[image: image1.jpg]a E 1Ll 88 7 E.SUN BANK HONG KONG BRANCH

(INCORPORATED IN TAIWAN, WITH LIMITED LIABILITY)





Change of Customer Information and Authorized Signature Application Form
	To E.Sun Commercial Bank, LTD. Hong Kong Branch (the ‘Bank”)
The applicant hereby 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. Enclosed are the company’s board resolution and/or other relevant supporting documents.
The Bank is authorized to directly deduct Signature Change Fee from the applicant’s deposit account number                                   .

	Basic Information of Applicant

	Base No.
	     
	Account Name
	     

	Part I: Account Name Change (This change shall apply to all accounts under the account holder’s name)

	Chinese Name

	                                                          

	English Name1
	                                                          

	Part II: Change of Company Responsible person

	Name of Company Authorized Representative1
	Chinese Name：
	

	
	English Name：
	

	
	ID/Passport No.：
	

	
	Contact Tel No.：
 (if any, Please include country code and area code) 
	 FORMCHECKBOX 
Mobile                  
 FORMCHECKBOX 
Home                   
	 FORMCHECKBOX 
Office                  


	
	Name of Primary School (if any)：
	

	Part III: Change of Director(s) 

	The latest complete list of directors and related information are as shown on the right.

(If exceeding 8 directors, please fill in the information in the appendix and attach to this form.)1
	Name
	ID No. Or Nationality
	Name
	ID No. Or Nationality

	
	                   
	                   
	                   
	                   

	
	                   
	                   
	                   
	                   

	
	                   
	                   
	                   
	                   

	
	                   
	                   
	                   
	                   

	The following Parts (Part IV to V) shall apply to all transactions or instructions related to account number                           and its associated affiliated accounts (such as Current Accounts or Margin Accounts), including but not limited to outward remittances and investment product order transactions.

	Part IV: Change of Contract Specimen Signature  (For individual account, the Contract Specimen Signature should be the signature of Account Holder(s)；for company account, it should include company chop and signature of Responsible Person(s))

	※This section must not be altered
                                                 ※Signature verification is required when changing the signature of Account Holder(s)/Responsible Person

	For Bank Use Only

	Witnessed by
	Staff No.
	Witnessing Date & Time
	Address of witness

	
	
	
	

	Part V: Change of Authorized Signature

	The following is the latest complete list and information of the designated authorized person(s) and chop. (If there are more than four individuals, please attach an additional appendix)

	Company Chop：
※This section must not be altered and requires only the company chop without a signature.
(This applies only when the company chop constitutes part of the authorized signature.)

	

	Name (Please complete in Block Letters) & ID No.1
	Specimen Signature 

※The Specimen Signature indicated below must not be altered or modified

※Please sign within the box below and do not exceed the box boundaries
	Contact Tel No(Please include country code and area code)

	
	
	Mobile
　　　　
	          

          


	
	
	Office
	          


	
	
	Home
	          


	
	Status (Select one only) 
 FORMCHECKBOX 
Director / Self   FORMCHECKBOX 
Authorized Person, Title / Relationship:                    
U.S. citizenship or permanent right of abode(green card holder)   FORMCHECKBOX 
YES  FORMCHECKBOX 
No
	Name of Primary School (if any)      

 FORMTEXT 
     

	
	
	Mobile


	          

          


	
	
	Office
	          


	
	
	Home
	          


	
	Status (Select one only) 
 FORMCHECKBOX 
Director / Self   FORMCHECKBOX 
Authorized Person, Title / Relationship:                    
U.S. citizenship or permanent right of abode(green card holder)   FORMCHECKBOX 
YES  FORMCHECKBOX 
No
	Name of Primary School (if any)      

 FORMTEXT 
     

	
	
	Mobile


	


	
	
	Office
	          


	
	
	Home
	     

 FORMTEXT 
     

	
	Status (Select one only) 
 FORMCHECKBOX 
Director / Self   FORMCHECKBOX 
Authorized Person, Title / Relationship:                    
U.S. citizenship or permanent right of abode(green card holder)   FORMCHECKBOX 
YES  FORMCHECKBOX 
No
	Name of Primary School (if any)      

 FORMTEXT 
     

	
	
	Mobile


	          

          


	
	
	Office
	          


	
	
	Home
	     

 FORMTEXT 
     

	
	Status (Select one only) 
 FORMCHECKBOX 
Director / Self   FORMCHECKBOX 
Authorized Person, Title / Relationship:                    
U.S. citizenship or permanent right of abode(green card holder)   FORMCHECKBOX 
YES  FORMCHECKBOX 
No
	Name of Primary School (if any)      

 FORMTEXT 
     

	Signing Arrangement 

 FORMCHECKBOX 
 (Individual Account) Change of Signature/Seal, Signature(s) to be made against         of        
 FORMCHECKBOX 
 (Corporate Account) Change of Company Chop and Signature/Seal, Signature(s) to be made against         of        
 FORMCHECKBOX 
 Other                                          

	Part VI: Customer Declaration and Confirmation

	1. The applicant has read and agrees to be bound by the applicable provisions of the “Bank Account Terms and Conditions”.

2. The applicant confirms that all information and documents that relate to this application are true, accurate, up-to-date, and complete. For company accounts, the number of director(s) and related information have been fully disclosed in accordance with the submitted List of Director(s) and supporting documents, without omission or misrepresentation.

3. The applicant confirms that, unless specifically stated otherwise in this application, the information provided herein 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 after the Bank’s actual receipt of such instructions and after the Bank has had reasonable opportunity to process them.

	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)


	Internal Use Only

	Confirmation Information
	Signature Verified and Processed by
	Checked and Approved by
	Effective Date of Signing Arrangement Alteration

	Date and Time：　　　　                        　

Authorized Person：　　　　       　　        　　
Confirmed by and ext.：　　　              　 　 　
	
	
	


� Latest supporting documents must be attached





1 Latest supporting documents must be attached
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