HKEX

EEXBHA

DCASS-Form 3

Change of CCMS / DCASS Contact Persons Form

Please allow three business days for SEOCH / HKCC to process your change request

To: Clearing Participant Admin. & Services From:
30/F, One Exchange Square, (Full Name of Participant)
8 Connaught Place, Central,
Hong Kong DCASS Customer Code: || | | |
Email: CDCO_CAS@hkex.com.hk
Fax: 2590 7000 Contact Person:
Tel: E-mail:
Please tick “v™” in the appropriate box Effective Date:
[0 The SEHK Options Clearing House Limited O HKFE Clearing Corporation Limited
Marqin Call /
Details of Contact Person Money Settlement DCASS Operations

1. Name Mr/Ms H E Dayh/ ] Night /
Title Bot
Telephone No. :  Office: o

Mobile: E-mail:

2. Name Mr/Ms (] [] pay/[] Night/
Title [] Both
Telephone No. :  Office: _

Mobile: E-mai:

3. Name Mr/Ms [ [] pay /L] Night /
Title L] Both
Telephone No. :  Office: _

Mobile: E-mail :

4. Name Mr/Ms H ] pay/[] Night/
Title : L] Both
Telephone No. :  Office:

Mobile: E-mail :
Details of IT Contact

1. Name : Mr/iMs [] pay/[] Night /[] Both

Telephone No. : E-mail -
Office Mobile -mait-

2. Name : Mr/iMs [] pay /] Night /[] Both
Telephone No. :

Office Mobile E-mail :

Authorised Signature(s) Name of Signatory(ies)
(with company chop, ONLY applicable if it forms part of your signing instruction)

Date

For Office Use Only

Date Received: Processed by: [Signature(s) Verified by: |Reviewed by:

Date: Date: Date: Date:

Form Scanned by: Form Verified by:

Effective Date:

Updated May 2017
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