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REQUISITION FOR UPDATE OF CUSTOMER INFORMATION
To 3& : Uniforce Security Systems Ltd. 5 fgrfr £ & st5 T @

From ¢

(Original Customer Name /& % = £ #) Reference No. %% 5545 :

(*Change { # / % New Add #73%)
* Please delete the inappropriate item
equ_i * lﬁ?r grz,;,\
. oy b S :
New Information #7 3 L 2545 * If there is no information to update,
please ignore this form.
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Part A : Billing Information p& & F k!

(Please attach copy of valid B.R. certificate) (3t t 7 722 7 ¥ ¥ o8 @l #)

New Company Name #7 = & & f

Billing Address : Flat / Room % : Floor #& : Block 7 5 :
Hygkn Building <& &L ¢ Phase #/ #x :

Street No. #=f 545

District # Fe
Contact Person =i £ Telephone No. % & °
Email Address & #¢: Fax No. i# &

Part B : Email Address for Receiving Statement in Electronic Form 7 #8% Lt R iT 5 B F 8 2 H 2 *

Contact Person 75 % 4 : Job Title Bk :

Telephone No. & 3%

w
Email Address & R

Effective Date # »zp # :

(Authorized Signature with Original Company Chop) (Authorized Signature with New Company Chop)
(Rad e @2 § 54 8F) Fr2PerE2 (4 EF)

Effective Date (2 »c p #p) :

Please fill all information & send it back via e-mail: admin team@uniforce.com.hk or fax no. 2763 4074
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Flat C &D, 3/F., Howard Factory Building, 66 Tsun Yip Street, Kwun Tong, Kowloon, Hong Kong ‘g l
Tel.: +852 2793 3800 (24 hours) Fax.: +852 2763 4074 Email: uniforce@uniforce.com.hk “\ et
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