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BCM eCorp Internet and Mobile Banking Service - Account Pre-registration Form
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Please complete in ENGLISH BLOCK LETTERS, cross out the unfilled parts and tick ¥ where applicable.
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If there is any inconsistency or ambiguity between the English version and the Chinese version, the Chinese version shall prevail. ClearForm 00O OO0

B A TR A=A

HEE4RS% Group ID | |
Provided or Fill in by the Bank EHERSE Group

@Y CFNo. | |

FENE /HEEE Master Company / Entity Information

AT [ RS

Company / Entity Name

WAEIE R Mandatory |

FL/ %5 Name in English / Portuguese

LI

Contact Person’s Name

4k B ARG

Contact Phone No.

K/ BB
Country / Region Code

HEBEBEE AN Please complete the section(s) with change(s)

BT

Phone Number

B /B BOM IR E=J7 X ABE = (FJE4ERIAER) Registration / Delete for Third Party Beneficiary Account within BCM (Not within the Intra-group)

W Add B3 Delete HEF%8HE Account Number BEFE#A A Account Holder

O o | N |
H/ A7 5 F% Name in English / Portuguese

= o | | | |
FE/ #75F% Name in English / Portuguese

o o | || |
H/ #7057 Name in English / Portuguese

O o | | |

FE/ #75F% Name in English / Portuguese

o SEFBLCIFHSIEES - Please complete in ENGLISH BLOCK LETTERS.
K&k A\ BB = Beneficiary Account

[ =% Amend [ B Delete
[ w52 Corporate

[ %3¢ Add

el [ {E A Individual

Remittance Type

ok A

Beneficiary Name

WK A4 (85) / ikt
Beneficiary Name (Cont.) /
Address

WK AJH R
Beneficiary Type

. Domestic [ ;&4 Overseas

1

Beneficiary A/C No.
WERERAT

Beneficiary Bank

KB
Beneficiary Country

I / 455k Sort code /
IBAN / CHIPS UID / NID

Wk |
Beneficiary City

‘ Bk ‘
SWIFT BIC

|
|
|
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|
|

[ =% Amend [ B Delete
[ w52 Corporate

O #% Add
[ {EA Individual

Kk A BB S Beneficiary Account
R

Remittance Type

ok A

Beneficiary Name

WK A S (85) / ikt
Beneficiary Name (Cont.) /
Address

WK AJH R
Beneficiary Type

. Domestic [ &4 Overseas

1

o AR

Beneficiary A/C No.
WERERAT

Beneficiary Bank

BB R

Beneficiary Country

RHE / 4757 Sort code /
IBAN / CHIPS UID / NID
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Wk |
Beneficiary City

‘ Bk
SWIFT BIC
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WEk AR S Beneficiary Account [ #%% Add [ =% Amend [ i Delete

Remittance Type Beneficiary Type

Beneficiary Name

Wk A (8H) / ik

Beneficiary Name (Cont.) /

Address

BRI [ 4# Domestic [ ;@4 Overseas KO AR O {E A Individual [ P§2% Corporate
| |
| |
| |

eI T
Beneficiary A/C No.

WBORREAT

Beneficiary Bank

WoRKELR

Beneficiary Country

| e e Al |
Beneficiary City

I / 455k Sort code /

‘ PER RS
IBAN / CHIPS UID / NID

SWIFT BIC

------------------------ O BE&EEFSECE (88) Include Account Pre-registration Form (Continued), 3 total BPCS - - -

HEE A E] / #FE2HH Declaration by Applicant Company / Entity WDMEIEE Mandatory

AN [ 25E] [ 141/ Company / Entity

LA A B R Se s AT o [ (e S T A
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. CLARBER R B I FR S A » BCM eCorp RESEAE L RORBIERITAR 751755/ B2 BCM eCorp RE3E4E b FURBISRATARFS RN Z BRI R B » AGEI R 2 32 SR A R iRk RHATFAEETHISTH » B
UE R AT T2 S B RIS [ BRI T AR RS - RN/ AE] R IE— DR R ¢
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. | 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;

= K EE (Y138H) Signature and Chop (if applicable)

EE 5T signing Requirements
> THINE] ) fEE ) A 2 iR THE S A s 1 R A Z 0 FF The highest authority signature(s) on bank account of Master Company / Entity / Sole Proprietorship

%5 A\ TEAE44 Full name in BLOCK LETTERS

H3 (H/H/4E) Date (DD/MM/YYYY)

$RSTELF] 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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K2k ABEE Beneficiary Account [ &k Add O =% Amend [ #iB& Delete
BERUER] [ 4 Domestic [ 54 Overseas BRI O @A Individual [] 7§ Corporate

Remittance Type Beneficiary Type
e ON =
Beneficiary Name

WK A4 (48) / Heatk

Beneficiary Name (Cont.) /

Address

Beneficiary A/C No.
Bk ERAT
Beneficiary Bank
KB
Beneficiary Country

RHE / 4757 Sort code /
IBAN / CHIPS UID / NID

Wk |
Beneficiary City
‘ PR ‘
SWIFT BIC
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K2k ABEE Beneficiary Account [ &k Add O =% Amend [ #B& Delete
RS [ 4 Domestic [ 54 Overseas BRI O @A Individual [] 7§ Corporate

Remittance Type Beneficiary Type
e ON =
Beneficiary Name

WK N4 (48) / Heatk

Beneficiary Name (Cont.) /

Address

Beneficiary A/C No.
Bk ERAT
Beneficiary Bank
BBIR

Beneficiary Country

Beneficiary City

‘ Bk RE ‘
SWIFT BIC

RHE / 4757 Sort code /
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K2k ABEE Beneficiary Account [ &k Add O =% Amend [ #B& Delete

RS 7K, Domestic [ 54 Overseas BRI O @A Individual [] 7§ Corporate

Remittance Type

O
B |
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|
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Beneficiary Type

Beneficiary Name

WK A (85) / ikt
Beneficiary Name (Cont.) /
Address

e ON S =
Beneficiary A/C No.
Bk ERAT
Beneficiary Bank
IENGES

Beneficiary Country

Beneficiary City

‘ Bk
SWIFT BIC

RHE / 4757 Sort code /
IBAN / CHIPS UID / NID

|
|
|

BE F ETS (4138 Signature and Chop (if applicable)

£ 23235 Signing Requirements
> FELT B AP EZRTHRF REEREZ 504 The highest authority signature(s) on bank account of Master Company / Entity / Sole Proprietorship

%5 A\ TEAE4:4 Full name in BLOCK LETTERS

HEf (H/B/4F) Date (DD/MM/YYYY)
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