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Credit Card Cardholder Change Identification Document / Name Form
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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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Cardholder’s Name Day Time Contact Telephone Number(s)
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Credit Card Number | L L L 1= 0L L1 /-0t L1 I-0L1 111

gz}%?%ﬁ&?% Please select service(s):

a H G458 EH3 {4 CHANGE IDENTIFICATION DOCUMENT
HiJ FH E’{ }j\ ;ﬁﬁﬂjfﬁ# Former ID Document %ﬁ%ﬁﬁ%{ﬁﬁﬁ%j{ﬁ: New ID Document
T 755 HKID / 5E 17 Passport BB 555 HKID / ZEHE Passport
%EEJ Number : 'I;-BEL,EEJ Number :
E%,Hﬁ%:é} .%\:{ Passport Issuing Country : E%ﬂﬁ%:é;% .%\:{ Passport Issuing Country :

a T 4 CHANGE NAME

ﬁﬁ FH ﬁi% Former Name %ﬁ%ﬁﬁ[f@% New Name
Efj}\( Chinese Efj}\( Chinese
BESZ English HLSZ English
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NOTE: WE SHALL REISSUE A NEW 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 FHIZESZE N CHANGE AUTHORIZED SIGNATURE SPECIMEN

e %%ft*j% New Signature Specimen

éE’fﬁZ H ,HE Effective Date : EUH%':' Immediate
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j’i'f—f? ]\%%ﬂ‘ Cardholder’s Signature
EI ,EH Date:
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