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Business PhoneBanking Application form
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Note it @& : 1. Please complete in Block Letters and tick where applicable. i

Date [ Hj

Agr

day [ / month H / year

JRIE RS RS » U 5 04 0 e Jr L O -

2. Please send the completed form to The Hongkong and Shanghai Banking Corporation Limited, 639 Avenida da Praia Grande. Macau.
T AL ) T D LY IR R 630 4% o T b M ST AT R 2] -

Lad

&
A. Applicant Company Information H1 &5 2 w] % ¥

H K R0 ) o R 00 A e -

. Your request will normally be processed within 3 working days (excluding Saturday, Sunday and public holiday) upon receipt of your form.
AL BB » AT A3 SaY R =0 O R A R BRI

Company Name ATAEHR
(In English L4 3 ) I A

Business Identification
Document Details
P SR S R |

[ Other Hilh (X}

[0 Business Registration Certificate {3 % ili# (B)
[0 Certificate of Incorporation %% 73 & (C)

Number %@ : || | | | |

Customer Number F 57 551

B. Authorised Phonebanking Service User Set-up & i BE W i 85 $% 52 08 F & ik &

Authorised User

L.

Authorised User

IL

Authorised User

I11.

[J Macau / Hong Kong Identity Card
R /T s R

[ Passport i
- Issue C v R
Identification Document e Connt RN

Details B {578 B S B8} | |
[0 Other Hfth

Ly iR s 0 & Ly iE
Saluation HA] Dh%: Okx Ohs O% | Ok O%k OO0 D% | D3 OX%x 04§ 0%
Sumame ¥
Given Name %
Tvpe fEHI - Type fEH} : Type fERI -

[J Macau / Hong Kong Identity Card
8 1 /it 1 i1 i
[0 Passport s
- Issue Country BREEF
| |
[J Other Hfth
| |

[0 Macau / Hong Kong Identity Card
WM/ il S irae
[ Passport i it
- Issue Country SR
| |
[J Other Hfth
| |

Number S -

Number 26 -

Number i -

Contact Telephone Number

& a. Mail to your correspondence
address 27 E| Ry B ok

Phonebanking Personal
Identification Number (PIN)
Collection Instruction

EE L RN RN SR

E’a, Mail to your correspondence
address B F| {0 EakHak

& 2. Mail to your correspondence
address B3| {504 B A hE

Fund Transfer Service

PRI

[ Required (Please Complete
Section C) (I %, WHEHCH T

[ Not required (restricted to the equiry

A % (FLER R At R )

service )

[ Required (Please Complete

Section C) (MFHE, WHECHT)
[ Not required (restricted to the equiry
A B FLRR RS et R

service )

[ Required (Please Complete
Section C) (T %, fHHECH )

[0 Not required (restricted to the equiry
service ) A | FLR S e 3 R 75

The Hongkong and Shanghai Banking Corporation Limited
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C. Fund Transfer Service $i JIi¢ JIit

Funds Transfer to Self-named Account(s) #1[R] 4% # HE AR 1%

Maximum combined limit of MOP 500.000 for all Authorised user per day
BT A48 i P 6 st G PP AR PR3 s LT 500,000

Registered Self name accounts to be operated by the Authorised L. Authorised User II. Authorised User I Authorizsed User
Phonebanking Service User. R & i iy F5 &

R FC T A RS 4 7 o SRR IR A AR S

All Self-named and Future Accounts ; o . o . -
W 4 B e T e e M Rl 2 R O Required g O Required 7 s O Required e

D. Declaration %]

1.

the Board of Directors 4 [ &> 7] ¢

For Sole Proprietorship: signed by Sole Proprietor T ¥ #8195 « MR L& -
For Limited Company: that this resolution be communicated to the Bank and remain in force until an amending resolution shall have been passed by

Db 4 T el B R AN ERAT > PR AER  ER S G NI Yk -

I/We confirm that the information given in this form is correct and complete, and authorize the Bank to confirm this from any source vou may
AN (5 BT AR R YRR e R o M AT AT ATy T A -

choose.

