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BCM eCorp Internet and Mobile Banking Service – Account Pre-registration Form BCMECORP2024v1 

BCM eCorp 商業網上及流動銀行服務  -  賬戶登記表格 
BCM eCorp Internet and Mobile Banking Service  -  Account Pre-registration Form 

備註 Note:  
1. 請用英文正楷填寫，並劃去不適用或沒有填寫部份及在適當地方加上剔號 。 

Please complete in ENGLISH BLOCK LETTERS, cross out the unfilled parts and tick  where applicable.
2. 如中，英文兩個版本有任何抵觸或不相符之處，應以中文版本為準。 

If there is any inconsistency or ambiguity between the English version and the Chinese version, the Chinese version shall prevail.

此欄資料由本行提供或填寫

Provided or Fill in by the Bank 
       客戶編號   CIF No. 集團編號   Group ID 

主要公司 / 機構資料   Master Company / Entity Information 必須填寫 Mandatory 

公司 / 機構名稱 
Company / Entity Name 

英文 / 葡文名稱 Name in English / Portuguese 

聯絡人姓名 
Contact Person’s Name 

聯絡電話號碼
Contact Phone No. 

國家 / 區域編號 
Country / Region Code

電話號碼 
Phone Number 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -     請填寫需要更改的地方 Please complete the section(s) with change(s)    - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

登記 / 刪除於 BCM 行內之第三方收款人賬戶 (非組別內部)  Registration / Delete for Third Party Beneficiary Account within BCM (Not within the Intra-group) 

增設 Add           刪除 Delete 賬戶號碼 Account Number 賬戶持有人 Account Holder

英文 / 葡文名稱 Name in English / Portuguese 

英文 / 葡文名稱 Name in English / Portuguese 

英文 / 葡文名稱 Name in English / Portuguese 

英文 / 葡文名稱 Name in English / Portuguese 

登記 / 更改本地或海外匯款之收款人賬戶 Registration / Change for Beneficiaries’ Account(s) of Domestic / Overseas Fund Transfer 

• 請用英文正楷填寫。 Please complete in ENGLISH BLOCK LETTERS.

收款人賬戶 Beneficiary Account   增設 Add   更改 Amend       刪除 Delete 

匯款類別
Remittance Type   本地 Domestic   海外 Overseas 收款人類別

Beneficiary Type   個人 Individual    商業 Corporate 
收款人姓名  
Beneficiary Name 

收款人姓名 (續) / 地址 
Beneficiary Name (Cont.) /  
Address  

收款人賬戶號碼  
Beneficiary A/C No. 

收款銀行  
Beneficiary Bank 

收款國家  
Beneficiary Country 

收款城市  
Beneficiary City 

代碼 / 編號 Sort code / 
IBAN / CHIPS UID / NID 

匯款代碼  
SWIFT BIC 

收款人賬戶 Beneficiary Account   增設 Add   更改 Amend       刪除 Delete 

匯款類別
Remittance Type   本地 Domestic   海外 Overseas 收款人類別

Beneficiary Type   個人 Individual    商業 Corporate 
收款人姓名  
Beneficiary Name 

收款人姓名 (續) / 地址 
Beneficiary Name (Cont.) /  
Address  

收款人賬戶號碼  
Beneficiary A/C No. 

收款銀行  
Beneficiary Bank 

收款國家  
Beneficiary Country 

收款城市  
Beneficiary City 

代碼 / 編號 Sort code / 
IBAN / CHIPS UID / NID 

匯款代碼  
SWIFT BIC 

+



Page | 2 
 

BCM eCorp Internet and Mobile Banking Service – Account Pre-registration Form BCMECORP2024v1 

收款人賬戶 Beneficiary Account   增設 Add   更改 Amend       刪除 Delete 

匯款類別
Remittance Type   本地 Domestic   海外 Overseas 收款人類別

Beneficiary Type   個人 Individual    商業 Corporate 
收款人姓名  
Beneficiary Name 

收款人姓名 (續) / 地址 
Beneficiary Name (Cont.) /  
Address  

收款人賬戶號碼  
Beneficiary A/C No. 

