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Account Reactivation Form

B FEATH IR P 5Rs
Name of Client Account Number
HHf Date :

RN EEHENEAN/EEARIERIES - IR T ERMZEARN/EEZ 50 -
I/We would like to reactivate my/our account(s) and provide the following information for identity verification.
EAJEEZEES Individual/Joint Account

B35, | S#EIEYETE D Card / Passport No.

F-$275=T Mobile Phone No.

LML Email Address

A\EBEFE Corporate Account

JN\TE] % f#H Company Name

NFEESERE Certificate of Incorporation No.
EEEESEHE Tel. No.

EE I Email Address

% FERBH K fESE. Declaration and Acknowledgement by Client

Ek4 A E K Information remains unchanged

AN/EE /R HERR AN/ E S/ A FIRTE R R SR AN -

I/We further confirm that my/our personal/corporate information is the same as the existing record with your company.
ZRIFEZEEH Information changed

ANIEFFRFHER AN/ EFHE A B LS = 0 IR A o sk R A e -

I/We further confirm that the personal/corporate information has changed or is different from my/our relevant information

[

previously provided to your company.

ZEZ% Client Signature
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