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Business Authorised Phonebanking Service

User Instructions Request Form
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Note #: : 1.

Date || EA

month

day [ /

H / year &

Please complete in Block Letters and tick where applicable. i H iE#SE%5 » 37 i35 09 377 In 1 S8 -
2. Please send the completed form to The Hongkong and Shanghai Banking Corporation Limited. 639 Avenida da Praia Grande, Macau
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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 Wiy 2 ] ¥ B
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Company Name 437 % #§
(In English b{ 35 L5

Business ldentification
Document Details
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Type fiihii -

Number % -

[J Business Registration Certificate %5 ili (B)
O Certificate of Incorporation 2w F&#E ()

[ Other HAl (X)

Customer Number
& F e

B. Personal Details of Authorised Phonebanking Service User 7 iiff Bl B 8% 317 5 0 1) & 09 Ml A\ B R

Identification Document

Type fiifi :

OO0 Macau / Hong Kong Identity Card (/) /it By i

O Passport (P) #MH

Issue Country # ¥ % |

Details SH 351 S0 {4 & H) [0 Other Hfb (1) | |
Number #@: [ | | | | | | [ | | | ||
Name 0 Mr.5ett O Mrs. Kk O Miss /0 OMs. %+ O Other Hit |
# ¥R
Sumame Given Name Other Name
| | & | Heflb

Contact Telephone Number
B T SRS

User Number
I 5 S

The Hongkong and Shanghai Banking Corporation Limited
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C. Special Instructions / Cancellation 4§37 /7 Wi IR %5

R

Instruction Details

[0 Request New Phonebanking PIN (Personal Identification Number) Wi

PIN to be Mailed to Your Correspondence Address i 2 I L A SERENT & E77 4 4500 05 24 bl

[0 Resume Phonebanking Service (Suspended Due to Incorrect PIN Entered) 1R Eif MR (FHAFTETFTE S

[0 Cancel Phonebanking Service HUiF s 21 iR #if

D. Declaration and Signature W] K % %

1. I confirm that the information given in this form is correct and complete, and
authorise you to confirm this from any source you may choose.
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2. I have read and understood and agree to be bound by terms and conditions
govering the use of the use of the Bank's Phonebanking Service set out in the X
related account(s) terms and conditions.

Signature of Authorised User §

For Bank Use Only #47 % H

[0 ID Checked

or

[ Signature Verified

Branch Chop

Initial:

Business Authorised Phonebanking Service User Instiructions Request Form
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