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EINE& ¥} Client Personal Details

VE: 1. R IR RS AL B 5 H I B  8 7
$R4T 5 A FOR BANK USE

2. AR FrA NSRS — AR R ERE .
3. AL il h) B 2 A8 4 R N L

CIN:

Note: 1. Please fill in BLOCK LETTERS and tick where applicable.

H i Date: (H pay) ___ (H Month) (4F Year)

2. Each Joint Account holder MUST complete a Personal Client Details Form.

3. Any alteration or deletion requires the initials of all parties. RM Code REF. Code

O New O Amendment / Update

& Personal Information

R4 73] Gender ]34 male O %1 Female

Name in Chinese

4 154 mr k& Mrs O+ ms I/ wmaiss 4t other
Full name 1% I Surname:
44 Given Name:

FHAthiE 42 Other Names:

B4 75 B SO 98T 1dentification Number

B 4758 B 344851 1dentification Document Type:
S s SO ok .

[P & B 5 43 3% Macau Identity Card % 9% 1] 1ssue Date
Identification Documents . N
Details []#%# passport (B2 Country: ) (H Day) (A Month) (“F Year)

[ At other % H 3 Expiry Date

(H Day) (H Month) (% Year)
H A H Bif
(H Day) (H Month) (4F Year)

Date of Birth Nationality
J& BRI (I P J B Macau Resident P A b B
Resident Status [CJ#:4t other Place of Birth
B RTR L

[ 5R45 single [ =45 Married st widowed ]34 pivorced
Marital Status

HERE 1/ Primary [J# £ secondary [78%} / 3048 Post-Secondary / Diploma
Education Level k&8 LA L University or above [ 34t Other
Initial
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2L Employment Information

ARSI [HES YRR Lisi N (DGR E . fl. M. AaACEnLE)
Occupation Professional / Senior Management (e.g. Doctor, Lawyer, CEO, General Manager etc)
YN (BangH, £5. %)
Administrative / Executive (e.g. Manager, Supervisor, Officer etc)
WETPN Ox& [t EX etk
Skilled Staff Clerical Student Housewife Retired
Cebe R
Self Employed Other
ELE:R
Not Currently Employed
£/ T 4%  Employer / Company Name:
£ /A HE  Employer / Company Address:
{3/ w ok
Employer / Company
B Email:
Information
G 98 Telephone Number:
{32/ 2 ) SEFS IR TAERAL
Employer / Company Job Title
Nature of Business
NH#: (F175) [[110,000 LA F or Below [J10,001 - 25,000
Monthly Salary (MOP) [J25,001 - 50,000 [J50,001 =LA | or Above
A FEERNGEFT5T) | []10,000 BZLAF or Below [J10,001 - 25,000
Monthly Household [J25,001 - 50,000 [Js0,001 5L I or Above
Income (MOP)
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Bi4% B Bl Contact Information

HAE e
Habitual /Residential
Address o B U %
City Postal Code Country
(FEPEALA BRE R /
Please Submit Address AR AR RCH A (H Month / 4F Year)
Proof) Effective Date for Habitual Residential Address: /
4k SR A {5 Residential: FILHEFE Mobile: A E Office (WIIE A if any) | BE Fax (W# A if any)
Contact Number ( ) ( ) ( ) (
( ) ( ) ( ) (
T bk
Email Address
TR
Correspondence Address
I T A 5% e
(WA [E] A B A I 1
. . City Postal Code Country
different from Habitual
Residential Address)
K A ML
Permanent Address
I TS A 5% e
(U AN [E] A B A3tk 1
. . City Postal Code Country
different from Habitual
Residential Address)

% 5 %% % Customer Signature

___ (H Day)__(H Month) ____ (4F Year)

S.V.
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