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Client Information Amendments Form

CUSTOMER INFORMATION ZE&#)

Domain Name:

e

Company Name: Email:
NE)EME TBESHbL -
Contact Person: Phone:
EE VNS FHA8EEE ¢

Please fill in BLOCK letter and + the appropriate section(s) of change.
BHELEEE  FRAEXEEEREMEEAEMIEL v 58 -

0 CHANGE OF ADDRESS & gdidaf it

New Address:

itk -

Effective Date:

EMEE :

[0 CHANGE OF CONTACT PERSON B gqhg##= A

New Contact Person: Phone:

S AR - e

Email: Fax:

TESMHAL EEUHTE
Effective Date:
HWHE -

DECLARATION E2BH
| / We confirm that the information provided above is true and complete.

A NIFAIERS LRI E R 2 B R SeEERY

Name #f4 :
Date HHR :

Authorized Signature & Company Chop
BFEERARNE

After completing the form, please fax to (852) 3544 2597 or send to Unit A3, 21/F, Block 2, Golden
Dragon Industrial Centre, 162-170 Tai Lin Pai Road, Kwai Chung, NT, Hong Kong.
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