Digi-Sign Certification Services Limited
Change of Information Request Form
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Subscriber No.
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Subscriber ID No. or Passport No.
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IruJ[E[“ly FIE! REEE
Address
el

Contact Person*

Had i

Home Tel. No.

B il FE T R

Ofﬁce Tel No.

2l F“f HFIEﬂE’

Moblle No.

= IR

Fax No.

[ BERS

Contact Email Address
[ St P
Others: (Please specify)
£ 9: @)

*For Organization subscriber only f ™ [+ kﬁ%‘ﬁﬁ! HIEET
I hereby agree that information provided above will be automatically updated to my registered account

in Digi-Sign Certification Services Limited.
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Please submit this application form by fax 2174 0019 or send it to “11/F & 12/F Tower B Regent
Centre 63 Wo Yi Hop Road Kwai Chung Hong Kong”
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Signature of Subscriber / :
Authorized Delegate / Authorized

Representative
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