
Kim Eng Securities (Hong Kong) Limited 金英証券(香港)有限公司

Kim Eng Futures (Hong Kong) Limited  金英期貨(香港)有限公司

GUARANTOR INFORMATION STATEMENT  擔保人資料聲明

Name: Surname Given Name

Mr/Mrs/Miss/Ms*

姓名: 姓 名 Nationality : 

先生/太太/小姐/女士* 國籍:

HKID/Passport No : Date of Birth (dd/mm/yy): Marital Status

香港身份證/ 護照號碼: 出生日期(日日/月月/年年): 婚姻狀況:

Tel. : (Home) (Mobile) (Office) 

電話: (住宅) (流動電話) (辦公室) 

Residential Address:

住宅地址: Postal Code 郵編

Name of Employer if self-employed, please state 如自僱,謹請註明 Occupation: Length of Service

僱主名稱: 職業: 服務年期:

Business/Office Address

營業/辦公室地址: Postal Code 郵編

Status of Residential Address o Self-Owned o Rented o Family o Mortgaged

居住狀況: 自置     租住 家人購買 按揭

Source of Income o Salary o Commission o Rent o Dividend/Interest o Business Profits

收入來源:     薪金     佣金 租金            股息/利息 商業利潤

o Others 其他 (please specify 請註明): __________________________

Gross Annual Income (HK$): o <=HK$200,000 o HK$200,001-HK$500,000 o HK$500,001-HK$1,000,000

每年總收入 (港元): o HK$1,000,001-HK$2,000,000 o HK$2,000,001-HK$5,000,000 o >HK$5,000,001

Asset Items o Landed Property o Cash/Deposit o Listed Securities o Vehicles

資產項目:     地產 現金/存款 上市證券 汽車

o Others (please specify):

     其他 (請註明):

Total Net Value (HK$) o <=HK$200,000 o HK$200,001-HK$500,000 o HK$500,001-HK$1,000,000

總淨值 (港元): o HK$1,000,001-HK$2,000,000 o HK$2,000,001-HK$5,000,000 o >HK$5,000,001

投資經驗年資:

Signature 簽署:

Date 日期:

Note:  Data collected will be kept confidential in accordance with Notice to Clients Relating to the Personal Data (Privacy) Ordinance in our Client Master Agreement. 

註:  根據客戶綜合協議中之個人資料(私隱)條例的通知, 持有與客戶有關的資料將保持機密。

1. Personal Information 個人資料

2. Employment Information & Financial Position 職業詳情及財政狀況 (as required by the SFC 證監會規定填寫)

Years of Investment 

Experiences 
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