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Change of Account Information for Corporate Client Form

ANEIRFE S E RS

Account Name Account No.
iR = 4% sk

Please complete in BLOCK letters where appropriate 35D IFASIE 55 A FE S & 257
Part 1 — Corporate Information Z—& 4% — A\ E&FH

Company NameNote 1)
AEARE

Certificate of Incorporation
No_(Note 1)

AN A

Business Registration
No.(Note1)

[ Rt i

Place of Incorporation(Note 1)
EI_I;H}f[E(E{ 1

Date of Incorporation(Note 1)
EI_I;H} E /HH(%{ 1

Legal Entity ldentity No. (if
applicable)
EEERSRIEAA)
Nature of Business
EBME

Office Phone No.
BT

Mobile Phone No.
BN

Email Address

BRI

Registered Office
Address(Note 2)

EI_];H}iﬂT‘iﬂ:(‘f 2)

Principle Address of
Business (please specify, if
different from Registered
Office Address) (Note 2)

T B S AE (AN A
AE - whars)

Correspondence Address [ 1 Registered office address ¥ {1k
(please specify, if different [] Principle Address of Business - B8 2 i
with Registered Office [ the below address =70 T

Address or Principle Address
of Business)

AR (40 S5 i Ak B
FEVEEMAEARE - 55E8H)

Delivery of Account [] By Email ZELLEL
Statement [] By post to correspondence address #2545 B (¥ i@ sH I HE ™
= 45 B S 2k

**If you would like to receive the statements by post, Harmonia Capital Limited may charge a reasonable
monthly fee. For the details, please refer to the fee schedule on the website of Harmonia Capital. 2B~

FAEUHSH AWM EHEE - CNEXBRAIFSAUNMEENRE - WEFBBESECNELRBI
FROWER -
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HARMONIA CAPITAL
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= fn & A - i m 4 Bk ARMONIA CAPITAL
Designated Bank Details Bank Name #1747 :
(Note 3)
feEITERY

Bank Account Number 35771 FSEHE :

Currency %% :

Bank Account Holder's Name $E171E B A A 4fE :

Part 2 - Financial Background 5 — R4y — B &
Financial Profile EA 75

Annual Revenue (HK$) [ ]<=%$1,000,000 [ ]$1,000,001 - $5,000,000

BEEFEHOER) []1$5,000,001 - $10,000,000 [ ]$10,000,001 - $50,000,000
[1$50,000,001 - $100,000,000 [ ]$100,000,001 - $500,000,000
[1>$500,000,000

Annual Net Profit (HK$) [ 1<=$1,000,000 [1$1,000,001 - $5,000,000

SEFFECER) [1$5,000,001 - $10,000,000 [ ]$10,000,001 - $50,000,000
[1$50,000,001 - $100,000,000 [ ]$100,000,001 - $500,000,000
[1>$500,000,000

Total Assets (HK$) [1<=$5,000,000 [1$5,000,001 - $10,000,000

WG E (BNE) [1$10,000,001 - $50,000,000 [ ]$50,000,001 - $100,000,000

[1$100,000,001 - $500,000,000 [ ] $500,000,001 - $1,000,000,000
[1>%$1,000,000,000

Source of fund [ ] Business Profit £ £

BEeHIR [ ] Investment Earning #-& i s

[] Sale of Property/Asset HHEYZE/ERE

[ IOthers, Please Specify HAtf, z5z7HH

Initial Source of Wealth [ ] Business Profit Z£7F]H
VI E AR [] Investment Earning & &Ugzs

[ ] Sale of Property/Asset HEYE&E
[] Others, Please Specify A, z5z7EH
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Part 3 — Corporate Structure & =4y — \E]&5H

Director(s) of the companyote 45 N\ Fj& """

Name ID Card / Passport No. . . Contact Tel. No.
4 HlymspeiEsps | oodential Address (EEALL i
(a)
(b)
(c)
Shareholder(s) of the CompanyMote 46) /\ L5 "
(With 15% shareholdings or more #5H%EEF] 15% 24 F)
HKID Card No. / Passport No.
Individual/Entity Name & R R B A Shareholdings
EPNG ¢ Certificate of Incorporation No. FrReEL B %

N ElEE R

(a) []Individual
{EA
[ ] Entity &#5
(b) []Individual
{[EPN
[] Entity E#%
(c) ] Individual
&AL
[] Entity E#%
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HARMONIA CAPITAL
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Ultimate Beneficial Owner(s) (Note 56) JR e gty L 420
H e R B % A ] 25% DL R SR s AN ER
1 | Name in English R4
Nationality [ HKID Card No. / Passport No.

