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PART 1: CUSTOMER INFORMATION - Please write down all identity document number(s) recorded with the Bank (The Whole Section must be completed)
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PART 2: NEW INFORMATION - Please fill in item(s) to be amended in BLOCK LETTERS
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Unless otherwise specified in Part 3 below, the requested change as specified in Pan 2 will be updated to all my/our sole and joint account(s) under my/our name(s) with same signing

instruction. Accounts mentioned include deposits, loans, investment, card accounts and all channel products.
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If the effective date stated |s Saturday, the form will be processed one working date after the effective date.
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All signers of joint Ioan account and principal cardhol er, if applicable, must sign on this form. For residential mortgage loan under “Mortgage Insurance Programme”, the request for change of mailing address
of the Mortgage Loan will only be processed after consent is obtained from The Hong Kong Mortgage Corporation Limited and the updating process may exceed 7 working days.
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