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FAX 3409 1652

Merchant Name iy =i £ 7 Merchant No. ¥ 1 {f"j%

Contact Person f%’ Telephone No. ”}—ﬁ‘ 5"Fﬂﬂ5

] change of Telephone No. / Contact Person / Address I ;F(' /Tfﬁ B ki

New Telephone No. ;Q?F-( fif YR New Contact Person 19?3?@ -

New Notice / Billing Address #rif| 7' I *| 5 #1 #5 4- (Please delete if not appropriate ﬁ?ﬁ PITEE 3 5 =1

New Shop Address ??'Fﬁi*’ﬂ b=

[] change of Store Name ! i) £

New Store Name ;9??7% g * Please provide new branch BR as supporting document ﬁﬁ#ﬂfﬁ SLRrdx 53 ?TF?@J E 4 ﬁ f% B

[] change of Bank Account Number for EPS Proceed RIasEAl= 1 1R [ ] Bank-in Account £ * e [ ]Autopay Account [ IR g

New Bank Name #rL= 7 FOR EPSCO USE ONLY
New Bank Account No. #r#ili5 £ [ l?ﬂiﬁ Effective | CR
Date
Please allow 7 working days for change of Bank-in Account and 6 working weeks for change of Autopay DR
Account from the date of receipt of this instruction for the Banks to update your records. Besides, please
provide Company Bank Account Pay-in slip or Statement’s Copy. Send DDA YES NO
Hs & g 5 L 8077 3~ [ ]%:1 (B0 e p P as sl g o @y b W D[RR W] (g | FOrm
i R AT B [ R e el G ;JJ? B BEL 2 El LS R T Bl B A R A - Action Taken | Date

|:| Change of Director(s) / Partner(s) / Company Chop FId¥%i gy / ﬁ ag ko) o il Hl ﬁ’l

Existing Director(s) / Partner(s) / Company Chop Zjl [ &1 i / f[ = AT RE IR 1

Signature Specimen % ¢, 7% £ Signature Specimen 5 £, 7% £ Signature Specimen % ¢, =% £
Title %! Title % : Title ZH i :
Full Name #% £ : Full Name #% £ : Full Name #% £,
1.D. No. ) 5} & WEHS 1.D. No. ) 5} & WA 1.D. No. £} 5} & WA ¢

New Director(s) / Partner (s) / Company Chop (if any) #7% gi / ﬁ #or L Rl

Signature Specimen 5 £, 7% £ Signature Specimen & £, 7% £ Signature Specimen & £, 7% £
Title 2 Title & Title 2 :
Full Name #% £ : Full Name #t £, : Full Name % ¢, :
I.D. No. =) 73 & BE i 1.D. No. = 5} 7 9 - 1.D. No. = 5} 7 9K -
* Please attach copies of new director(s)’ / partner(s)’ 1.D., Notification of Changes of Secretary and Director (D2) or the latest Annual Return.
g E Y AW VA E s R RES R R T RV - B -
For and on behalf of the Merchant (with Company Chop) (if any) o SCO USE O
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Team Code
SV
X

Signature’s Full Name (in block letter)
L RdEar: € (ﬁ“)%ﬁi D
Title i Date [I# :
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