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股份獨立戶口申請表格 (衹適用於現金客戶) 

Stock Segregated Account Application Form (only applicable to cash 

account) 

 

 

 

 

Date 日期 :___________________________ 

 

本人/吾等現欲透過 貴公司向香港中央結算有限公司 *申請(1)  / 取消 股份獨立戶口，現附上本人/吾等資料如下： 

I/We would like to *APPLY(1) / CANCEL the Stock Segregated Account with Hong Kong Securities and Clearing Company 

Limited (HKSCC) through your Company, I/We forward hereunder my/our personal information: 

 

以下資料只供申請人填寫 Only for applicant to fill in : 

戶口號碼 Account No.: 

客戶名稱 Client Name:  

 

中文 (Chinese)   英文 (English)   

月結單語言: 

Statement Language: 

  *  繁體中文               英文 

  Traditional Chinese    /     English  

電話號碼 : 

Telephone Number:   

地址 Address: 

(不接納郵政信箱 GPO Box is not accepted)  

 

中文 (Chinese)   

 

英文 (English)   

   

生效日期 : 

Effective Date :  /  /   

收取公司通訊 [1-8,否] (2) : 

Receive Corporate Communications [1-8,N] (2) :   

 DD 日 / MM 月 / YY 年    

NOTE 備註: 

(1) 本人/吾等同意將上述資料提供予香港交易及結算所有限公司作為開戶口之用。 

I/We agree to release my/our personal details to HKSCC for the purpose of opening an account. 

(2) 閣下欲收取上市證券發行人的公司通訊 (例如年報等) ，請在下列可供選的項目中選擇一項： 

If you wish to receive corporate communications from listed issuers (e.g. Annual Report), please choose one of the following available 

options: 

1 = 發行人指定選項 Issuer’s Default Option 

2 = 中英文詳細版本 Printed English and Chinese full version of documents 

3 = 中英文摘要版本 Printed English and Chinese summary version of documents 

4 = 英文詳細版本 Printed English full version of documents  

5 = 中文詳細版本 Printed Chinese full version of documents  

6 = 英文摘要版本 Printed English summary version of documents 

7 = 中文摘要版本 Printed Chinese summary version of documents  

8 = 當收到郵寄通知書後，可於有關公司網址瀏覽所需的公司通訊 In electronic form via the websites of issuers and receive by post 

a printed copy of the notification regarding the publication of such corporate documents  

閣下若選取一個非發行人提供之選項，其所選之項目將被視作“發行人指定選項” (即「選項1」)以收取公司通訊。 

If you have selected an option which in fact is not the option offered by the issuers, the “Issuer’s Default Option” (Option 1) will apply. 

 

Client Signature 客戶簽署: ___________________ 

Client Name  客戶名稱: ___________________ 

Account No.  戶口號碼: ___________________ 

Contact No.  聯絡電話: ___________________ 

*請刪去不適用者 Please delete as inappropriate  

請將已填妥的表格傳真至(852) 2820 0606、Whatsapp 至(852) 5680 2988、郵寄至香港九龍灣宏泰道 23 號 Manhattan Place 28 樓交收部或交回九

龍灣總部。 Please return your duly signed written form by fax to (852) 2820 0606, by Whatsapp to (852) 5680 2988, by mail to Settlement 

Department, 28/F, Manhattan Place, 23 Wang Tai Road, Kowloon Bay, Hong Kong, or by visiting the Headquarters. 

 

FOR OFFICIAL USE 

 ONLY 

SEGREGATED 

ACCOUNT NO : 

 

 

HANDLED BY :  

 

CCASS INPUT 

BY : 

 

 

SIGNATURE 

VERIFIED BY : 

 CCASS CHECK 

BY : 

 

APPROVED BY :  DATE :  

 


