
Date Lock Buy ……………….. 

    

Revision Form of Client’s Information 

          Client’s Name  

 

 

 

Refer to SEC notification to update Client’s information periodically, 

the company would like to request you to review the following information  

and also would like to thank for your kind assist 

 

           If the customer requires to change any information, please carries through 1.Internet by Login with Password notified to the company or  2. Fill in 

          “The Request for Change of Information Form” with customer’s signature 

Existing Information 
Verification 

Update to 
Valid Not Valid 

           Personal Information : Account No ……………….. 
  

 

           Occupation / Type of Business (   ) (   )    ............................................................................................... 

           Office’s Name (   ) (   )    ............................................................................................... 

           Position (   ) (   )    ............................................................................................... 

           Political Position (if any)  (   ) (   )    ............................................................................................... 

           Telephone No (   ) (   )    ............................................................................................... 

           Regular Income (THB/year) (   ) (   )    ............................................................................................... 

           Source of Investment Fund (   ) (   )    ............................................................................................... 

           Marital Status  � Single   � Married   � Widower   � Divorced       

           Spouse’s Name         (   ) (   )    ............................................................................................... 

           Occupation / Type of Business (   ) (   )    ............................................................................................... 

           Office’s Name (   ) (   )    ............................................................................................... 

           Position (   ) (   )    ............................................................................................... 

           Political Position (if any)  (   ) (   )    ............................................................................................... 

           Attorney’s Information (   ) (   )    ............................................................................................... 

           Name - Surname (   ) (   )    ............................................................................................... 

           Occupation / Type of Business (   ) (   )    ............................................................................................... 

           Political Position (if any) (   ) (   )    ............................................................................................... 

                 Ultimate Beneficial Owner of the transaction (if any) 
(   ) (   ) 

   ............................................................................................... 

           Ultimate Controlling Person of the transactions (if any) (   ) (   )    ............................................................................................... 

          Remark : In case the customer hold securities for himself/herself, the Ultimate Benefit Owner/Controlling Person means the account owner. 

      Objective of Investment    (  )   Speculate             (  )   Dividend             (  )   Other (Specify)............................................................................................ 

      Perpetrate against Anti-Money Laundering Act during the Past 3 Years                                                        

()    (  ) Never                 (  )   Have Committed Offence Regarding (Specify)...................................................... year..................................................... 

      If you have any inquiry, please contact investor contact namely.................................................. Branch............................. Telephone No.........................  

           

           

                     Certified By  

 

 
_____________________________________ 

  Account Owner 

 

                                                                                                                                

      Name -Surname........................................................................ 
      Date.......................................................Time........................... 
      Company’s Tel. No. Used........................................................ 

      Client’s Tel No. Used...............................................................   Signature of Interviewer 