收款銀行  
Beneficiary Bank 

收款國家  
Beneficiary Country 

收款城市  
Beneficiary City 

代碼 / 編號 Sort code / 
IBAN / CHIPS UID / NID 

匯款代碼  
SWIFT BIC 

- - - - - - - - - - - - - - - - - - - - - - - -    另含賬戶登記表格 (續) Include Account Pre-registration Form (Continued), 共 total  _________份 pcs    - - - - - - - - - - - - - - - - - - - - - - - - - 

申請公司 / 機構聲明   Declaration by Applicant Company / Entity 必須填寫 Mandatory 

本人 / 公司 / 機構 I / Company / Entity 

1. 聲明此表格的資料乃屬實及完整，並授權貴行可向任何方面查詢; 
declare that the information given in this form is correct and complete, and authorize you to confirm this from any source you may choose; 

2. 已經閱讀及明白此申請表格，BCM eCorp 商業網上及流動銀行服務協議及 BCM eCorp 商業網上及流動銀行服務條款內之章則及條款，並同意接受該等章則及條款，及其不時的修訂的約束，並明白

如違反任何該等條款及細則而引致銀行之任何損失，本人 / 公司 / 機構須承擔一切後果； 
have read and understand the terms and conditions contained in this form, in the BCM eCorp Internet and Mobile Banking Service Agreement and in the General Terms and Conditions Governing the Use of “BCM 
eCorp Internet and Mobile Banking Service” and agree to be governed by them and the amendment thereof made by the Bank from time to time, agreed to the Terms & Conditions printed on this application 
form.  I undertake to be fully responsible and to indemnify the Bank for all consequences, loss and damage arising as a result of our company’s / entity’s breach of any Terms & Conditions thereof; 

簽署 及 蓋章 (如適用) Signature and Chop (if applicable) 

___________________________________________________________________________________________________________________________________________
簽署指引 Signing Requirements 
 主要公司 / 機構 / 個人企業之銀行賬戶最高權限簽署式樣 The highest authority signature(s) on bank account of Master Company / Entity / Sole Proprietorship

簽署人正楷全名 Full name in BLOCK LETTERS  

___________________________________________________________________________________________________________________________________________________ 

日期 (日/月/年)  Date (DD/MM/YYYY) ____________________________________ 

銀行專用 For Bank Use Only 

Business Units 

Handle by Name Chop Date (DD/MM/YYYY) Dept. / Branch Chop 

Checked by Name Chop Date (DD/MM/YYYY) 

Call Centre 

Handle by Name Chop Date (DD/MM/YYYY) Chop 

Checked by Name Chop Date (DD/MM/YYYY) 
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BCM eCorp 商業網上及流動銀行服務  -  賬戶登記表格 (續) 
BCM eCorp Internet and Mobile Banking Service  -  Account Pre-registration Form (Continued) 


收款人賬戶 Beneficiary Account   增設 Add   更改 Amend       刪除 Delete 


匯款類別
Remittance Type   本地 Domestic   海外 Overseas 收款人類別


Beneficiary Type   個人 Individual    商業 Corporate 
收款人姓名  
Beneficiary Name 


收款人姓名 (續) / 地址 
Beneficiary Name (Cont.) /  
Address  


收款人賬戶號碼  
Beneficiary A/C No. 


收款銀行  
Beneficiary Bank 


收款國家  
Beneficiary Country 


收款城市  
Beneficiary City 


代碼 / 編號 Sort code / 
IBAN / CHIPS UID / NID 


匯款代碼  
SWIFT BIC 


收款人賬戶 Beneficiary Account   增設 Add   更改 Amend       刪除 Delete 


匯款類別
Remittance Type   本地 Domestic   海外 Overseas 收款人類別


Beneficiary Type   個人 Individual    商業 Corporate 
收款人姓名  
Beneficiary Name 


收款人姓名 (續) / 地址 
Beneficiary Name (Cont.) /  
Address  


收款人賬戶號碼  
Beneficiary A/C No. 


收款銀行  
Beneficiary Bank 


收款國家  
Beneficiary Country 


收款城市  
Beneficiary City 


代碼 / 編號 Sort code / 
IBAN / CHIPS UID / NID 


匯款代碼  
SWIFT BIC 


收款人賬戶 Beneficiary Account   增設 Add   更改 Amend       刪除 Delete 


匯款類別
Remittance Type   本地 Domestic   海外 Overseas 收款人類別


Beneficiary Type   個人 Individual    商業 Corporate 
收款人姓名  
Beneficiary Name 


收款人姓名 (續) / 地址 
Beneficiary Name (Cont.) /  
Address  


收款人賬戶號碼  
Beneficiary A/C No. 


收款銀行  
Beneficiary Bank 


收款國家  
Beneficiary Country 


收款城市  
Beneficiary City 


代碼 / 編號 Sort code / 
IBAN / CHIPS UID / NID 


匯款代碼  
SWIFT BIC 


簽署 及 蓋章 (如適用) Signature and Chop (if applicable) 


___________________________________________________________________________________________________________________________________________
簽署指引 Signing Requirements 
 主要公司 / 機構 / 個人企業之銀行賬戶最高權限簽署式樣 The highest authority signature(s) on bank account of Master Company / Entity / Sole Proprietorship


簽署人正楷全名 Full name in BLOCK LETTERS  


___________________________________________________________________________________________________________________________________________________ 


日期 (日/月/年)  Date (DD/MM/YYYY) ____________________________________ 


集團編號 Group ID
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