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Change of Customer Information Application Form
To E.Sun Commercial Bank, LTD. Hong Kong Branch (the “Bank”)
The applicant applies for the specified changes as detailed below. If the space provided is insufficient, please use the attached appendix to fill in the additional information.
	Applicant’s Basic Information

	Base No.
	               
	Account Name
	                 

	Part I Changes of General Information

	Account Name in Chinese
 
	                                                          

	Account Name in English1 
	                                                          

	Address
Please provide the English address if the address is the Remittance Address or the Correspondence Address is located in Taiwan, China, Hong Kong, or Macau.)
	Registered /Residential Address1：                                             

	
	Business Address： FORMCHECKBOX 
 Same as Registered Address
 FORMCHECKBOX 
 Other ：                                                          

	
	Correspondence Address：

Same as  FORMCHECKBOX 
 Registered/Residential Address  FORMCHECKBOX 
Business Address 

 FORMCHECKBOX 
Other：                                                          

	
	Remittance Address (Please Choose One)：
Same as  FORMCHECKBOX 
 Registered /Residential Address  FORMCHECKBOX 
 Business Address  FORMCHECKBOX 
 Correspondence Address

	Contact Tel No. (Please include country code and area code)
(For Company Account, up to 3 numbers may be registered; Individual Account up to 5 may be registered.)
	Add： FORMCHECKBOX 
Mobile                   
	 FORMCHECKBOX 
Office                  
	 FORMCHECKBOX 
Home                  

	
	Delete：                                                          

	Fax No. (Please include country code and area code)
(For Company Account, up to 2 numbers may be registered; Individual Account up to 1 may be registered.) 
	Add：                                                          

	
	Delete：                                                          

	If the applicant applies to add an E-mail address(es):
(i)  The applicant agrees that the E-mail address(es) previously registered with the Bank and newly added in this application shall serve as the primary or single channel for the Bank to provide information regarding the products and services provided by the Bank, including but not limited to e-Statement (including download notifications), e-advice for single transaction, and other communications from the Bank (such as changes in fees and charges, changes in the terms and conditions, and notices related to account operation). Unless the applicant notifies the Bank to object, the Bank shall not be required to send paper copies of such information by mail thereafter.
(ii)  The applicant has read the “Terms and Conditions for Bank Accounts” which can be found at the bottom of the Bank’s official 
website >“Customer Notice and Service Terms”, and agrees to be bound by any applicable terms which is related to the-Statement Services. The applicant shall log in the e-Statement Service with the registered E-mail address(es) to download the monthly statements after the change of information instruction takes effect. If the applicant does not agree to use the e-Statement Services, the box below will be ticked. 
If the applicant deletes all registered E-mail address(es), or no E-mail address(es) will be registered with the Bank after the change of information instruction takes effect:
(i)  The applicant understands that the e-Statement Services will no longer be available and acknowledges that existing monthly statements should be downloaded and retained before the change of information instruction takes effect.
(ii)  The applicant understands that at least one fax number should be retained and agrees to receive single transaction advice via the fax number, while monthly statements and other Bank communications will be sent to the correspondence address registered with the Bank. The applicant acknowledges and agrees that the Bank may deduct any applicable postal fee for monthly statements from the applicant’s account.

 FORMCHECKBOX 
The applicant declines to use e-Statement Services and requests monthly statements to be sent to the applicant’s correspondence address registered with the Bank. The applicant further agrees that the Bank may deduct any applicable postal fee for monthly statements from the applicant’s account.

	E-mail Address(es)
	Add：                                                          
                                                                

	
	Delete：                                                          

	Part II Changes of Personal Information (Applicable to Individual Client/ Joint Client)

	Sole Client
	Joint Client

	Name
	                 
	Name
	                 

	Other Name (if any)
	                 
	Other Name (if any)
	                 

	Education Level
	 FORMCHECKBOX 
 Primary or below
 FORMCHECKBOX 
 Completed Secondary
 FORMCHECKBOX 
 University or above
 FORMCHECKBOX 
 Other:                  
	Education Level
	 FORMCHECKBOX 
 Primary or below
 FORMCHECKBOX 
 Completed Secondary
 FORMCHECKBOX 
 University or above
 FORMCHECKBOX 
 Other:                  

	Name of Primary School (if any)
	                 
	Name of Primary School (if any)
	                 

	Marital Status
	 FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Others                  
	Marital Status
	 FORMCHECKBOX 
 Married     FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Others                  

	Multiple Nationalities
 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Nationality 1

                 
	Nationality 2 
(if any)

                 
	Multiple Nationalities
 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Nationality 1

                 
	Nationality 2 
(if any)

                 

	
	Nationality 3 
(if any)

                 
	Nationality 4 
(if any)

                 
	
	Nationality 3 
(if any)

                 
	Nationality 4 
(if any)

                 

	Identification of U.S. taxpayer

Do you meet any of the following U.S. taxpayer statuses?

