BLUEMARINA
/' ASSET MANAGEMENT
CHANGE REQUEST FORM

Date

A.  PERSONAL DETAILS

CLIENT’S NAME (INDIVIDUAL/CORPORATE):

B. REQUEST TYPE - Please tick the type of change request you require
I:l Change of Name (Kindly attach required documentation)

Previous Name:

New Name:

I:l Change of Mobile Phone Number I:l Addition to current Mobile Phone Number

Previous Mobile Phone Number New Mobile Phone Number (1)

New Mobile Phone Number (2)

I:l Change of Email Address I:l Addition to current Email Address

Previous Email Address

New Email Address

_ I:l Change of Correspondence Address (Attach valid utility bill)

Previous Correspondence Address Current Correspondence Address

C. OTHERS (Please indicate any other request which is not listed above

I hereby certify that the above information is correct and accurate and therefore indemnify Blue Marina Asset Management Limited against any loss
that may arise as a result of the change.

Client’s signature Date

FOR OFFICIAL USE ONLY

Client Services Executive (Signature & date) Authorizing Officer (Signature & date)



