MONT AVENIR
X X & #

Mont Avenir Capital Limited K& 5 HFR/AS] CE No. BOG353

APPLICATION FOR CHANGE OF SPECIMEN SIGNATURE HH 5 F i %2 A tE

To: Mont Avenir Capital Limited
2 R ERIAIRAE]

Client Name & =44 #:

Account Number & F5EHE:

Date HHH:

I, the undersigned hereby request to change my signature for my account with effect from:

BIRIEEORE SRS = A HIH R

New Specimen Signature(s) iR g2

Old Specimen Signature(s) BER 2=

Name #:44:

Name #:44:

Please enclosed a signed copy of identification documents for verification and record.

At EE S HHIE s S RRIA, DI FZENIECE: -

Witness’s Signature 535 A FYZr=

The undersigned person hereby certify the signing of this
Application Form by the above Client(s):
g N LR RS IR PRI RS R

If this Application Form is not executed in front of Mont
Avenir Capital Limited’s SFC licensed representative or

employee should be required to sign below. The witness

should provide us with self-certified ID copy.
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Name of Witness 725 A #:44:

Date HHH:
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