
 

������ ���	
 ��
 �����  Information Change Request Form 
  

������� :.........................................................Date: 

  

����
��� ��� :......................................................................................................................................................................................Investor Number  

 ��
� ��� �������)��� �� :(...................................................................................................................................: Trading Account No.(If any) 

����
��� �
� :......................................................................................................................................................................................... Investor Name  
  

������ ���� �� ��� �� !�"����� ���#� $�% ��#�� $��� :Kindly arrange to update my information as follows:                             

������� ��������  ������� ��������  Information  

� �
&�      � Name 

� ��� '�� !���( ���      � ID/Passport No. 

� �)���� �����      � Date of Birth 

� ������ *��"�      � P.O.BOX 

� ���"��� �
�      � Building Name 
� +��'��      � Street 
� �"�����/������      � City/Village 

� ������      � Country 
� -��.�� ���      � Tel No. 

� /��� �� -��.�� ���      � Mobile No. 

� 01�2�� ���      � Fax No. 

� �"���1�&� ������      � E-mail 

�  3�4 ��%)���(    � Other (Specify) 
  

����� ������� �.���"�
�� 5������ !�"����� �6� 7�"�8 9����� �"8 ���  
 

I the undersigned confirm that the new information and its 

attached documents are correct and accurate. 

����
��� 9���� :.................................................................................................. Investor Signature: 

��1� ���� ��� ��/���       :In case of Representative/Guardian:                                                                                   

�
&� :.....................................................................................................Name:   9������ :.................................................................Signature:  
  


����� ����
��  For Broker Use Only 

  ������� !��"�
���� 9������ ��� $�% �.'�I hereby confirm the accuracy of the signature and attached documents                                          

9������� �
&� :......................................  .................:  Name& Sign    ������� : ................................. Date    �� : ..............................  Stamp: 

 ������ �� � ����
�����!
���  For CDS Use Only 

  

 4�2"��� :...........................................  :Processed By      �������� :............................................ Approved By      ������� :...............................Date:  
*������ :........................................ Audited By:         ������� :..................................................Date:  

          

���" �����	
:  

� 5������ ��� '�� !���( ����� � ��1���� ���� �� ��:� *�; �
" *���( ��� <�
&� ���=� ��� ��. 

�  !)��#��� ��� '�� !���( ����� �% ��:� *�; � 
" *���( ��� <>� :�)5������(  

 

Important Notes: 

� In case of a Name change,  attach an authenticated copies of the court order &  new ID 

� For other changes, please attach an authenticated copy of the NEW ID 

 


