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CHANGE OF MERCHANT PARTICULARS INSTRUCTION FORM

HoR ® B

TO : EPSCO | FAX : 3409 1652

ATTN

Merchant Name 7§ F 4 i

Merchant No. 7 F 4 5%

Contact Person T 4% A

Telephone No. & & 55 #E

[] change of Telephone No. / Contact Person / Address & & & 5E /i 4%

A/ ik

New Telephone No. ¥ % &% 5% 5

New Contact Person 3t I 4% A

New Notice / Billing Address 37 i 3 U H 4% B i fi:  (Please delete if not appropriate 3% flfl i4: & & FH )

New Shop Address ¥ i Hf 1t

[_] Change of Store Name F i 5 & 4 7%

New Store Name 3 Ji5 #fj 44 &

* Please provide new branch BR as supporting document

FRECES Z 05/ ESLE

[_] Change of Bank Account Number for EPS Proceed B #1751k}

New Bank Name Please allow 7 working days for change of Bank-in Account and 6 working
¥rikiT 4 TE weeks for change of Autopay Account from the date of receipt of this
New Bank Account No. instruction for the Banks to update your records. Besides, please provide
BER AT P O gk Company Bank Account Pay-in-slip or Statement’s Copy.
I:l Bank-in Account Effective Date éEg@'ZE]/ﬂ;ﬁ Ei;‘ L{fl ?U H:t T% 7_|.—\‘ Z H E ’ fE ?? Eﬁ%’ Eé_f‘ g { T 'ﬁE f 'ﬁE A %& }5 | E EQ ga
ST AR 1 5+ 75T S0 M 1 ) WARSLI S Y M B i - 53 b
[] Autopay Account Stop existing A/C immediately BAEZIRTES ABESR T S BRI A -
SEE S AL BT 1 BRS80S
Use existing A/C until new A/C set up FOR EPSCO USE ONLY
‘Z@\Zg@%{%lﬁ:‘ﬂjiﬁ)ﬁm ’ Egﬁklﬂglﬂ: Send DDA Form Yes | No
HE SRS T Action Taken Date

[] Change of Director(s) / Partner(s) / Company Chop ¥ i # % /| &% A | A F =

Existing Director(s) / Partner(s) / Company Chop HEf&EE /| &8 A /| AT HE

Resigned Director / Partner Ei{L# / &% A

Signature Specimen %43

Title Bkfer - Title Hkfsr :
Full Name #:4 ¢ Full Name #:4% :
1.D. No. B {78570 : 1.D. No. B {58 5h -

Signature Specimen % 4k

Signature Specimen ## = (optional 413 )
Title Bk -

Full Name #:4 -
L.D. No. &173355%

(i

New Director(s) / Partner (s) / Company Chop (ifany) ¥ &3 /| &% A

[ o E EE

Signature Specimen #4470t
Title B -

Full Name #£44 -

L.D. No. S {785k -

Title Bkt
Full Name #:44 :
1.D. No. B 535555

Signature Specimen % #0kE

Signature Specimen %44
Title Hkitr :

Full Name #£4 -

L.D. No. S8 5% -

* Please attach copies of new director(s)’ / partner(s)’ I.D., Notification of Changes of Secretary and Director (D2) or the latest Annual Return.

HEEHNES /aB AT 0E - HEREFTERE AN

& AT E R R 2 PR — e -

For and on behalf of the Merchant (with Company Chop) (if any)
mEAEREE (EAFHE) (4 )

X

Signature’s Full Name (in block letter)
FHFERE (GELABESCRE) -
Title Hikffs

FOR EPSCO USE ONLY

Team Code

SV

Date HHH :
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