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Client’s Record Update Form @W/ﬁ
EEENERRS /

A/C No. EFSRHE

Date HHA
* This is the multi-function update form. Please ONLY fill in the information you need to change. Sales Name &#8
Stamp, sign and send back the form for our handling. . ) e
W RAERE, REEEMEEMNEG, LHERENEE, GEIEHEAQSTERE, Please * v " the appropriate box. FERESTIELE" ¥

B Customer Information ZEF5&E# (Please write in BLOCK letters

Company Name (English)
REEH (#EX)

EAIEMSAR )

Company Name (Chinese)

AFPBHE (PX)

(If any company name change, please submit with Business Registration copy
INAS)RIBER, BERBHEG LA EA—FE2R)
I Received of Statement Information Update IXERB4EEERIENR

D Change to Electronic Statement method (Free) D Change to Mailing method ($100/annual) D Change to Fax method ($60/annual)
BRAESTFAKERR (28 BAMFHEN (F8$100) BRAEEMER (FE$60)

Accounting Department Contact &EtEREEARA

Substitute Tel Fax
U] Exmsa MR/ Ms [ == @
[ Email
D Mailing Address EZFithit

(If different from biling address
YNERRR 53 it R [F])

ERPFONEAREBEEHTHED

Bl =% WOW information Update #ALEMEHEXR

Substitute

L] mearma MR / Ms 0] emai
Cancel Tel Fox
MIBRETEEA MR / MS Bz ped

ERFONSEAREBEEHTHED

I Change Address it

I:' Add or Change D Same as Part A D Cancel §hip—to Ad(iress
N ER BE—ER A EE MR AT S ZE G Mk
New Ship-to Address in English BLOCK letter sttt (323ZIF#S)

Part A E—&35: Part B 8 &B{5:

|:| New Billing Address in English BLOCK letter Fifihit (353ZIF4)

I:' Department/Location ERPY/Hh 2
(30 Characters)

Flat = Floor 12&% Block EEEX Tower 1 / Building X/&E
| 1 1 1 1 1 1 1 1 1 1 1 ! - |_ | | | | | | | | | | | | | | | | | | | | | | | | |
No. and Name of Street PIRESRE R HTIE & TR Flat = Floor #8%1  Block FEEZX Tower 1% / Buiding A&

| 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | | | | | | | | | | | | | | | | | | | |
No. and Name of Street PIRESRENR #TiE B T8

| 1 1 1 1 1 1 1 1 1 | I:l I:l D | 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 |

District 53& / Areaithi@ HKE#®E KnflBE NTHR

Customer Contact BFEH#4&A |

. _ TR R N N AR TN N B | O [l O
[ substitute BHBHEA MR / MS District $}& / Area it HKE®  KnfugE NTHR
I:’ Cancel MIBREELEA MR / MS Ship-to Contact UX& A
L] Emai [ substitute EHULEA MR / MS
T F:
O &% P [ cancel  MiRSUEA MR/ MS
[[] office Hour sABSRS 7 emai
Mon-Fri Sat Lunch Hour:
EH-Z5 =" 0 &% il
[ office Hour s e5r8
Mon-Fri  : Sat ¢ Lunch Hour:
EH—Zh EHIN FRERRS

Form Return — Fax: 2311 0899 Email: cust@iwizoffice.com

For Input Use Only #AZEH

Approved by:

Process
Inputed by: Date:

Customer Signature with Company Chop )
EFEERATEN Print Name #4%2




