E A BB Tanaq

Chong Hing Bank Limited
F L FERAHh
To redlt Card Centre

%%ﬁﬂ*ﬁ{ SR T EEA
Credlt Card Cardholder Chanqge Identlflcahon Document / Name Form

P A S W - PR (TR [ (ISR R A T -
THIS FORM MUST BE COMPLETED AND AUTHORIZED BY THE CARDHOLDER WHO MUST SUBMIT THE FORM TOGETHER WITH
IDENTIFICATION DOCUMENT (E.G. IDENTITY CARD, AFFIDAVIT, ETC.) TO YOUR NEAREST CHONG HING BANK BRANCH IN PERSON.
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NOTE: WE SHALL REISSUE ANEW CREDIT CARD EMBOSSED WITH THE ABOVE NEW NAME TO YOU. THE REPLACEMENT CARD WILL BE

MAILED TO YOUR STATEMENT ADDRESS. PLEASE THEN CUT AND RETURN THE OLD CARD. (REPLACEMENT CARD FEE WILL BE

DEBITED FROM YOUR ABOVE CREDIT CARD ACCOUNT DIRECTLY.)

a RIS B =V CHANGE AUTHORIZED SIGNATURE SPECIMEN

Pras e U 5L New Signature Specimen

2 F% | I HH Effective Date : f'ﬂﬁiﬁ‘ Immediate

X ok
For the Bank’s Use Only
BRANCH RCCB

ﬁt{k # ¢4 Cardholder’s Signature PRE | CHK | APP | sv | INP | VER

[ 1# Date:
RCCB/CS-10/10-10EN

?{*—'lﬁjfjny sl Customer Services Hotline: 3768 8888



