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Dormant / Inactive Account Reactivation Form
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Please return your completed form by fax to (852) 2810 7978, email to cs@ethstock.cc or by visiting any branch of Metaverse Securities Limited. Your
request will be processed within 2 working days upon our receipt of your form. For inquiries, please do not hesitate to contact Settlement
Department at (852) 3102 2815.
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1I/We would like to reactivate my/our dormant / inactive account(s) and provide the following information for identity verification.
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0 I/We further confirm that my/our Basic Information (including but not limited to ID record, nationality, correspondence address and
occupation) is the same as the existing record with Metaverse Securities Limited.
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(@) I/We further confirm that the Basic Information (including but not limited to ID record, nationality, correspondence address and
occupation) has changed or is different from my/our relevant information previously provided to Metaverse Securities Limited.
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“Notification Form For Change of Account Information” must be filled in order to update the changed information.
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Individual Account / Joint Account {E ABEE / BEZHEE

Individual Account /
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Corporate Account N EJEF
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Incorporation No.

FE AR IrEE RS

Place of
Incorporation

AN ]

Correspondence Address iEEH HrHl

Please provide Proof of address (e.g. latest three months utility bills, bank statements with your name and address)
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Client Signature(s) Client Code(s)
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Please use the same signature(s) filed with our company
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Client Name(s) Date
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