
更改户口资料通知

Change of Account Information Notice 

致: 矩阵证券有限公司 

香港湾仔港湾道23号鹰君中心14楼1406室 

电话号码 : (852) 2208 7800 / (852) 2208 7802 

传真号码 : (852) 2521 7700   

帐户名称 帐户号码
Account Name：___________________ Account No：____________________ 

请由 起，将本人之资料更改如下：
With effect from ___________________, please change my information as follows: - 

1. 住宅地址 ：______________________________________________________________________________________________________ 

2. 办公室地址 ：______________________________________________________________________________________________________ 

3. 电邮地址 ：______________________________________________________________________________________________________ 

4. 联络电话 ：______________________________________________________________________________________________________ 

5. 传真机号码 ：______________________________________________________________________________________________________ 

6. 银行户口 ：______________________________________________________________________________________________________ 

7. 更改邮寄户口/月结单及通告指引：(请附上新地址证明) 

请寄往 ﹕住宅(    )   办公室(    )  其他：_______________________________________________________________________________ 

8. 更改/终止委任之授权人仕：(请填写新授权表格) 

旧委任之授权人仕：   (姓名) _____________________________________ (身份证号码) _____________________________________ 

新委任之授权人仕：   (姓名) _____________________________________ (身份证号码) _____________________________________ 

9. 终结户口 

本人同意终结户口 ，幷请将户口内之所剩余额全数转账至以下的银行户口: 

#银行：  户口名称：__________________________ 户口号码：______________________________________ 

10. 其他: _______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

附注 : # 银行户口名称必须与阁下之帐户名称相同 

Remarks : # The Bank A/C name and the Client name must be the same. 

 

______________________________________ __________________________________ 
客户签署（请用留存本公司之印鉴签署） Date 日期 (DD/MM/YYYY)  
Client’s Signature(s) 
Please use Signature(s) / Chop(s) filed with Company chop 

For Office Use Only 

Received Date / Time: ________________________________ Signature Verified by: ______________________ 

Input by: __________________________________________ Checked by: ______________________________ 

SIGN HERE 


