Appendix D

)3 Hong Leong 3% Hong Leong

Bank Islamic Bank

BORANG PERTUKARAN ALAMAT DAN NOMBOR TELEFON / CHANGE OF ADDRESS AND CONTACT DETAILS FORM
NOTA : SILA ISIKAN BORANG DENGAN HURUF BESAR DAN MENGGUNAKAN PEN DAKWAT HITAM SAHAJA: / NOTE: PLEASE FILL IN THE FORM IN BLOCK
LETTERS AND USE BLACK INK PEN ONLY

Nama/Name:
No. K.P. Baru/New I.C. No. | Lol L L L LT - I

No. K.P. Lama/Old IC No. ‘ ‘ | | ‘ ‘ ‘ ‘ |

Alamat Surat — Menyurat / Mailing Address

Baris 1/Line 1: N I Y ) O I O

Baris 2/Line 2: N I Y ) O I O

Baris 3/Line 3: NN I O O O

Baris 4/Line 4: N I Y ) O I O

Bandar/City: N I O O o

Negeri/State: N I O O O o

Poskod/Postcode: ‘ ‘ ‘ | | ’

No. Tel. Pejabat/Office Tel. No.: | | | | | | | | | | | | | | |

No. Tel. Rumah/House Tel. No.: | | | | | | | | | | | | | | |

No. Tel. Bimbit/Handphone No.: | ‘ ‘ ’ ’ | ‘ ‘ ‘ ’ ’ | ‘ ‘ ‘

Pertukaran di atas adalah untuk akaun-akaun yang tersenarai di bawah./The above change is applicable to the following
account(s).

Sila v jika akaun bersama

S
No. Akaun / Account No. Sl A CLe Bl

No. Akaun/AccountNo. — jpjease it alc is jointly held IPlease vif alc is jointly held

Alamat Penghantaran Kad (Untuk Kad Kredit Sahaja)/Card Delivery Address (For Credit Card Only):

[l Rumah/Home L[] Pejabat/Office [] Cawangan Pengambilan Kad/Card Collection Branch
(Sila isikan bahagian di bawah jika alamat berbeza dari atas / Please fill up below if address is different from the above)

garisimer: || [ [ [ [ | | [ [ L[ [ ]

gariszine | | | [ [ [ | | [ [ L[ [ ] ] ]

garisanes: | | | [ [ [ | | [ [ | [ [ | [ ]

garisatine4: || | [ [ [ | | [ [ | [ [ | ]

Bandar/City: | [ [ | [ [ [ | [ [ [ [ [ 1 1 [ [ [ [ [ |

Negeri/State: N O O O O
Poskod/Postcode:
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Saya/Kami mengesahkan bahawa segala maklumat yang diberikan adalah betul./I/We confirm that all the information given above is
correct.

Tandatangan Pemegang Akaun Utama Tandatangan Pemegang-Pemegang Akaun Bersama
(seperti di dalam rekod bank)/ (seperti di dalam rekod bank)/

Principal Account Holder’s Signature (as per bank’s records) Joint Account Holder’s Signature(s)(as per bank’s records)
Nama/Name: Nama/Name(s):

No. K.P./I.C. No.: No. K.P./I.C. No.:

Tarikh/Date: Tarikh/Date:

FOR BANK USE ONLY (Mandatory Field)
Biometric verification/IC sighted by:

OIC Initial & date
Name:
Branch (Rubber Stamp) :




