To: BMI SECURITIES LIMITED

e FRH

B AR AT

UNITS 2701-08, 27/F, SHUI ON CENTRE, 6-8 HARBOUR ROAD, WANCHAI, HONG KONG
ATTN: CUSTOMER SERVICE DEPARTMENT
TEL:(852)3575 1300 FAX:(852)3106 0456

Notification of Change of Ind|V|duaI [ Joint Account Cllent’s Flnanmal Status & Investment Experience

A/C Name & F:44:

EMPLOYMENT STATUS T {EIRE

A/C No F= 4755

AE Code R4 {t58:

Name of Employer {7

Tel. No. EE:E

Position  H%fir

Years of Service Z{gEH]

Nature of Business #5485

Office Address

NEHHE

FINANCIAL STATUS & INVESTMENT EXPERIENCE Ff #5iR% e i& & &8 Bk

1.

Total Net Worth (HK$)
MG EFECET)

Annual Income (HKS$)

FUACETT)

Source Of Funds
&

Investment Objectives

REH

Investment Experience

el

Experience Of
Investment In
Geographical Markets
HEE TSR
Number Of
Transactions

Per Annum

S ST

Risk Tolerance

JE\ b A 2 B

Experienced Products

AR MR

Q <$500,000

Q <$200,000

Q Salary T3&

Q Capital Gain

BN

QNil’2F

QNil J¢

QNil>gF&

Q Low (&

QNil Jg

Q Stock f&EE

0 $500,001
- $1,000,000

Q $200,001
- $500,000

Q Saving &

Q Dividend Income

A

Q Less than 1 Year
DA AE

Q0 HK/China
A/ E

Q 1-15 Trades 2

Q Medium %

QDerivative £§74: T.&

QStructured Products
SR

Q $1,000,001
- $4,000,000

Q $500,001
- $1,000,000

QBusiness Income

SETSAIR

0 Hedging %4

Q 1-5 Years 4E

0 US £

Q 16-30 Trades 2

Q High &

Q Bond {&#:
Q FX e

0$4,000,001 Q> $8,000,000
- $8,000,000 Pls provide asset proof
0$1,000,001 0> $3,000,000
- $3,000,000
QORetirement Funds QReturn on
BRE Investment
Eita Ik
QSpeculation QOther H:Ath,
Tt (Please specify)
GEEE)
Q 6-10 Years 4 Q Over 10 Years
i 10 4
Q Europe B QOther H:Ath
(Please specify)
(FHERER):

Q 30-40 Trades Zx

Q Very High JE# =

Q Over 40 Trades
i 40 %

Q Mutual Fund/Unit Trust £4

Q Commodities i

I/We confirm that information provided on this form is true, complete and accurate.
I/We undertake to advise BMI Securities Limited of any change in circumstances of this form or causes the information contained herein to become
incorrect, and to notify BMI Securities Limited within 30 days of such change in circumstances.

BRI EE - SEREAERERY

KNEERER U\J:Tﬁ
AESUA TR - SRR AR 30 0N AIF RS 7 -

RNEEARH

Client’s Signature Z F %%

AE Signature &84 %%

Date HEHA:

Date HHA:

For Official Use Only

Approved By :

Date:

Input By :

Date:

Checked By :

Date:

By :
Date:

Updated AML Risk Category:

OLow UOMedium QHigh
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