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Personal Information Amendment Form
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Date H

Day H/Month H/ Year 4

Account Number JIK ' 5%

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.
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I.  Client Details % /' 7k} (Must be completed WV ZIHE)

Full Name
¢

ID Card Number
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II. New Client Information %) %8l (Complete only those details to be changed - 75355 5 {1 55k}

ID Card Number
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Contact Phone Number
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Email Address
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Address
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ID Card Copy & i UEE| A<

Signature(s) %%

Date H

III. N#5% ] For Official Use Only

Doc Check

CS Approval

Data Input Data Check

Filing & Scanning

CR Approval

Staff Code

Signature

Date

Unit 709, 7/F, 9 Wing Hong Street, Cheung Sha Wan, Kowloon, Hong Kong 7 JL B K 7078 7k BEHT 95 TR 709
Phone HLiE: (852)3753 7940 Fax f£E: (852)37537979 Email Hlif: cs@yifx.com Website Mlik: www.yifx.com
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