f\.ji:ilnimmiUUUSEWHLLmHIS§GJmSL§HLﬁu§ §ﬂﬁJ]f\3£’lﬂ§\:i/Please fill in this application properly.

(6B SIUETSABTIS/Customer's information

SEAMmAIUINamS

CHANGE INFORMATION APPLICATION FORM

DﬁﬁﬁS/Personal Lﬁ‘Ulﬁ:S/Corporate

U2 MHABHS mauifanssinnaiuifiueumunaBusiayw
Customer ID (CIF) Change all accounts within the same CIF
unsmmeanies UNNEAISNAIY

Name in Khmer Name in Latin

syutinmiadamsamizmaiui/please fill in the information change only
(Dvigi/Title:

(2 ansmn{ganNi/Marital status:

A/Mr. ARG/ Mrs. A/ Ms.

181es/single 1 UMIjB/Married
@snm:amé’mm ﬁﬂng/Account name in Khmer
@ml_.ﬂ:ﬁnﬂ§mﬁﬁ‘}igﬂm°tﬂ/Account name in Latin

(5) (G2aEUA/Type of legal ID: Hﬁmg1ﬂﬂﬁnnﬂ/mtional ID
lCUB/Number

@QBIUJ yputa SLﬁHlﬁ S/Profession or Business type

@ HIEIWRNSS 7154/ Contact address

dn

(8)16UBgied()/Telephone number Ritou/E-mail

@ MR ﬁjgnﬁ\}ﬁj/Other: X ﬁ}gsmgenan{p%tjﬁ Mi/Change condition of operation

iEUHICU‘é/Divorced

1&d)iial{gani/Family book

WWHE Yien a8 ew/Widow(er)

ij419/Others

Egﬁiﬁﬁﬂﬂﬁ/Expiry date

@%SUE n §ﬂLSﬂJ§\Jﬁ§§UEI:ILﬁ'HT.ﬁ'S/fULﬂLmM/Number of employees and assets of company / enterprise

1

Eﬁ\jtﬂ'J/Others
iLﬁLms‘\'J Biometric: GﬁUK[IJEU@HLHEﬁ/EnroII Biometric
mamgenznannﬁﬁmm SLﬁl‘lfJ/Set Condition Biomertic
@ 1U2Jus AHAGH S/Customer's photo number I M

v SHEAjBANN S ﬁms$§q:m§smm [Joint applicant(s) or authorizer’s signature

W Q=

1U2A0NS/Account number

G
autinmiamsviguisinnauug ($60i§ W)/Please fill in the additional information in the appendix (page 2)

QAR S1s18gS/Name AEU[BUIS/Corporate W[BIUNARES/Personal
1WA/ Mr. WUA[SS/Mrs. AEM/Ms. | [UIASBEaHN WU UHABNS
- Type of legal ID Customer ID (CIF)
(1) s
Number
vigyayRa UgaIBINA as1s % A6 2 Relati
Add member Remove member Position R R ANEYREIETS
iy 12 miniadia/Date of birth §gaq/Friend 15j419/Other
TNA/Mr. WA/ Mrs. AN/Ms. | [UIASUEREN WU HUHABHS
Type of legal ID Customer ID (CIF)
(2] e
Number
vigvauniia USWEHRA as1§ 8 utong/s fnSem 3 /Relati
Add member Remove member Position L Qi TpeEs Ma/Relative
Eg ie g"]ﬁmﬁﬁ/Date of birth HQﬁQ/Friend lﬁjﬂﬁ/Other

gaysuamas nfamseidagnmifia §U[B1UTS1ANI/FOR BANK USE ONLY

| certify that the above information is true.

Account officer number: Submit on:
Approved by Verified by Dual controlled by Prepared by Initiated by
Name: Name: Name: Name: Name:
= 2 S Signature Signature Signature Signature Signature
NI YANBIYLH MUURGS & 8 8 g &
Signature or thumbprint Date Date ‘ ‘ ‘ ‘ Date ‘ ‘ Date ‘ ‘ ‘ ‘ Date ‘ ‘ ‘ ‘ Date ‘ ‘ ‘ ‘
VAT No.: LO01-100047149 Form Al.3
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L4

auaiys / Appendix

GgSUANA SH[SNjAUAYIURI[REUNS/ M
Number of employees and assets of company / enterprise

65 ﬁgSﬁgﬁi/Number of employees LSﬂJE\Jﬁg/Assets (In Million KHR)
Sector §SB[3/Micro | R®S{E/Small | HSHRFjH/Medium {SB[/Micro WS{0/small | WSYE]Y/Medium
ﬁt‘:iﬁg <5 5-49 50-199 <200 2200 <1,000 >1,000 < 2,000
Agriculture J J O I O I O
84
2RpUIAY <5 5-49 50-199 and <200 2200 <2,000 >2,000 < 4,000
Industry O O [ e 1 e 1 —
mnﬁgﬁg §ﬂiﬁmﬁ§ <5 5-49 50-99 <200 2200 <1,000 >1,000 < 2,000
Commerce and Service B B D D B D
* Asadisgsmatagugatismilaviinm: GgSAYAl S syt () { }
If the actual is different from above, please complete: No. of employees Assets (KHR)
inssus{avs/animes: [ [uw (]S
Gender of Company / Enterprise Male Female
WP A [AeUis/snjmeaiasii
Notes Female Company / Enterprise

- BIsEEMSMUMAUISIN WY thaiumsamas 5§ 89% y
At least 51% owned ownership/stake held by a woman/women, or
- MISAYREMAUTS LNAMBAME G§S W0% MSMUNW{] SHNS|ISSS 09917 Uil I UMSYSMIMUMSIWAUGUE U
MHSUMSSIWAURUR U
At least 20% ownership/stake held by a woman/women and has one or more women holding the position of CEO or Deputy CEO or
- BIS[fd GgS Mo% yile maumiimipuapane
30% or more being women are the members of board directors
e. [nvuis/funjmesiasiye
Male Company / Enterprise
NUABUIS/N{mE iRUmISUFANYEFeaTiugenn AANGFIEANG ‘A7 LIl [HITASAMIASIUM W W{UIgY
All companies / enterprises that do not comply with point “A” above is male.
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