I/'We have read and understand the Bank's General Terms and Conditions (For Personal Sole Account, Joint Account and Business Account

Holders) and agree to be govemned by them.

Al () BRI A T RS R (EAESEF O - B P O RS o AR RIS

g T 2 B BT 0 -

I/We hereby authorize the Bank to accept telephone instructions from the above authorized phone banking service to operate the Primary Account

on this Enrolment Form and the Debit Account(s).
AN () LR ST A ERE P R AR S N S RS R - LR R IR R R o A ER SO -

Authorised User #5# H#&

L

Full Name %4

Signature %%

X

II.

Full Name %%

Signature % ¥

X

III.

Full Name %4

Signature ¥ %

X

Signed fo

r and on behalf of the Customer Z#EFMWH P NEA

1.

Full Name in Block Letters 34 LLER

Title Bl

Authorised Signature 2% %

X

Full Name in Block Letters &% LLOERFEE

Title B

Authorised Signature fZHE¥H®

X

Full Name in Block Letters % LLERFHE

Title Bfi

Authorised Signature 2% %

X

Full Name in Block Letters % LUERE

Title B&{r

Authorised Signature #7HE%H

Business PhoneBanking Application Form
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E. Certificate of Due Authorisation by Applicant Company (For Limited Company Only)
G A R R W (AR AT R A A )

I HEREBY CERTIFY that a resolution was passed at a meeting of the Board of Directors of the applicant company on

(insert date) that:

R A A e A T 2 A (M) FPHECH G Erak - bl T ek

1. The applicant company shall subscribe for the Business Phonebanking Service (enquiry and transfer functions) offered by The Hongkong and
Shanghai Banking Corporation Limited; 4<%y =% f i oy 755 b i e W AR T A7 B A% 5] AP (000 1 05 <0 5 B AR B (il L s T gy

2. The terms set out and the particulars completed in the attached Business PhoneBanking Application Form and relevant terms and conditions are
approved and adopted in all aspects:
T I R B R R A e L O R R R B W) AR AN R - LR ) A A BRSNS R - R LA LY W e v R

3. The director whose name and signature appear above be authorised to sign the Business PhoneBanking Application Form on behalf of the
applicant company; and 4 EHEFE I RER B s UHERD 95 M SR - CORERTE (LA R ) LR B R T AR o M

4. Details of this resolution be communicated to the Bank and remain in force until an amending resolution shall have been passed by the applicant
company's Board of Directors and a certified copy thereof shall have been received by the Bank.
L 2 TEL e S ) A0 A TS AT+ T AT S T T AT B O A S R - LA BRI A DR AT L -

I further certify that details of the above resolution has been entered into the Minute Book of the applicant company and signed therein by the

chairman of the meeting and are in accordance with the applicant company's Memorandum and Articles of Association or equivalent constitutional

documents.
A NE 25 A0 L - T PR RS OB A H A Y Er R I e e R o B H A ] 1A R A ol FLHI IR sy A 2 AR A PR
iE°

x

Signature (Chairman of Meeting) #% (fri®EME) Date H i

Full Name in Block Letters % L IERFH 5]

Note{t i : The Board of Directors shall, in the case of i o L&
An Owners Incorporation, be referred to as the Members of the Management Company, 535 E O SikMd - g A8 EOGEE
A Trade Union, be referred to as the Members of the Executive, {8 L& . ish#M T EHEEH
A Trust, be referred to as the Trustees, fE{SICHEEP - #iE L TN
AND k&
References to the Company and the Director(s) shall be construed accordingly. 4= Acfg b A [4rwl | M [0 | & 920G AR -

For Bank Use Only #47%

Branch Chop

Business PhoneBanking Application Form
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