
ADDRESS FORM 

Date: ____________________________ 

This document should be typed in English. All fields should be completed. 

__________________________ __________________________ 

Investor’s Signature L&L Officer 

 New License  Update of New Contact Details   Change of Shareholder 

Company Details 

Company Name:* 
 

License Number:* 
 

Landline/Mobile Number:* 
 

Fax Number: 
 

E-mail Address:* 
 

Contact Person Details 

Name:* 
 

Designation:*  Shareholder        Director        Manager        Others, please specify:_______________________ 

Personal E-mail Address:* 
 

Local Residential Address: 
 

Local Mobile/Telephone 

Number:* 

 

Local Fax Number: 
 

International Residential 

Address: 

 

International Mobile/

Telephone Number:* 

 

International Fax Number: 
 

 Asset  Transfer 

HFZ Form LL01 
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