Lb AASL:PCG B ERHE RS
- Information Modification Form
1. BB & Merchant Information (23E Mandatory fields)

~ — (E) Z&E {RYF Settlement Preference (A& 158 E MR 2315599 Z Bl The settlement time must be set before 23:59pm)
$8 7l Type: O 43 _E™ B Online Merchant / E52/E™E B offline Merchant

I:' BHEI4SE Auto Settlement , &5 E 15[ Settlement Time:

NB) & T8 Company Name:

G B IRIBARYE Business Registration No (F) Z/NEIHEE Tips Function (FBEESZRIER £F1"X" Please put 'Cross' in the appropriate item)
o) >k 2 A0 A W 5t .-

LI %2 50312955 ves, Enable Tip Adjustment (8% 30% Maximum 30%)
[] = B2 0818 % BER Ves, Enable Pay at Table Tips % would be 5%; 10%; 15%; %
|:| REZE BRI No, please disable

D HA/NEZE K Others tips request (i55EAB Please specify):

Bt 4& NI Contact Person: B 4% B8535 Contact Number:

2. EEUE M change of Information EIEBFTEERAIE R Please select the field(s) which request to change below

(A) 2T]# Company Name (FBEBERVIEHE L$"X" Please put 'Cross' in the appropriate item)

#B Al Type: |:| FE 278 Register Name / |:| JE & EZ%E Store Name

E/AT]% Old Company Name:

¥T/AS]% New Company Name:

(G) Z=2IEFPREEE £ Change of Transaction Limit

*MFEREEMEHE - BRATZAERBRHUIBERNELR - MEA/SEEBBRUBEECE FER

For Legal Name change, please provide a copy of Certificate of Change of Name for Limited Company/Body Corporate

f— oo

HERXSHEIREEIE E Increase transaction limit to

(e.g. 100,000)

[RA Reason:

Business, or Electronic Extract of Information for Individual/Partnership Business

(B) AS]ih it Company Address (FREEERVIEHE LFT"X" Please put 'Cross' in the appropriate item)
$E Al Type: D JE & Shop / D HAZE Office (H) Eft Others (:5ERA Please specify):
EEhIE Old Address:

it New Address:

421 B 4 Effective Date (YN & 7551 Please state if any)

(B) (A) ()
*NRIEFH MU B N FRUEESCENRIARIEHEREEN AR -
(dd)/ (mm)/ (yyyy)

A copy of the business registration certificate and shop photo mustibe attached if the shqp address changes.
A NBHCHIN L IR RO A MILAR - SRS S S e S A e R A= ML - * B A BEAIRTIREEE 3-5 B LEXEHE 3-5 working days is required for changing Company Name & Bank account

If the store and office addresses are the same in the company's records, we will proceed to update the store and office
address information in the relevant customer profile.

(C) Bt48E 1 Contact Details (FBEBERIEE L3T"X" Please put 'Cross' in the appropriate item)

#B Al Type: O B¢ Changes / O%ﬁi%’ Add / O F8B% Remove

Bt 4% A Contact Person: x
44487 T . 2 Hion® et e e
HHETERA Contact No. BAL Position: BB ARE ( IZEATIENE ) Applicant’s Signature (with Company Chop)
EED 1 HE Email Address ( For B4 Contact 7B EEAIES BBMSL Business Portal
Account # I # & Receiving Report #2 Name H#A Date
(D) #R1TE 1 Bank Information B Title

U FE O &% New Beneficiary Name:

FTUFRER 1T 1G5 New Bank Code: 2 1T71CHE New branch Code:

BIRREHBMNRBIERRE G EEEZR service ops@bbmsl.com ° it |

Please submit the signed form along with required document(s) and send to service ops@bbmsl.com. Thanks!

FUEERE O 5% 45 New Beneficiary Bank account no.:

*MRWRPOBENGA R ALE / RITHER / IRTRPEEH 8l A EER ERAR
A copy of bank statement / bank book / counterfoil must be attached if bank account changes.
*BBMSL Limited shall not in any way be responsible or liable for legal liability, increased duty, penalty, fine or expense, or any penalty action

by the bank caused by the using the non-business banking account for business activity. #E#> (J RN AIRA A G H EEAIFBERRT
ﬁéﬁﬁﬁﬁ%?ﬁﬁﬂﬁ'ﬁgﬁﬁ’%ﬁ@ﬁﬁ IEMAIRIR - IR BRSRTNEOESCTRARRIKERTER -

BBMSL LIMITED | Hotline: (852) 3907 0308 | Version 20250410
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