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CHANGE OF CORRESPONDENCE INFORMATION FORM
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TO : NANYANG COMMERCIAL BANK, LIMITED [ Bank] DATE :
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The Bank needs to collect the customer’s (your) information for the purpose of providing the Bank’s
services. If relevant information is not provided, the Bank may not be able to process your application.
Please refer to the Bank’s “Data Policy Notice” or such other document(s) issued under whatever name
from time to time by the Bank and certain of its related entities relating to their general policies on use,
disclosure and transfer of personal data.
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* If change of credit card correspondence address, please inform BOC Credit Card (Intl) Ltd separately.
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I/We hereby inform you that with effect from (effective ate #), my/our account(s) and/or

service(s) correspondent information record (include but not limited to contact methods, two factors
authentication, E-mail and SMS related services) with you should be changed as follows :
(#RTHES EIERPEFENRLCHEIE, Please allow 5 working days for our processing.)
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Residential/Registered Address:
(FELLAHESUIEE, Please fill in English.)
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Remark: Please provide supporting address document copies(recent 3 months) , eg electric/ phone bills etc(personal), Business
Registration (firms/ Companies).
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Office/Business Address :

(BB HEE, Please fill in English.)
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Mailing Address : [1 Same as Residential/ Registered Address [] Same as Office/Business Address
Ol #
Others :
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(Remark : Please provide Hong Kong correspondence address for ATM card service.)
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Facsimile No : E-mail' Address :
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Others :
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2 ( AHEFEZMNEMA ) Signature(s) (To be signed as per Specimen Signature(s) on our file)

SRITEAM CIN Updated Copy(ies) sent to CIV PIV Checker
FOR BANK USE ONLY
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