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- Customer Name:
Bl i% %;\:%l :fv&%u:%‘:;@:% [ Alpha 1D: /-( r
A/C Cpening Date: k‘

Customer Information Sheet(Personal) gJE‘ ERIZFREA)

Please put a tick{+")in the appropriate box(es) EATE0 o FHEA NV )AL *Mandatory fiel

Please complete in RLOCK LETTERS. For joint customers that involve more than one individual, please fill in scparate sheets.

A ESAEE - JURSRHAZE -34# - T AR YRR -

Details of Individual Member i AZDR:

LM 454k I"_V(Ms Z+ CMrs KA O0thers HiAh, Gender TEHI* M H
Neme* SECHEA, v S O s
A]SO KI’[OWn AS _“J:{}l){'j}[j:;;[ oz b Criver Nut B 1kl Nene HAL AT s,
Former Name 08 5L H LR B € i S 2 i e g5t *

- S | 0!" 0/," /?77 ace af Bipth® F4 4 phil rionabitt e 0
Dare of it {1471 [0 Place of Bisth {44 i Motionatity* B O C.

e DD FMM AIYYYY 4 e i “TAIWAN o £
Marital Status HFHEERA | OSingle oS OMarried 24 OOthers EAh,

Identification Document* 1D Number* Country* Issue/Expiry Date*
B S R R e I HE
HK Identity Card HK Permancnt 1D Card HYes &

) HiEH I FREAAEERSDE ONo &
Mpasspor: 3BT .

1?1§SI?GIT i o N 0- 123 4?§08 e Issue Date B H ER :2000/05-ﬁ 5’
OExit-entry Permit for Travelling to H.IC or Macan {5 38 Hi7 T34 Expiry Date FIHEH -
COthers Fth mry w1 20/0/05’/05-‘
Contact Information Bf& &R
Home Tel.* {155 HEEL + 8% -1 - 248 , '517‘] 9 | Mobile Phone THRESE
Pager Number {4/F43E85 Office Tel. HFETAEES:
Fax Number B3 {EE B-mail Address BB RSHREE q"—hm@ $CS b.com. +or

ht]

Other Contact Ref, FLAfhid e

Cotrespondence Address* Atk > P o
orrespondence Address G/gg%;!a iO“{-l? {?\]‘/\.rﬁ L’“?[ﬁ%&i ’F?{ 7/8

OHK i OKLN JLEE ONT #H5F OCther Country EALEZE -

Please alse update the [ollowing selected accounts EHHRIE FFIHEE ~ 5 ORI FHEEW
iR N et i OAll Local SCSB A/C(s) [Specified Account{s)

B ik R T e firfeE.z A0

SR

Note"Please f)r(mde the proof of %%)ur residential address such as utility bills, other bank statement, etc.

P LR o R - A ¢ 2K - BR - BRESRIRE o TLAERAT H AN B -
Home Addl 25 |§‘§ame as Correspondence Address
{FEdit SO A [E]
Office Address(if any)* E(Same as Correspondence Address
b R )] Bl AR ek A [
Permanent Address [18ame as Correspondence Address
kAR . BURERMLERE]
Other Address OSame as Carrespondence Address
At S E AR ]

Occupation  H8%Z%* (Please provide information of your accupation such as employer’ s letter, staff card, name card, student card, etc. SHR{HE%%
CERE FlAMEXER - TER - AT - BE&RE

)
Uéclf—employcd H{& dFull-time ik OPart-time FEH HUnemployed 53
01-DEHK-508-1-001




OStudent Z4: OHousewife 47 OIRetired i2{K O0thers EAfih
Name of Employer

{EF 58
Industry Joh Position Year Joined
I3 s — PN )
< I
Mandate No.:
. ) W
Agcount Opening Purpose®  fl F i
WDeposit 772X ;koans payback {BEFEK ODirect debit B gk
dSafe deposit box & emittance FEEX D’fnvestment s
D Payroll iz OOthers E Al
Introducer (compulsory for application of Checking Account) 14 A (FHEF T2 PN /HIERT)
None 714 Aceount Numbcr 1 TRERS Relition with Angdicant GIEPFE A 7
Other Information®* HAER
Areyou T RE ¢
1.A person who engages / has engaged in Public Service BESIR{EMITEATR A L /
OYes 2 (Please provide the below information ettt THI&HD No A&
Public Service Name of Public Organization
N B
2.A family member of a person who engages / has engaged in Public Service BERFMHTABA L 2 F A
OYes 2 (Please provide the below information FFHEE FFIEED o P
Name Relationship Public Service Name of Public Organization
] Bl 1R N HEREHE
Are you currently or have been, within the last 12 months B T2 GMEIEE 12 AN ¢
1. The director / shareholder / employee of this Bank and / or its subsidiaries BT R/EiHM B AR Z ES/AHAEZR /
OYes 2 Othis Bank 477 Oity subsidiaries LB E] o AR
2. The family member / nominee of the director / shareholder / employee of this Bank and / or its subsidiaries
EAAT AR A s E MR HAEE £ FATREA J
OvYes i& No A g
Name Relationship Department Position
44 R E5FY Ji5iqivd

I have duly read and understood the content of the  “Circular to Customers relating to the Personal Data {Privacy) Ordinance”  provided by the Bank.

AANTHEERERETHERET ARG EEAEN BIHAE -

CGZ‘(M b[d« 2008 /07 [07

Signature of G lee &= Dale B

FAFH

FOR BANK USE ONLY

Customer Type* & S 5EA]

OlIndividual Customer {8 A& F

OJoint Customer B85 5 Number of Joint Customer [ 2 7 A8 Relutionship of Joint holders Wi+ A2 BEF
Special capacity of customer mn this account(if applicable)
OTrustee fF7EA OBare Trustee PET{ZAEA ONorminee 1534 A O administrator SFETTILA DIExccutor JMATIT T A

[iquidator 48 A OOfficial Receiver fEFGEL OProtector {34 A OSettlor / Grantor $F#A OiBeneficiury 3 A
O Authorized Signalory I
COther LLAR

YR AR T g ] ==

01-DEHK-508-1-001




) kB R £ AR

THE SHANGHA | CORMERCIAL & SAVINGS DANK, LY0,

B 7 8 A
HRAT
RATHH A
i~ 8 A W RAF K
188 AR IR T ARRIB
iz /HE ga ok 3
HETRRRR 2 3) R A A A B
12245618 pafs RO Ag0 #Raa0
A
T8 R TRIR HRE A (==t
Mop 8 738 it B iR IR ; FgE T T
(HFH) / Alpha ID.(& FR5%)
English Name Q ino~ Lee
(2 42) A/C No.(f1BIRAE)
Chinese Name
1 2
Z—Li
E&U
fgﬂ [ UEEE +
%}M tﬁwv Z FERS S L RAURITIE
> PR — B 2 2
P! AR
3 4 =

Payment to be made against

HF/EEAE GEREEETEHE) signalure/chop (please use black ball pen 1o sign)

©nL ofthe above OGN signature(s)

Attended by({5'E F4)

01-DEHK-507-1-001

HRREER

EFRFEARER

é =% Remarks
ft
)
I