B et SR A I T R S

Date of Birth ti2E Hi (DD/MM/YYYY) Contact Tel. No. 45 &3

Permanent Address 7k Z ik

Correspondence Address [z
(Please specify, if different with Residential Address (Z1EL7k A Hik-A[E » 55EFEH)

2 | Name in English haC gt

Nationality E%& HKID Card No. / Passport No.
A7y 8 SR A w1 R

Date of Birth H4: Hf (DD/MM/YYYY) Contact Tel. No. B48 &k

Permanent Address 7k Z ik

Correspondence Address #@z{HHE
(Please specify, if different with Residential Address (2182 7k X Hiki-A[E] - HEFHR)

3 | Name in English R

Nationality % HKID Card No. / Passport No.
By 75 A B R RN

Date of Birth 4= H i (DD/MM/YYYY) Contact Tel. No. 4% 5%

Permanent Address 7k Z ik

Correspondence Address #EzHHIHE
(Please specify, if different with Residential Address (218 7k A Hih-AR[E - 5F5E10H)

If there are any changes of Authorized Traders and/or Signatories, please provide a Board
Resolution and attached with the ID/passport copy of each Authorized Person.

MEFRANFNRER G RISEBNL, B R EE G S R E A5 038 -
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Part 4 — Anticipated Level of Transactions Per Month 5054y — FEHAE B 32 SR

Anticipated Investment of [ ] Stocks 552 [ ] Warrants g3 f##z8 [ ] Options HAf#
Produc}z [] Futures #i&  [] Bonds (&% (] Fund %4
TR A i []Bullion &4:/& [ ] Foreign Currency 4|\

[] Others, Please Specify EHAtt, :5s7HH :

Anticipated Number  of

Transactions Per Month [ ]<20 [ ]20-50 [ 1>50

X SR

Anticipated Amount of [1<500,000 [1500,000-2,000,000
;rlj?&s)actions Per Month [12,000,001-5,000,000 [1>5,000,001

WA X5 (E)

ARN[EFZIVEVILL EATiR (AT SR B B S IEhE -

I/We hereby declare that the information given above is true and correct.

Client Signature with company chop (where applicable)

TS RN EENE(EH)

Name of the signer %7 A\ itk

Capacity &1

Date HHA

IMPORTANT NOTICE EEZ3M 4] -
An account holder should immediately report all changes in his/her tax residency status to Harmonia Capital
Limited by completing the “Self-Certification form” and “W-8BEN-E/W-8IMY”.

WREFA AR S WA LR E  EILEIEZ[H BEEWIFRE] F /2 [W-8BEN-E /W-8IMY AR Al
CHEARRAFIARER -

Notes £F:

1. Please provide a Certified true copy of the Certificate of Incorporation, Change of Certificate of Incorporation and/or
Memorandum and Articles of Association and/or other related document(s).
AR ERIIA TR MEDE - AR RS A/ S SR R RS R AR/ S A AR R S -

2. Please provide address proof (e.g. utility bill or bank statement issued within the last 3 months).
St AL EE A (AT = (8 B A3 M AY/K/ B/ SR EEERTT H 455)

3. Please provide bank statement.
AR TAEE -

4. Please provide the latest Company Search Report (i.e. Annual Return) or Certificate of Incumbency issued by the
registered agent within the late 6 months or equivalent with Certified True Copy.
SR LAY A R R AN E A M EGRAT 6 8 5 N & Mt R A SRS IS (BUERAsEHE ) 50
[EISCHFRIZEEA -

5. Please provide a certified true copy of the identity document and address proof (e.g. utility bill or bank statement
issued within the last 3 months) of new Director(s)and/or Ultimate Beneficial Owner(s).
AR ALY R SR E AN B 43 s8I SO Bk R A (A B = (1 B N3 K/ BB R B R T
HEEE) 2 &EIHRIA -

6. Please provide latest organization chart which certified by a director.

et B A B T A AR -

For Internal use only
Signature verification Data input Checked by Approved by
Date: Date: Date: Date:
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