I PcB BANK

Broker Information Update Form

Company Name:

Please check all updates that apply:

[0 Company Address:

[0 Company Phone Number:

O Email Address:

[0 Company Contact:

1 Other (Please describe):

By submitting this form you certify that the information submitted is true and correct. This form must be
submitted by an authorized personnel from the company. Please submit the completed form to
Compliance@mypcbbank.com.

Name Title

Signature Date
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