1.Holding U.S. citizenship

2.Holding U.S. lawful permanent resident (Green Card)？
3.*Being a U.S. tax resident by meeting the Substantial Presence Test*
	 FORMCHECKBOX 
Yes, submission of Form W-9 is required

 FORMCHECKBOX 
 No
	Identification of U.S. taxpayer

Do you meet any of the following U.S. taxpayer statuses?

1.Holding U.S. citizenship

2.Holding U.S. lawful permanent resident (Green Card)？
3.*Being a U.S. tax resident by meeting the Substantial Presence Test*
	 FORMCHECKBOX 
Yes, submission of Form W-9 is required

 FORMCHECKBOX 
 No

	* This refers to persons who are physically present in the U.S. for work/live/study in the U.S. for 31 days or above during the current tax year, and 183 days or above during the 3-year period that includes the current tax year and the 2 years immediately before that, counting: days physically present in the current year x 1 + days physically present in the last tax year x 1/3 + days physically present in the tax year before last tax year x 1/6.

	Part III Change of Related Person Information (Applicable to all information changes under this Account Name, including Authorized Person(s), the specimen signature(s) of the Authorized Person, and Specified Person(s) )
(For Related Person changes, please complete Part IV and Part VI. If change of Authorized Signature is involved, please fill in the     "Change of Customer Information and Authorized Signature Application Form")

	Name1
	ID No.
	Position/Relationship
	Contact Tel No. (please include country code and area code)
	Name of Primary School (if any)

	                 
	                 
	                 
	Mobile
Office 
Home 
	                        
                        
                        
	                 

	                 
	                 
	                 
	Mobile
Office 
Home 
	                        
                        
                        
	                 

	                 
	                 
	                 
	Mobile
Office 
Home 
	                        
                        
                        
	                 

	                 
	                 
	                 
	Mobile
Office 
Home 
	                        
                        
                        
	                 

	

	Part IV: Change of Specified Person(s) (For deletions, only the names are required to be filled in / For changes to authorization instructions, only the names and authorization instruction fields are required to be updated)

	The following pertains to the changes in authorized personnel information. The authorized personnel in this application are authorized to issue Transaction Inquiry and/or Transaction Inquiry and Confirmation instructions regarding  FORMCHECKBOX 
Account  / 

 FORMCHECKBOX 
Account Number                  (select one) as indicated below. This instruction shall also apply to all transactions or instructions related to the affiliated accounts (e.g., Current Accounts).The term "transactions" in this section includes, but is not limited to, outward remittances, transfers, and other related matters; However, it does not include investment product order transactions, instructions, or confirmations for investment accounts (including margin accounts).

	Application Details
(Please select one)
	Name & ID No.1
	Position/Relationship
	Name of Primary School (if any)
	Contact Tel No.(please include country code and area code)
	Authorization Instruction

(Please select one)

	  FORMCHECKBOX 
Add

  FORMCHECKBOX 
Delete

  FORMCHECKBOX 
Change of Authorization Instruction 
	                 
                 
	          
	         
	Mobile

                     
                     
Office 

                     
Home

                     
	 FORMCHECKBOX 
Transaction Inquiry

 FORMCHECKBOX 
Transaction Inquiry and Confirmation

	  FORMCHECKBOX 
Add

  FORMCHECKBOX 
Delete

  FORMCHECKBOX 
Change of Authorization Instruction 
	                 
                 
	          
	         
	Mobile

                     
                     
Office 

                     
Home

                     
	 FORMCHECKBOX 
Transaction Inquiry

 FORMCHECKBOX 
Transaction Inquiry and Confirmation

	  FORMCHECKBOX 
Add

  FORMCHECKBOX 
Delete

  FORMCHECKBOX 
Change of Authorization Instruction 
	                 
                 
	          
	         
	Mobile

                     
                     
Office 

                     
Home

                     
	 FORMCHECKBOX 
Transaction Inquiry

 FORMCHECKBOX 
Transaction Inquiry and Confirmation

	  FORMCHECKBOX 
Add

  FORMCHECKBOX 
Delete

  FORMCHECKBOX 
Change of Authorization Instruction 
	                 
                 
	          
