D pTrade
[on LN E] By: PAPA SECURITIES CORPORATION
CUSTOMER INFORMATION UPDATE FORM

Client’'s Name: Account Number:

Instructions: Check the field you want to change and write the updated information.

[] Name [] Civil Status

[ ] Address

[ ] Email Address

[] Landline [ Mobile Number
(] Employment Status CITIN

[ ] Name of Bank [] Branch of Account
[ ] Account Name [] Account Number

By signing this form, | hereby certify and affirm that the information given above is true, accurate, and complete. | give
my written consent to allow P2P Trade Online to verify the information provided above. | agree to inform P2P Trade
Online of any change in the information provided.

Signature over Printed Name Date

Reviewing Officer: Date: Signature:




