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ACCOUNT APPLICATION
AMENDMENT FORM

Please complete only the fields which need to be amended.
Account Name

Account Number

Primary Account

haa Jiawi Gl aliad Gill Jgdall Jlodiwl Gap
Glwall gl

Gluall pd)

Holder Information 1. bl cbwall cale wilegleo
Legal First Name Jodll el
Legal Last Name (Surname) (walll) padll guudll
Middle Name hugdll gl
Suffix ol a8l
Country of Citizenship Auuiall aly
Nationality Spuinll
Email g ALI 2yl
Phone Number wailgll pé)
Residential Address 1.1 doladl ylgic

Building Name/Number/Floor

Suite/Apt #

City

State/Province

Country

ZIP/Postal Code
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Mailing Address 1.2

(If different from above)

Sl Olgiell

(oadilac caliag 14 1))

P.O. Box ayyll §goin

Country of Residence Goladl ol

wapnoll cilogleo
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Bank Information 2.

Note that in accordance with ADSS's policies, ADSS can only
send and receive funds from two bank accounts. Whichever
accounts you list below are the only two accounts which ADSS
can send and receive funds from throughout your relationship
with ADSS, unless you were to close one or both of the

accounts, then proof of account closure would be required to
amend your bank account details.

Origin of funds - Account 2.1 wlwall - Jlgodll Jni
Account Holder’'s Name Glwall caba gl
Bank Name wapnoll ol
Bank Address wapnoll lgic

Account or IBAN Number

Swift Code/ABA
(Routing Number)

This account will be my:

Primary Account

Secondary Account

Reason for amendment
(*required for all requested
amendments)
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Reset Information

3.

Sueill sale] cilogleo

Please tick preferred question and write answer on
the space provided.

What is your mother’s name?

Answer:

What is your first pet’'s name?

Answer:

What is your favorite food?

Answer:

Customer Acknowledgement

—

Syagioll aslwall Gle ablll a1lidg Jardoll JIguull Gle doile 2169 ap
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Jrosll 3l

I, the undersigned, hereby represent that, and by signing below, the
information provided on this document is true and accurate.

| further represent that | will notify ADS Securities LLC ("ADSS") of
any material changes to this certification in writing. ADSS reserves
the right, but has no duty, to verify the accuracy of information
provided.

Acknowledged By

/481839 d3an ailwoll a4 63)lgll cilogleall T -olial gégall- Ul yai
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Account Holder Signature Gluall ciabn grégi Account Holder Name Gluall caln ol
Title aubell Gouwoll Date aydl
(Business Accounts only) (haa ayjlaill caibwall)
Company Name &4yl gl

(If Business Account)
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