	         
	Mobile

                     
                     
Office 

                     
Home

                     
	 FORMCHECKBOX 
Transaction Inquiry

 FORMCHECKBOX 
Transaction Inquiry and Confirmation

	Part V Changes of Director(s) (Company Accounts Only)

	The latest complete list of directors and related information are as shown on the right.1
Name 
ID No. Or Nationality
Name 
ID No. Or Nationality
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 


	

	Part VI Change of Telephone Instructions Authorized Person(s) for Investment Account (Company Accounts Only)

	The following are the changes to the authorized personnel information. The authorized personnel in this application are empowered to place orders for transactions relating to the Bank’s treasury products and services.

	Application Details
(Please select one)
	Name & ID No.
	Position/Relationship
	Name of Primary School (if any)
	Contact Tel No. (please include country code and area code)

	  FORMCHECKBOX 
Add

  FORMCHECKBOX 
Delete
	                 
                 
	               
	                 
	Mobile
Office Home  
	                           
                           
                           

	  FORMCHECKBOX 
Add

  FORMCHECKBOX 
Delete
	                 
                 
	               
	                 
	Mobile
Office 
Home   
	                           
                           
                           

	  FORMCHECKBOX 
Add

  FORMCHECKBOX 
Delete
	                 
                 
	               
	                 
	Mobile
Office 
Home   
	                           
                           
                           

	  FORMCHECKBOX 
Add

  FORMCHECKBOX 
Delete
	                 
                 
	               
	                 
	Mobile
Office 
Home   
	                           
                           
                           

	Power of Attorney (if applicable)

	The undersigned applicant hereby confirms and acknowledges the following:

1. The applicant appoints and authorizes the person(s) listed in Part VI above (the “Telephone Instructions Authorized Person(s)”) to give Instructions by telephone in relation to the Investment Account and Related Transactions on behalf of us. The Related Transactions are limited to transactions relating to the Bank’s treasury products only.
2. Any changes or termination of the authorization of the Telephone Instructions Authorized Persons(s), such as changes to the relationship between the Telephone Instructions Authorized Persons(s) and the applicant, title changes, job changes, changes to his/her job scope and/or changes contained in external announcements will not take effect until the applicant has notified the Bank of such change(s) in writing and the Bank has had reasonable time to process such changes (e.g. updating records, confirming details with applicant).
3. The applicant ratifies and confirms the actions, orders or instructions made by the Telephone Instructions Authorized Persons(s) pursuant to the terms and conditions contained in the Investment Account Opening Form and the TERMS AND CONDITIONS FOR INVESTMENT SERVICES. The Bank can deem all Telephone Instructions Authorized Persons(s) as fully authorized by the applicant. In relation to the Transactions, whether or not the applicant return the written Transaction documents to the Bank will not affect the validity of the Instructions made by telephone by the Telephone Instructions Authorized Persons(s).

	Part VII Customer Declaration and Confirmation

	1. The applicant hereby confirms that all information and documents submitted in this application and in connection with this request are accurate, up-to-date, and complete. For Company Accounts, the number of directors and related information have been fully disclosed in accordance with the actual List of Directors and supporting documents provided, with no omissions or misrepresentations.

2. The applicant has read and agrees to be bound by the applicable provisions of the Terms and Conditions for Bank Account.

3. The applicant confirms that, unless otherwise specified herein, the information provided in this application shall apply to all accounts held under the applicant’s name.

4. The applicant acknowledges and agrees that the above change instructions shall only become effective upon the Bank’s actual receipt and after the Bank has had a reasonable period to process such instructions.

5. The applicant undertakes that the aforementioned changes will not affect the tax residency status of the account holder, rendering any previously submitted tax residency information to the Bank to be inaccurate. Should an update is necessary, the applicant agrees to notify the Bank and submit a suitably updated self-certification form within 30 days of the change in status.

	Internal Use Only

Confirmation Date & Time：　　            　　　

Authorized Person：　　　　     　            　　　
Confirmed by and ext.：　　　　　                　
Signature Verified and Processed by
Checked and Approved by
Effective Date：
Applicant’s Contract Specimen Signature：                                        

【For individual account, signature of account holder(s)；for company account, company chop and signature of responsible person(s)】

Application Date：                              (YYYY/MM/DD)


� Latest supporting documents must be attached


1 Latest supporting documents must be attached


1 Latest supporting documents must be attached
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