 B Technician []i%*% /# % ¥ 4 4 Insurance/Security Intermediary

CIpd%/4 FAE K Financial/Investment Advisor []7# # & # 4 % Real Estate Agent /Broker
[(J# @ (53 ) Others (please specify):
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