— 2 o F ist I
Qt-')nrstPIUS wuudzauilidaye e

Amendment Form RECEIVED DY ..o

Tel: 02-761-6550 / Email: fpamth-registrar@firstplus.com / Website: https://th firstplus.com

FagTiaviseamu / Unitholder Name |

wanghienaeau / Unitholder Number | | |

o

FrmRlanalszasraautladeyaluindnawuaesdinin 75/ | We wish to change the following information in my/our fund account;

diayadausia / Personal Information

Faffemisuamu ulandlu | |
Unitholder Name Changed to
ForAnsie udlandlu | |
Contact Name Changed to
anunnnse urtlulu | |
Address Changed to | |
4
B ] oo 1 11
Others urtlulu

Changed to

ﬁﬂﬁuuﬂ'nﬂmv_lu / Change Method for receiving Redemption Proceeds

fudrlardanianiyiunnaestmidn / AC Payee Only Cheque payable to Unitholder

D TawdninydRuehnluTedwidn / Transfer to my / our bank account * O aauNIne / Savings O nazLATedu/ Current
WAUTITEUE / AVC NO. .o FUNANT/ BANK ... e oo
BN/ Branch ..o * FarTtyiRushnasseansaiLdenydievsaamu / The Bank account name must be the same as the fund unitholder name.

RurmeAumdsamuneialuannisefunisssyulnefamuesielnedaulm snnliamsni fudindlddearmn la fanu ddaceensufududatansemanmnzdomsllsudle
amzdeuumu
The redemption proceeds came from the redemption order instructed by unitholder(s) or auto-redemption. In case the proceeds cannot be credited for whatever reason, /\We agree to accept the

proceeds in form of an account payee cheque sent by registered mail instead.

el dmduienansddnlsznensrentladeya deldameiietaiumesdngnies indetszneunaiansan st (sniden)
At the same time, I/We attach copies of document with signature for amended information as follows (please choose)
D 1eslszanmi / 1D Card (nseilyAAasssiA / For Individual)
|:I wilsanausnna Tmsnlszamuduenuazg3isen / Power of Attorney, ID Card of grantor and grantee persons
(natiiiAyAra / For Corporation)
|:I Mﬁﬂjﬁummﬂ%uﬁﬁﬁmﬂﬁﬂ %ﬂmﬂ ABNNNTTNTT / Official documentation of change in title, name, or surname.

|:I ATty Rueln / Bank Account Passbook (nstaeiidaiuRuaangmumicaamuilunistenud oy Ruin / In case of change method for receiving redemption proceeds
to be transferred to bank account)

|:I %u“] 0TS T PP
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I/We hereby confirm that all information given above is complete and truthful. I/\We acknowledge that this amendment request will only be completed once the Registrar reviews the information
and accepts the request.

Marketing Registrar
i e Agent / Branch Code: .......ccooviviiiiiiiiniciies Reference NO: ...ooovvieieecieeee e
mefiafagfambeno | X SHAIF COUE: oo e
Unitholder's Signature IC License No: INPUL
Received: ... Checked:......ooiiii
Authorized: ......c.ovviiiiii




