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Change of Name/Surname
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Please attach a S|gned certified true copy of the name-change document and your new ID Card
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Change existing signature
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Remark : Corporate client, if there’s more than 1 authorized, please use the specimen signature card/KYC
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Change Bank Account

O swenswdn (Main Bank) O surensérsas (Altermate bank) O sunenséwmusu@uiuna (E-Dividend)
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Please attach 1. A signed certified true copy of the first page of the Bank book which shows the account name and number
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2. Letter of Consent for debit to the new bank account (ATS)
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Change Address
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Please attach a signed certified true copy of the new house registration for change in House Registration Address
O suiensseredaies Iﬂim:qmmmaamwﬂ%ﬂmuazmnﬁuLanmi ..................................................................................
By hand, please specify the PST branch that you want to collect the documents
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Remark : For collecting document by hand, if client does not collect the document within 7 working days, Company will send
the document to your mailing address.
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Change Contact Number

D waslatadniufadauay ﬂuﬂumﬂuanm (Mobile number for contact and receive one-time-password OTP.)
O wesTnséwritm (Home Tel) [ Luaﬂmﬂmﬂﬂmmu (Office Tel.)
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Change E-mail Address

O Smﬁémé"uﬁmiaLLa:i"mTagmhamsmnu‘%ﬁm E-mail for contact and receiving newsletter from Phillip Securities.
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Open additional Account Type

D Cash

[ Global Equity

D Prepaid D Credit Balance D Derivatives

D Global Derivatives D Other, please specify
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Change the Power of Attorney
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Power of Attorney Date
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Revoke the Power of Attorney Power of Attorney Date
‘wmam@ : vﬁ”aansanluuauéﬂuﬂaaﬁu1%;i/KYC w%"ammuéumﬁmﬂiwwu

*
Fill in new power of attorney/KYC with copy of grantee’s ID card

O 9.a05warinu Reset Password

O poems 2.0 szyfeil (User D)... [ wénn3wdensdszna (Global Equity)

O auNuBHaLszLNG (Global Derivatives)

[ 1050150/ Close Account
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Tilsaasansdadawmiandraten kLIRS I (Please sign as duly given to the company)
* ] A" a ' . .
NIBAINITNDIB TR B ANNLANTINI 2 (For the complete list of documents required, please check also Page 2)
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#MTLIMINNLSEN For company use only

Investment Consultant

Sign

Credit Control Verified by:

Sign Date Time

Full Written name

Full Written name
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true copy)

1. Change of Name/Surname

Natural person

O Copy of ID or passport

O Copy of house registration (for use with the life-time personal ID)

O Copy of name-change document

O Copy of bank book showing the account name

O Signature sample card

Juristic person

O Copy of certificate issued by the ministry of commerce dated not over 6 months

O Copy of ID of the authorized director(s)

Change existing signature

Individual Person Thai Nationality

O Signature sample card (If you cannot remember the previous signature, please attach a
copy of ID or Passport.

Juristic person Thai Nationality

O Signature sample cards of directors who are authorized to represent the company
(with the seal per company certificate).

O Copy of ID of directors who are authorized to represent the company.

O Copy of the juristic person certificate issued by the Ministry of Commence within the past
6 months.

O KYC application of directors who are authorized to represent the company

(if the directors do not have accounts with us).

Change Bank Account

If performed through investment consultants

O Letter of consent to direct debit bank account (ATS)

O Copy of the bank book page showing the name and account number for each new
account

Via ATM

O Authorization for direct debit (ATS) confirmation slip (if available)

O Copy of the bank book page showing the name and account number for each new

account

Change Address

House registration

O Natural persons: Copy of changed house registration

O Juristic persons: Copy of certificate issued by the ministry of commerce dated

not over 6 months

Change the Power of Attorney

Natural person

O Power of attorney

O Copy of ID of the attorney-in-fact (grantee)

O Copy of house registration (for use with the life-time personal ID of the grantee)

O Signature sample card of the grantee

O Stamp Duty : 30 THB

O KYC application of the grantee (if he/she does not have an account with us)

Juristic person

O Power of Attorney.

O Copy of ID of the authorized persons who represent the company.

O Copy of house registration of the authorized persons who represent the company
(for use with the life-time personal ID of the grantee).

O Signature sample card of the authorized persons who represent the company
(with the seal per the board resolution).

O Stamp Duty : 30 THB.

O KYC application of each authorized person who represents the company
(if he/she does not have an account with us).

O Minutes of the company board meeting.



