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Note;¥ % : 1. Please complete this form in English BLOCK LETTERS (&L X FHIE B A RAK)
2. Please “v " the appropriate box FEIEBEMNA KN L “v " 5

—
—)

ZME (F8) ARATA ("ZRELQT")

EPS Company (Hong Kong) Limited ("EPS Company”)

ERERERRE

Change of Merchant Particulars Instruction Form

MSO

TEL

EPS Company’s FAX

3409 1652

EMAIL

Merchant Name & F &%

Merchant No. BFE#R5%

Contact Person B4& A

Telephone No. EFE5RE

/ With immediate effect BB

Part1  Change of Notice Information E BB & Effective Date A3 HE :
Contact Person B##& A Title Bifdr
1
Telephone No. B35S Fax No. BEHE Email it
Contact Person B4 A Title Bifér
2
Telephone No. B:E5EHS Fax No. BEHE Email St

New Notice Address #iiEsf it

Part 2

Change of Billing Information EX A& E&EH

Effective Date A% B :

/ With immediate effect BDBF£E 3%

Billing Recipient B#&EEIRA

Title Bifdr

Telephone No. EFE9EHE

Fax No. EEEH

Email SHEHHE

| New Billing Address $iit st tE  (

Same as New Notice Address EZF73E5M it 1A

Same as New Store Address E25/E it itAEE )

Part 3

Change of Merchant Information EXEF&$

(Please provide new BR as supporting document ;512 HEF N 2 ¥ E0HE)

Effective Date
B

With immediate effect
BIRFAE 2

New Merchant Name ¥ & F &8

New Bank Account Name same as New Merchant Name $7$R{T8RF SRBEH B F 2B AEE
Credit / Debit Account No. Remains Unchanged $R{TAEF OGS/ 1SS QB RIZ TS

Part 4

Change of Store Information & BUE &R

(Please provide new branch BR as supporting document 5122 E N2 DGR Z T E)

Effective Date
A

With immediate effect
BOBFHE 2

Merchant No. & Terminal No. BF #w5E R K inH#sEHE  (Please refer to EPS Receipt AJ2HEPSYIE)

New Store Name ¥/E & &8

New Store Address ¥7JE st it

Store Contact Person J&fHEE#EA

Title B7

Telephone No. EFEIEEE

Fax No. EEIEE

Email EEhHE

P. 1/2 11.2020 »



Part5 Change of Bank Account Number for EPS Proceed EXR{TEOE R

New Bank Name %17 &% Please allow 7 working days for change of Bank-in Account

and 6 working weeks for change of Autopay Account from

New Bank Account No. 4847 F 0% 1S the date of receipt of th_is instruction for .the Banks to
update your records. Besides, please provide Company

Bank Account Pay-in slip or Statement’s Copy.

Bank-in Account $RITAEFEO Effective Date =3B : HWELkERZABE RITEFLtEIFEXEAR
FOEXRZH XA<EIFEEHFEFEHERNHFO

Ehicsk BEMLEE ASZRITERFABKIEDS

Autopay Account BEIEIRNE SO Stop existing A/C immediately HBEEE

BRI RSN E SO

Use existing A/C until new A/C set up For EPS Company Use Only

EEFERRRISFO EERDRIFEBERSD Send DDA Form

Change of Director(s) / Partner(s) / Authorized Signer(s) . N . . . L
Part 6 TREE/ ABA BREBA Effective Date £34HEf : /' With immediate effect BIRF4ERKL

Resigned Director(s) / Partner(s) / Authorized Signer(s) BHFEE /| EBA / BEFEBA

Full Name %5 : Full Name % :
Identity Card 517355 / Passport & / Others (please specify) EAth (;7E3E88): | Identity Card 5{23% / Passport 88 / Others (please specify) Hfth (757580):

New Appointed Director(s) / Partner(s) / Authorized Signer(s) IZTEE / SBA | BEFEEA

X X X
Signature Specimen & Signature Specimen #& &3 & Signature Specimen £ &

New Director $T£%E New Director 125 New Director $1E%

New Partner $I&EBA New Partner $IaBA New Partner $I&EBA
__ New Authorized Signer $iZEFREA New Authorized Signer FZEHEEA New Authorized Signer ¥TiZEHEA
Full Name % : Full Name #%5: Full Name % :
Identity Card 5175 / Passport 8 / Identity Card 5133 / Passport 8 / Identity Card 5133 / Passport ## /
Others (please specify) Efth GEzERR) : Others (please specify) Hfth GEFERA) : Others (please specify) Hfth (FE&E8A) :
Title BfT - Title B&ifT - Title BT -

Business Owner £ A A Business Owner %A A Business Owner £ #EAA

Key Controller TEEIE A Key Controller TEEE A Key Controller EEEIE A
(Please tick where applicable #03E f - 55 53%2) (Please tick where applicable #3E ] - 55 5/3%2) (Please tick where applicable N3 f » i55132)

*Please attach copies of new director(s)' / partner(s)' identification document of Change of Secretary and Director (Appointment / Cessation)
(D2A) or the latest Annual Return.
BERHESR/ ERAZSHEA WERESZAFNBNE (ZE/ BI) I HAFHRRR 2 FONR—HRE-

For and on behalf of the Merchant (with company chop) (optional) For EPS Company Use Only

EMRAAREE (MELFNE) (WNEA) SV
OPS Accounts
Received
X Action Taken
Signatory’s Full Name (in BLOCK LETTERS) #&X %28 FEURXAKE) V¥ Updated
Approved
Title BT Copy taken to send DDA
Date HEA DDA Form Received on

DDA Register Checked/Updated

< P.2/211.2020
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