CHANGE OF INFORMATION

To: Kingsway Financial Services Group Limited Date HHf :

H: EEEeRk%EARLSE
Account Name RF447E ¢
Account No [[EF5%HE :

Please be informed that with effect from , my/our correspondence

address/telephone number/fax number/e-mail address/bank account information* for the
above-mentioned account is changed as follows:

AN/ BFZ @A BELSS, RS E il SR TERR

B Ey

New Correspondence Address** :

S % Z itk

New telephone no

SR & Z S AT

New fax no

SRR 2 (HESRS

New e-mail address

ST < R R L

New Bank Account Information

Bk Z SRITE R

* Delete as appropriate ;Z/fF 1B /HZ

(** Please provide a copy of address proof %;—'fvr_} B HFEE)

Please send the change of information form directly to Operations Department.

a8 H AT E CE R A BN EIR ] -

Client’s Signature
(with company chop in case of corporate client)
FP BN EE P IES)

** For Official Use Only R A fFEF  ***
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