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Periodic Review (Individual) Information Form

EHHEERE (EA)

Name of the client & F~#E:44:
Account Number 3z 5 IE5E:

Please complete below questions carefully:

A FABEE LU fE:

1. Please describe your occupation. If you are unemployed/retired, please describe your previous employment:

ATHARE N TR - 20SRFE REREFIRAERK /2B IR > SEaa LARTHY TAERL:

Employer Name/g F 4 7#:

OccupationfT3:

O (18 RIS e iR EE)
Accommodation and food service
activities

O 2 - M RofZE
Agriculture, forestry and fishing

O &5
Education

O ANFEfR Rt & TIEEE)
Human health and social work
activities

O B
Manufacturing

O AT
Public administration

O R52E (BIERRE, BIK)*
Unemployed (incld. not employed,
retired)*

O HA R E®) (FEaFAIEAL):

Other service activities(Please describe)

Position /{17 :

O ZHAINERERTAH S K EHS S8
Activities of extraterritorial
organizations

O Z51fT - R4 K SRS EH)

Arts, entertainment and recreation

O BT R RMLE
Electricity and gas supply

O#HOZS - Mt RFEE
Import/export, wholesale and retail
trades

O BB R
Mining and quarrying

O stz &g

Real estate activities

O BAKALRE 5 J5/KEEHE ~ BEEY)
B RGN EEE)
Water/sewerage/waste/
remediation management

O ATBUR IR S8
Administrative and support service
Activities

O gt
Construction

O <l s prbe &)

Financials and insurance activities

O & s maR

Information and communications

O B2 - R RO ESE)
Professional, scientific and technical
activities

O g ~ B ~ FBUR AR
Transportation/storage/postal/
courier services

O FEEEFENE TR SBNEFERE
TaE)*

Work activities within domestic
households (incld. housewife)*

Please choose at least one box to describe the source of fund (the funds that are being used on hand):

AR R/ D — B THE AR (B EEERNESRE)

OSalary/ Commission#i 4 /{4
OSavingff£ g

COther (Please describe) A (G5zF4MHAHIL):

OBusiness IncomepE UL AL

Oinvestment Incomef & FEF

OSale of Real Estatefj2¢ {1 &

Please choose at least one box to describe your source of wealth (it means the origin of your entire wealth):

SRR /D —(ER R TR E AR (BHE8Y = SHIAR)

Osalary/ Pension¥ 4/ Bk 4

OBusiness IncomefF UL A
OOther (Please describe) At (Z5 = E 4 4i):

Olinheritance/Giftis &= 4 K/ EE L
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4. What is your estimated net worth? B N &= #H KL B2
[OJ<HKD1,000,000 [0 HKD1,000,000-4,000,000

> HKD8,000,000, Please specify 55, 7HH :

O HKD4,000,001-8,000,000

Type of Asset: &= fEEE (HKD):
O Property#E: CCashif 4

5.  What is your annual income? [ NEEAIURA E?
[J<HKD300,000 0 HKD300,000-800,000 [ HKD800,001-1,200,000

0> HKD1,200,000 Please specifyzg,THH:

CStock g EE:

6. What is your anticipated level of Activity (Yearly)? B N EETEEAR & G8h&=?
[O<HKD1,000,000 0 HKD1,000,000-5,000,000

> HKD10,000,000 Please specifyz 3 HH:

[0 HKD5,000,001-10,000,000

[ OthersEAt:

7. s there any other information changed after account opening e.g home address, correspondence address, bank account,

registered email or contact details?

FERHF1% - B N HMEE S A M ? PIsEEhL - EElik ~ $RATIRS

ONo &

aE MM EE T EP e 7 =02

SE By

O Yes (Please contact your Relationship Manager/Sales Person and provide further supporting document) 545 (G55

Rl Ay P R (A EE B B A\ BB (AR BR A UREIHAR)

Client Signature & %522
Client Name #:44:

Date HHf : day H /

month A / year &£

Internal Use:

B3 Note

If AE/ Salesperson confirm the above information with client through company taped recording system,

please provide the taped recording details.

WNEELC/EE 2758 B B LA ] ok e dnh B PSR DL R -

AR AR -

Ext No. N4%: Date HHH: Time BFfH]:
Reviewed & Concurred By
ey AN

Ko/ ER

AE/ Salesperson
Reviewed by
AE/Salesperson: Name: Signature: Date:
Checked by CSO: Name: Signature: Date:
System Input by: Name: Signature: Date:
Input Checked by: Name: Signature: Date:
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