SoFi &
Hong Kong

Date H#

Margin Limit Application Form we.
1%%§%EEEE%§% (RM06-01)

Remarks fi§zt

1. Please return the instruction to us by e-mail hello@sofi.hk or in person to our office or by FAX to +852 2693 8860.
HERETEM hello@sofi.nk s B E| A =R fEE = +852 2693 8360 #A§ e/ {EA I -

2. All account holders must sign on the form.

FARFHFAALEES -

For assistance, please contact Customer Service Hotline at +852 2693 8888. i #8) » HHER PRI 24 +852 2693 8888 -

Account Details t&F&#

Applicant’s Account Number E& AR F5:8

Account Name #RS##

Requested Margin Limit (HKS$) mRzREEEE (87T

Margin Limit ®Z&%5EE

Existing Margin Limit (HK$) RERESIEE (ET)

Related Account EaHiR =

Relationship B (Spouse F2 8/ Others Eth)

Aggregated Margin Limit (HKS) BRERHESEE (BT)

O 1 hereby declare and agree that all information previously provided to SoFi HK, including but not limited to my employment details, remains true, accurate, and complete. |
acknowledge that this margin limit update is subject to SoFi HK’s internal review, and the requested changes will not take effect until they are approved and completed in SoFi
HK’s systems.

RS ILRIPLEE - HEE SOF HKIBIATE =R (SFEFRNIERE) WEAS  RBREE - K ARILIRE S REEH /84 SOF HK REBEH ; % SOFi HK &
Gl R S A RIERT © RN RE AR AR

Signature %%

To be Completed by Licensed Representative / Registered Staff e RaamALIES

Submission Check List #Z#E 8

[ Supplementary Client Information (e.9. Asset / Income Proof)
EFRICER (B0 B/ EEER)

D Change of Personal Details Application Form

ENEAERBRFEE
| hereby declare that | had contacted with client and confirmed that the informati

o cog{aeinéd?r(\: 312: mgrginalimcito Qpaptl:i:atim arcel?rTjeancorcn%rl]e'{;n aend c?)rrestm crmation Licensed Representative / Registered Staff Signature
AABHEFHEIEIFENARESHEERFARNENNBEE - TERER FHEARIFAMALES

(CE No. )



