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Client Information Amendments Form

CUSTOMER INFORMATION % F&#)

Domain Name:

ALt/ -

Company Name: Email:
NE)HTE - BELHOHL -
Contact Person: Phone:
BRESHE A1t FAA&ER

Please fill in BLOCK letter and v the appropriate section(s) of change.
BELERREE AR B REMBENSMMEL v 5k -

0 CHANGE OF ADDRESS & i@ sl ith it

New Address:
it

Effective Date:

B -

O CHANGE OF CONTACT PERSON BB #& A

New Contact Person: Phone:

S At AR B e

Email: Fax:

EEL ML BERS :
Effective Date:
A EER -

DECLARATION 285
| / We confirm that the information provided above is true and complete.

RANIFAIERS LitpIBE R 2 B AT ERY -

Name #44 :
Date HER :

Authorized Signature & Company Chop
ERRERAREHNE

After completing the form, please fax to (852) 3005 7746 or send to Unit A3, 21/F, Block 2, Golden
Dragon Industrial Centre, 162-170 Tai Lin Pai Road, Kwai Chung, NT, Hong Kong.

HR%E  BERRBEERE (852) 3005 7746 SEIHFEHFBMAIEAAEINE 162-170 SRERBET EH/DE 2
FE21 1B A3 E -

BEST-VIEW@), a wholly owned subsidiary and brand name of the BEST-VIEW Media Limited.
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