RESET FORM /
To: MUFG Bank, Ltd.

(Incorporated in Japan with limited liability) Date 1t
2 =Z2UFJSRT
!?ear Sirs, NOTICE OF ALTERATION
U B GE A
I/We hereby request your bank to amend the record of my/our account(s) mentioned below by
inserting the following change(s) with effect from (DD/IMMIYY).
ARNBEITRHBAIETET AT ER - MBIEANITTZ F L4k - ik (HIRIH)
FEARY -

1. Account Name in Full B [0444:

2. Type of Account(s) Concerned
FERE = U]

3. Before Change & (4 /i : (Please tick “v™” as appropriate. 55> & M EEERS AN » JIEY " ©)
[] Tel. No. EBEESEREN:
[ ] Mobile Phone No. F-#Z 8 sEHEREN:
] Fax No. [ 32 {HEL5FHEN:
" For overseas number, please add the country code & area code (if any) in front of the number. 729/ FE4E » F2 1 FEHE
FUTIA 5 e 157 45 1 21155)
] Email Address ZE&E3H 4L
] Business Registration Address f 3 i it #rhik (] Mailing Address ;25 1t i
] Permanent Address 7i /A ik ] Residential Address {5z
Room/ Flat/ Floor: [ JRrRoom [] Flat: Floor:
Name of Building:
Number and Name of Street:
District:
City/ Town*:
Province/ State/ Region*:
Postal Code*:
Country/ Jurisdiction*:
* For overseas address only A& /4750 it
] Others (including Passport/ H.K. Identity Card No.) At (£ 45 5% 18 K 75 4 B 177 55 55 A5):

4. After Change ¥ 5% : (Please tick “v” as appropriate. 35 & MBEIEMR A » I LY " <)

[ Tel. No. FESEHE:

[ ] Mobile Phone No. F-#Z 8 sESEREN:

[] Fax No. [& 2 & B 5765
" For overseas number, please add the country code & area code (if any) in front of the number. 279/ JE45E, » FZ R FEME
FIIIA 5 R Hh 17 447 {411 55)

] Email Address ZE & H L

] Business Registration Address f 3 i it # i (] Mailing Address B8 27 i il

[ ] Permanent Address 7k /& ik [ ] Residential Address 1T 5 #h i

Room/ Flat/ Floor: [ ]RrRoom [] Flat: Floor:
Name of Building:

Number and Name of Street:

District:

City/ Town*:

Province/ State/ Region*:

Postal Code*:

Country/ Jurisdiction*:

* For overseas address only & /450 Hi i)
[] Others (including Passport/ H.K. Identity Card No.) Hoftn (£0 5 7 18 & 75 s 5 14 55 S5 A5):
5. Reason for Change 5 ¢ & [~
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The bank is allowed to have reasonable time to amend its record in accordance with this Notice and the bank is not liable for
any loss prior to its record amendment. In any event the bank is not liable for any loss unless it is caused by the bank’s wilful
negligence.

BT AT SBR[ Y BRIE LG 8 R B AR RRAC 5% - T T /R e AR A AL SR IZ IE AU S [RE ZAEHBA & B/ - BRETT
ZEERBITRIN  ARERIERLT - BTG ERELAE LEE -
Further, I/we will indemnify you against all claims damages and liability whatsoever in relation thereto.
HE, ANBITR@ERT VB 25 R IER R -
Yours faithfully,
g TP 1L !

Authorized Signature J&/Zf 2
(with rubber stamp if there is any)
(INFEENE > 0F)

(If there is any inconsistency or conflict between the Chinese and English versions, the latter shall prevail.)
(ANBLBES A 5 > LB SRR R E < )

FOR BANK USE ONLY (A: Customer Information)

Is any US indicia found / or FATCA trigger event identified in the “Notice of Alternation” above? (Please tick “v"” as appropriate)
[] YES - Please also fill in the “Checklist of FATCA Due Diligence Assessment Form (For Preexisting Individual Customer)”

(FATCA-002) “or “Checklist of FATCA Due Diligence Assessment Form (For Preexisting Corporate Customer)” (FATCA-
003) as well.

LINO

Is any reportable indicia under CRS found in the “Notice of Alternation” above or there is any change of the tax residency? (Please
tick “v” asappropriate)
[J YES - Please request customer to fill in the

“CRS Self-Certification Form for Individual” (CRS-001),

“CRS Self-Certification Form for Entities” (CRS-002), or

“CRS Self-Certification Form for Controlling Persons” (CRS-003)

CNo

Marketing Dept. Operations Dept.
Attended by Dept Head Mzr/\gggfgggﬁor Manager Checker Maker
Account Number Customer Number

Remarks :
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