FAR EAST ICFS: TRANSACTION INSTRUCTION - Type B #EA 5w

‘EATI"AI',!A“K Taiwan Fax =& & E 505 02-6616-3169
EERERIET .
@ SinoPac Holdings Group Company U.S. Fax EEIHESS 213-6872542 SQ#
Account Name Acct No.
F: MRER:
PLEASE PROCESS THE FOLLOWING M MARKED TRANSACTION. %%%fi?@J#T@?IE %5 Page H of It H

1. O CHANGE PERMANENT ADDRESS H i)=&l il

2. O CHANGE MAILING ADDRESS # tiam A bk
O For ALL accounts under the Account Name [&]— 7 44 FT A5 IR 5917 M ik 45 o7 ok

O ONLY for SPECIFIC Account(s) F 5 ek i MR 5 A kit
List Account (credit card) number 5541 HIESR (815 H-F58)

(Please remember to include zip code % A 45 5 IR 5 %)

New Address ik :
(English version*)
P
*Refer to your local Post Office ##af af & HiH Bkt
Tel #7E55: Cell Phone # 1 TEhEE &% :
Fax # {85 Email address #5 Ml :

3. 0O ORDER COPY OF ACCOUNT STATEMENT FE#ESHIREE

E’ig?d Fégqiz;tedi O For asingle month % A : Year 4 Month /1

B I A - —_

B4 H GG A A 4 [] RANGE: FROM Year ¢ Month A
To#®:  Year’f ~ Month A

(1347 Service fee of US$10.00 per statement will be debited from your account)
Method of delivery % 5= [0 Mail original statement B %7 1IEA [J Fax to fHEZE:

4. [0 ORDER ATM CARD HizE$Fi+ 5. [ DEPOSIT VERIFICATION LETTER fZZkz5EH
6. O REQUEST FOR DUPLICATE CONFIRMATION OF TDA HiE#iS¢ E{FEE

7. O APPOINTMENT OF POWER OF ATTORNEY FEjkiEFEHEEA:
Power of Attorney’s Name ZE{RBANEF:

] Mail “Stmt for Account-Opening Document Request-Consumer” & = [a] @ 55 pg 4R TR BV ELBY MM T R 1T R E PR P&
sHEEHIE ((EA )
[ Included with Account Opening Package

8. [0 ORDER CHECKS $Ti# .
Money Market Account only 3% FH: [] 40 checks pkg &
Personal Accounts fi#l A S [] 50 checks 38  [] 150 checks 3
Business Account 1251 [] 50 checks. 3  [] 200 checks & ] Deposit Tickets only 73k {5
[0 Print Address NEN#4E ** Check fee will be debited from your account 2 FH7ENE )= fn

9. [0 OTHER INSTRUCTION HAtr$sm
Instruction Detail ZEHFER 51

For Item # 3 through # 8 The item(s) will be mailed to the PRIMARY RESIDENT ADDRESS shown on our record.
ik 3-8 A b5l PR GE TR A ST B AR IR R B R TRT R LA P S it GREIE AL .
Authorized Signature: Date
HREs © mon: / /
Signature (mm A /dd B /yy )
Best time to contact:
Telephone EEEERERD: HINEERE  Day: A H Time: : to

Rev. September 2007 (Compliance Reviewed September 2007)



