PETROVIETNAM SECURITIES INCORPORATED
Head office: 2nd floor, 18 Ly Thuong Kiet, Cua Nam,

REQUEST OR INFORMATION AND SERVICES CHANGE
BM.01.17.QLNV for foreign organizations

Ha Noi, Website: https://www.psi.vn
PETROVIETNAM emait: dvkh@psi.vn
PSI Hotline: 02439872888

Account number | 0 4 5 F

1. CUSTOMER
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2. INFORMATION CHANGE REQUEST

TYPE OF
INFORMATION

Full name

INFOMATION

REGISTRATED

REQUESTED TO CHANGE

Business registration
Certificate No

Date Issued
Issued Authority

Tax code

Address to contact

Email

Phone number for
transaction

Signature of Account
holder

Representative
Title

ID number

Date Issued
Issued Authority
Phone number

Change account
management unit /staff



https://www.psi.vn/
mailto:dvkh@psi.vn

3. SERVICES CHANGE REQUEST

Services Register new/Change services Cancel services  Customer sign

[] Register new

2nd level authentication password:
|:| Digital signature |:| Smart OTP
[] smsotp

Online Trading |:| Cancel

Phone numbers Order |:| Cancel
Telephone Trading

|:| SMS Fee |:| Cancel
- Announcement of order matching results
- Change balance

- SMS Free

[] sMms Free

SMS service - Send OTP password

- Reset all passwords

- Margin Alert

- Mortgage alert

- Customer care services

- Notifications of successful Contact center registration

- Notifications of successful Online trading registration

Advance payment for sales
[ ] Register new [ ] cancel

External Transfer:
A/BANK:. ... [] cancel

Online Money Transfer

DIBANK: ... [] Cancel




‘ 4. OTHERS REQUEST

‘ 5. CUSTOMER’S COMMITMENT
By signing this request form, Customer acknowledges the following terms:
- Read and are explained/full instructed, understand the regulations of using the service and the arising risks during the

use of services.
- Proposal to change information and services is an integral part of Agreement for account opening signed between the

Customer and PSI.
- Commit the above information is accurate and completely responsible for the supplied information, and request PSI to

implement as Customer’s request above

Date/Month/Year....................
CUSTOMER
(Sign, seal and full name)

INFORMATION CONFIRMATION OF
PETROVIETNAM SECURITIES INCORPORATED

The receiver The importer Approved by



