HSBC X» it 22

Business PhoneBanking Amendment /
Cancellation Request Form

Date [ K

day [ / month A / year F

1 S PR A e 5 S/ MO R A v 2

Note it ¢ 1. Please complete m Block Letters and tick where applicable. i /il iEBESTRE » 3 45 il 8 0 4 n |- 84 -

2. Please send the completed form to The Hongkong and Shanghai Banking Corporation Limited. 639 Avenida da Praia Grande, Macau.

LB Y e LI NG 63 0NE o i DA T AR k] -

3. Your request will normally be processed within 3 working days ( excluding Saturday, Sunday and public holiday ) upon receipt of your form.

fEBWSE T o AT AYE SRR RS O A (R RN - AR EN) MR A -

&
A. Applicant Company Information s A ) B OR

Company Name %> 7] £ #
(In English {3 T 5) L

Type %] :

Business Identification
Document Details

i S S P2 |
Number #®%: | | | | | | | | | | | | |
Customer Number %5 ¥E1: Lottt
£

B. Authorised Phonebanking Service User Set-up / Information i B 10 i 8 35 & 0 1 3% & 2 /% B

l Authorised User
.

Authorised User

Il

Authorised User

II1.

- Issue C .- & % -
Identification Document sue Country SRR
Details S8 W SCFER | |
[J Other HAt

- lssue Country BRI
| |
[ Other HAl
| |

s 8 s 8 1 s 8 &

Satuation Hi4H D% DXk Ohf O%: |O%: OXk OXf O%: | Ok Ok ONF O%
Sumame ¥
Given Name %

Type fiifii : Type fiifi : Type Fiifii :

[J Macau / Hong Kong Identity Card | [J Macau / Hong Kong Identity Card | [J Macau / Hong Kong Identity Card

R ) /7 s i I8 ) /7 i B e I8 ) /7 s B e
[ Passport [ Passport [ Passport G

- lssue Country W TEE] ST -
| |
[ Other Hil
| |

Number £l :

Number HEf :

Number £ -

Contact Telephone Number

The Hongkong and Shanghai Banking Corporation Limited
i L i LT AL A A
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C. Change Service Options T e IRt A 2% O

l Authorised User
" e b ¥

Authorised User
Eipr

II.

Authorised User
EpR i R

111

* Request New
Phonebanking PIN
( Personal Identification
Number )
HY i T R E B L A RS

[ Required %
- PIN to be Mailed to your
correspondence address
T I R AR T B
B A Mo

[ Required 5%
- PIN to be Mailed to your
correspondence address
T8 A FE B RL A IS G A B ARy
Wi i

[ Required H%
- PIN to he Mailed to your
correspondence address
TS R A RN I A AT B R
T & e bl

+ Cancel Phonebanking
Service U G AL ILHS

[ Required 7%

O Required %

O Required 7w %

Other HA{ll

Note i

*Should be signed by Authorised Phonebanking Service User if only Section C is filled.
m PUEE CAL S - TRl R R I IR B R -

D. Fund Transfer Service ¥ JIi¢ Jit %5

Funds Transfer to Self-named Account(s) #H[R] 2 HE6HE fi2 £

Maximum combined limit of MOP 500,000 for all Authorised user per day
T 4 S (5 D T P R R 23 L1 4 500,0001E

Registered Self name accounts to be operated by the Aunthorised
Phonebanking Service User.

e H 7 R R AR A A R AR AR SRR O -

1. Authorised User

e AH

II. Authorised User

HEMER#E

1. Authorsed User
T8l &

All Self-named and Future Accounts

A 5 SR 2 68 11

O Required T

| Required TE

O Required T

Business PhoneBanking Amendment / Cancellation Request Form
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E. Declaration W]

For Sole Proprietorship: signed by Sole Proprietor WESNEWE « e ¥ 3 8F -
For Limited Company: the director signing here must be a different person to the chairman who signs in the Certified Extract of Resolutions below

unless the company has (lawfilly) only one director.
FRL ] - He & F T RSN ERSSHAL LN EERGFE A A F e —EREE (S ET) RIT R -

1. I'We confirm that the information given in this form is correct and complete, and authorize the Bank to confirm this from any source you may
choose. R A (4F) GETEIEEFOSRHS RO T0 I EWEPL 520 - AR AT o 1) 4% ] 7 i Atk -

2. 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 governed by them.
AAH) R RSEREE (BAEEF O - WEF O REEF O ABM) - WS R R BT A -

3. 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 ) PRI ST R LA AR R R R A O P SRR R BURE AR R TR EE P D RSO .

Authorised User %8 JH#&

Full Name ## Signature ¥ ¥
L.
O-€
X
Full Name %% Signature ¥ ¥
. olc
X
Full Name %% Signature # ¥

I11.

>

O o

Signed for and on behalf of the Customer {2#i % ¥ W% P LR A

Full Name in Block Letters %% LUERYIEE Authorised Signature F2HEE

Title ER{:

X
Full Name in Bloek Letters %% LLIERYEE Authorised Signature §HE ¥ %
2,
Title B{E
'
Full Name in Block Letters %% L) IE#FHE Authorised Signature 8%
3.
Title B fi
'
Full Name in Block Letters %% LUERYEE Authorised Signature {ZHE¥®

Title ER{i:

x

Business PhoneBanking Amendment / Cancellation Request Form
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F. Certificate of Due Authorisation by Applicant Company (For Limited Company Only)
OS2 R W (R RA )

I HEREBY CERTIFY that a resolution was passed at a meeting of the Board of Directors of the applicant company on
(insert date) that:

ST A B A T L I CE) T el - Ll B

1. The applicant company shall subscribe for the Business Phonebanking Service (enguiry and transfer functions) offered by The Hongkong and
Shanghai Banking Corporation Limited; 4<%y 5] H5% hy 7is b i e W77 FR Sl AT L0 i RS i B R s (fraf s shiie)
2. The terms set out and the particulars completed in the attached Business PhoneBanking Amendment / Cancellation Request Form and relevant
terms and conditions are approved and adopted in all aspects;
e S i 5 T A R W el T PR e e e B ) A v o B A 4 R PR B el - LA T AT I A e S A - B LR L R T R e R
The director whose name and signature appear above be authorised to sign the Business PhoneBanking Amendment / Cancellation Request Form
on behalf of the applicant company: and % [ #k 845 B LRk 4 B4 URRAY 54 WEST + OO MBS0 1 oA oy il 2 700 S0 A 8 4 SRR 5 O i L
e dess s
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,
VL b S TE PR FE A A IO TR AT - R ASHER A A - H R DGR T T R O A R - D — IR A T s S 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.
AR AGHE AT I L T R R A P A 09 G A AR Tl e S R o LA A W0 LA B i LR R A s ) LA B
SE -

x

Signature (Chairman of Meeting) ## (& L) Date H#j

Full Name in Block Letters & % LUERHEE

Note{£ 1 : The Board of Directors shall, in the case of #5 fa[ 1L 1L
An Owners Incorporation, be referred to as the Members of the Management Company, 753 Sk - wii G MERGER
A Trade Union, be referred to as the Members of the Executive, fElk L - i H¥iTEBGER
A Trust, be referred to as the Trustees, E{F T84 « WFIEITA
AND &
References to the Company and the Director(s) shall be construed accordingly. A& FLIF [ 4R M [W9] & - 2R ICHEE -

For Bank Use Only $47%H

Branch Chop

Business PhoneBanking Amendment / Cancellation Request Form
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