The Hongkong and Shanghai Banking Corporation Limited, Macau Branch

B RESIRITERAT BFI2fT

ATM Card Services Request Form
B eI SRR B RS

Note & :

1. Please tick where applicable. 51T &y 70 E515% -

2. Information with shading must be completed. [&gZER{53HYE RN IEIEES o
3. *Please delete whichever is not appropriate. * A8 HE -

I. Type of Application and Details B 5385 KB RE R

day H /month {§ /year &

Date HHH

Cardholder’s Full Name (in Block Letters)
FRA2E (HEMES)

Contact Telephone No.
4k B EESRES

Card Number
RS

ATM Card Issue Number
SELEE i AN S T

A. Card Replacement f#&#rE

Reason for Replacement

fHERERA New card to be coll

O @at
O (2) by mail to

[ Card damaged or bent [F-<FEI5EE i
[0 Others (please give details) EAtr R (3EE4MEREH)

ected Fr-RIKFA
Branch. 43{/T<HHL

your correspondence address. 27 T AYERHHALE -

B. Card Cancellation E{34F

Reason for Cancellation

[ Not required R ZEZE
HUHIEH "

[ Others (please specify) HAthFER (5EiEH)

[ Account is/will be closed = C1E/EECE

C. PIN Request FAANTEHEEH

PIN Request
FANERGH O @at

O (2) by mail to

[ PIN Request. fL A5

New PIN to be Collected HrEsmEFA

Branch. 43{T4EHL -
your correspondence address. 27138 FHEEHHHE -

D. Add/Delete Additional Account fI_F/BCEHT B E

Add/Delete Additional Account (s)
DB ECE R =

[0 *Add / Delete Second Account *fji1_I- /B 458 — F
[0 *Add / Delete Third Account *ji | /BG4 E = F 1

E. Card Reactivate EZTEEF&

Reactivate ATM Card

Reactivat R
EHRETEE [ Reactivate SLETRCE)

For Bank Use Only #8175

Il. Signature g%

Replacement Card Charges Authorised Signature and Branch Chop

X
Cardholder’s Signature ¥ A\ %=

O Yes [ No
[J 1D Checked
Or

[ Ssignature Verified

Initial:

ATM113R7-M (05/14)



