To:

]
UOB Kay Hian (Hong Kong) Limited l IOB Hlan
UOB Kay Hian Futures (Hong Kong) Limited

6/F Harcourt House,
39 Gloucester Road, Hong Kong
Attn : Client Services Department

APPLICATION FOR PHYSICAL STATEMENT
EERGEPER

Name of Client(s) Account No.
EPHA: EPRE - / M/ S/ F*
*Delete where applicable
T EE
With effect from / /
Day (H) Month (H) Year (4F)
Address :

I/We confirm it is my/our preference to receive physical statements. I/We acknowledge that there may be delays in mail delivery of
my physical statements that is beyond the control of UOB Kay Hian (Hong Kong) Limited. I/We also acknowledge that a monthly
fee of HK$10 will be charged to my/our account if physical statement for the account is sent during that month.
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Client Signature(s) Date
Please use the signature(s) filed with the Company &% ] B 17 7E A /s ) 2 B[V i 5 8

For official use only (if client submit this form in person)

On ) SR (0% 5O B PR AL e A E):

Witness Signature (by Branch Manager/ Client Service officer) Name of witness
TN E (AT IR P IR B ) RN =2
o | confirm | have met the client face-to-face and verified the ID copy of the account owner.
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Date and time Place of Witness
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Call Back Date / Time / Extension:

Remarks:
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