HSBC <) ilg =2

The Hongkong and Shanghai Banking Corporation Limited, Macau Branch &i&_EiZEZRTHAR AT (GEFI21T)

Office 217

Date HE#A

STANDING INSTRUCTION (TRANSFER OF FUNDS) BASED ON DATE

MUBHRENEITIER (FUEEE)

IMPORTANT NOTE EZ1#8=: 1. Debit account currency must be the same as the payment currency. KR P8 &8 DVEFIf G EARE]
2. Your account will be debited on the working day before your designated transaction value day (applicable to payments to non-HSBC Macau
accounts). {FEEARREA R E (R HEARVAT— (B TAERIRR (BH7 I TEE 2 A /=) -

Note j£& : Please tick M where applicable. sFZES #7515

[ New Standing Instruction 7% {F4577 (Please complete all applicable boxes 3218 &5 ZEE57751%)

[ Amendment of Existing Standing Instruction {5 RAYH 1T~

(Please complete box number 1, 2, 3, 9 and 10 as well as those boxes you wish to amend FEEZH# 1, 2, 3, 9, 10 #EREMAIEXATT1E)

1. Primary Account Number B2 5 3% (to be debited #7£¢/7/7)

2. Account Name BEO&1§

3. Effective Date &34 B &5
(i.e. Date of first transfer. Subsequent payments will be made on, or as close to, the same day of
each period specified by you in the next box BIEREZAEHH , BB HIT#1ZE F RGN
EAIEHFRT BRI /a— H 2 r 2 A3 17 - )

4. Frequency HAfE
(Daily, Weekly, Monthly, etc. 724 , 1ZEH4, 1#%/5%)

5. Last Payment Date or Total Number of Instructions &1k B R SR R4
(Leave blank if you wish the instruction to continue until further notice Z/A¢ XI5 F5/E 2 5

BREMBIULE - BRI

6. Priority B%RF
(If not specified, this standing instruction will be generated after all other standing
instruction(s) based on the same date Z/FEZLAT - K& TIS T iR AT B L IE—H
BRI ETIETELEN )

Please complete either Option 1 or Option 2 JFE B #EEFF—s0#ErE —

7. Transfer a fixed sum of FiF U NEERIEEER
(please specify Currency and Amount ;35285 542t £ 45)
Payment Method fTF7AE Payment Currency {50 &#(i.e. Currency you wish
Option 1 Beneficiary to receive if payment method is by Cashier’s
EE— o [ internal Transfer A ZBa88E or 5, [ cashier's Order &= Order or Telegraphic Transfer #1/{ A Z 5t EE (T2, AT
% BZFN W E D)
D Telegraphic Transfer &
Or
=
[ Local Interbank Funds Transfer Ziti¥17 #55
Fund Transfer Charges (For Telegraphic Transfer / Local Interbank Funds Transfer Only) (WFREFR (SEMGK ELE / K277 AR
[ ouR : Remitter to pay all charges NTRAZNAEER
] Ben: Beneficiary to pay all charges R A HFAEER
[ sHA : Remitter to pay local HSBC charges and Beneficiary to pay other bank charges T RAZTRFSELMER, SRAZINHMIRTER
Auto Debit Accounts BEIHIRFE Q5%
(optional - if allows auto transfer of funds from 2 other accounts to make up the payment account %7/ 72 1t /5 ] #2 Ak H 5 175 1 2058)
Auto Debit Account No.1: Auto Debit Account No. 2:
BENHRF DR 1: BENIRFE O3S 2
Transfer (internally) the credit balance (less holds) of the abovementioned account LESS *retention amount of
Option 2 1% Lt 5 ORISR (B AR ) B REBEEEERIENIPEIR
EE— * Amount must be in the same currency as the Primary Account stated in box 1 above. F1 B4l ALL5 15—t B XS O K45/ -
Include O/D Facility DYes DNO
BEES = ES

INTERNAL

P3

(IT1)

(IT2)



8.Name & Address of Beneficiary’s Bank 23 ARISRTT 218 R ithilt
(not required if payment method is by Cashier’s Order which is to be sent directly to the Beneficiary #///FINXFZEBELZZHN | BEEZUE)

9. Beneficiary’s Account Number 2 AF Ok 10. Beneficiary’s Name(s) Z& AR (not required if payment method is by
Internal Transfer 271771 AR 1T, BIEBEZIE)

11. Beneficiary’s Address 2 Atk (not required if payment method is by Internal Transfer or Cashier’s Order 20171 AEEBARE AL 11, RIBEEZ U

12.1s an advice of each transfer required by the Primary Account Holder? BRSO AAREERSRERIHABEMNE?

Olyes 2 Onos

13. Payment Narrative {AFUIBE (which will appear on each party’s statement and/or advice respectively #§2 FIFIHIRE 5 HIZER / ZHiBHZ L)
Primary Account Holder
BEXFO/FBA

(T T T T N N O A B N T B A A A B B O B B B B B B B B e
Beneficiary
2EA

Declarations EHH

1. I/We understand that if there are insufficient funds in my/our account (Autopay Out only) on a pre-specified number of occasions as advised by the bank, the bank may cancel my/our
instruction with prior advice to me/us.
BAEBEERAESNEOWNEEERMAKREEZHNIER, BT UESEBNAAG)NER TR AER(RIRR BB ERMNRIETR)

2. |/We understand that a charge may be levied, at the Bank’s discretion, on each instruction payment rejected due to lack of funds.
NG EER RN EHER B RA  STAREGRICNEH -

3. I/We understand that any charges levied (including commission, postage and stamp duty) may be debited to my/our account mentioned above.
NG EET TS (ERE S - B8R EITER) AT AR HY RS OIS

4. 1/We understand that the Bank accepts no responsibility, to the fullest extent permitted by applicable law, for any loss or delay which may occur in the transfer, transmission and/or
application of funds or (in the case of remittance by telegraphic transfers) for any error, omission or mutilation which may occur in the transmission of any message or for its
misinterpretation when received and l/we agree to indemnify the Bank against any actions, proceedings, claims and/or demands that may arise in connection with such loss, delay,
error, omission, mutilation or misinterpretation.
AAEBA  NEESER  FEER/AEANBRPHBETTELNERNER - AEAEREEEERMS) NEEREPHRIUHER - ERNKENNBURELRE - 517
EEREEATNEENNBER LEE ; RAG)UREMZIER « LR - #8552 - BR ISR ELRL  JEZEREF 8RR / A EKBESTHIER -

Name(s) %% (in Block Letters ;5 /FIiF#)

Signature(s) &= Contact Telephone Number B 4% & 55 5% 15
Signature Verified and Prepared by Additional Information
Instructions in Total I—I—I—I ORM Charge Type L
Date: - I/E Cost Centre
Priority Erimayparyy L U] L1 L1
Data Input Checked and Authorised by c . ‘ ‘ ‘ I/E Cost Centre | | | | | |
ommission I O O O | (Associate Party) L | L | |
CBID Code
Postage I Lov o e

S/I Number
Date: Stamp Duty T O N O O R N L1

HUBOL0R3(6) (0218) (DS)

INTERNAL



