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.
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&
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.
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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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