
 

Authorization of Personal Info Change / Account Closure 
My name is________________________________, I hereby affirm my intention to utilize the member-related 

services and functionalities provided by BitoPro. I guarantee that the information and identification 

documents provided by me are true and belong to me. In the event of any discovery of impersonation, theft, 

or forgery, I am willing to accept all relevant legal responsibilities. Furthermore, I clearly understand and 

agree that the services described in this application undertaking have legal validity. Should any dispute arise 

in the future regarding the alleged impersonation or forgery of this account, I am willing to assume legal 

liability and allow BitoPro to handle the dispute in accordance with the law. 
 

 Please provide the following information: 

1. Printed and signed Declaration Form 

2. Front and back photos of your ARC/ID card 

3. A photo of yourself holding your ARC/ID card (Image 1) 

4. A photo of yourself holding this Form (Image 2) 

5. To change the mobile phone number: 

•Lv2 members: new mobile phone bill 

•Lv1 members: old mobile phone bill 
 

The mobile phone bill must show your name and phone number; paper and electronic versions are both accepted. 

Ensure all photos match the reference images and are clearly visible. Blurry or obscured images will require resubmission. 

Email all documents to support@bitopro.com with the subject: “Authorization of Personal Info Change / Account Closure.” 
 

Information Current Before Change / Closure 

Registered name  

Registered email  

Registered phone number  

 

Please Select and Fill in the Box(es) Below if You Wish to Make Any Changes 

□ 
Email 

*The email to be changed 

must not be already 

registered on the platform 

New Email： 

Reason for change： 

□ 
Phone Number  

*Please provide the phone 

number bill 

New Phone Number： 

Reason for change： 

□ 
Account Closure  

*Once the account is closed, it 

cannot be reopened for use. 

To close the email account： 

Phone Number： 

Reason for change： 

  

 Signature Of Declarant                                            Date 

Image 1 Image 2 


