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Note 71

1.  Third-party bank account is not accepted. £ =FWRITK AN T2
2. Please send your completed form to us via email, fax or mail. Your request will normally be processed within 7 working days (excluding Saturday, Sunday

and public holiday) upon receipt of your form.

Date H#] | Day H/Month H/Year 4

Account Number I J' 5%
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I. Client Details %K (Must be completed WHEE)

Full Name
4

II. New Bank Account Information Fr4RITIK P %R (Must be completed WHIEE)

Bank Account Holder Name
AT P REA N B FK

ID Card Number
BOMESY

Bank Name
AT AR

Bank Address
BATHAE (EA . . ST

Bank Account Number

AT 585

ID Card Copy & iFH|4

Bank Card Copy AT RE|4<

Signature(s) 5%

Date H#j

III. N#% A For Official Use Only

Doc Check

CS Approval

Data Input Data Check

Filing & Scanning CR Approval

Staff Code

Signature

Date
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