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Account Pre-registration Form for Electronic Channels
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All the existing and future individual accounts under the name of the applicant will automatically be linked with the electronic channels. To delete/change the relevant
account(s), Part 2 below should be filled.
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The registration will apply to BCM Net e-banking service, TeleBCM phone banking service and mobile securities trading service of the Bank. Account types and services
that require prior registration include:
= BCM Joint accounts (A or B to sign) under applicant's name - With full access to inquiry, account debit & credit transactions
= BCM children accounts with applicant as guardian - With full access to inquiry, account debit and credit transactions
= BCM Joint accounts (A and B to sign) under applicant's name -Limited to account inquiry and account credit only
= Other BCM accounts not under applicant’'s name (including all third party accounts and accounts with applicant as proxy) - Limited to account credit only
= Beneficiaries’ accounts of domestic & overseas fund transfers (including accounts under or not under applicant’s name)
= BCM Credit Card accounts not under applicant's name - Limited to card payment only
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In case of Time Deposit account(s), this registration request shall remain in full force irrespective of the account number(s) that may be reassigned to them as a result of
change in currency denomination, payment terms or any other transaction which renders the need for such change.
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The account registration will be completed within 5 working days and any transaction request made before the registration through electronic channels will not be accepted.

SV IERSEE - I{EmE TR Y “ 8% Please fill in with BLOCK LETTERS in English and place a ” v “ mark where applicable.
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Applicant Information

PRG3R T4 P %S BCM CIF N0| | ‘ ‘ ‘ ’ ’ ’ ‘ ‘ ‘ 151 Gender  []9 Male  []# Female
#:4 Name

2) HFAGTRATZBARFIRERFER

Registration for BCM Joint Accounts Under Applicant’s Name/Children Accounts
SRR N 2 T E R E G AR DL R IR P850 Please add/delete the following account(s) for my electronic channels:

(B5BIE4 5T 2 ¥4y Please crossed out the unfilled part)

[ Add AR 4% A/C No. i %7 AIC Type FEP /5 A Account Holder(s)
#W/; Delet ‘ ‘ | | | ‘ ‘ ‘ | | | Ll 2/% =565 Savings/Current
D e [JsestntEzx Time Deposit
[ Add Rkt A/C No. I =771 AIC Type FEF T/ A Account Holder(s)
iﬂ}ﬂl?; Delete ‘ ‘ | | | ‘ ‘ ‘ | | | [ |grz/s7=0E5 Savings/Current
LI [tk Time Deposit
FEF5ES A/C No. B F 5] AIC Type HEF 54 A Account Holder(s)
D%{Ti gd? ‘ | | ‘ ‘ ‘ | | | D{Eéé/i?ﬁﬁi%}g Savings/Current
[ ff Detete [JEtts# Time Deposit
AR5/t A/C No. BEFE7I A/C Type FEEFEA A Account Holder(s)
e \ \ | | | ‘ ‘ ‘ | | | [i# /2 220R 5 Savings/Current
I:l i Delete Di,ﬁﬁﬁ-%{ Time Deposit
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Registration for BCM Accounts Not Under Applicant’s Name

BB 2 B R AR LR UG BE F Y& Please add/ delete the following beneficiaries for my electronic channels:

- HEIEE R A R 055 25 H = % This registration is not applicable for Mobile Securities Trading Service.
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o Jf = 5% A/C No. Jif S AIC Type iS5 A Account Holder(s)
s Add BB ACTe
Dﬂﬂllll,% Delete ‘ ‘ | | | ‘ ‘ ‘ | | | %E/iﬁu{%ﬁ Savmg'_s/Current
|:| TEHATF7K Time Deposit
v IR F 5% A/C No. AR AIC Type ARFR#A A Account Holder(s)
[ o L] gra/eEF Savings/C
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(st adg | RS9 AC No. TR AIC Type JEF+7 1 A Account Holder(s)
]k Delete ‘ ‘ | | | ‘ ‘ ‘ | | | Ll &/ LR Savings/Current
[] /7K Time Deposit
v IR 5% A/C No. AR5 AIC Type RFF#AH A Account Holder(s)
[ Add A .
]k Delete ‘ ‘ | | | ‘ ‘ ‘ | | | Dﬁ%%/ifﬁﬁﬁ Savmg.s/Current
[J#A#x Time Deposit
AR50 A/C No. Bz 7] AIC Type B35 A Account Holder(s)
[ Add oo SO
[(Jmirz Delete ‘ ‘ | | | ‘ ‘ ‘ | | | Ll Efé/itgﬂﬁﬁ Savmg;/Current
[ stz Time Deposit
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Registration for Beneficiaries’ Account(s) of Domestic/Overseas Fund Transfer

5B RS N 2 BT BRI R I /MR DL N UG R FRYE R} Please add/ delete the following beneficiaries for my electronic channels:
- FETEB SO A F A R 05 25 B 5 7% This registration is not applicable for Mobile Securities Trading Service.

(58119 2 & Please crossed out the unfilled part)

irEk A\ 444 Beneficiary Name
] Add
DEE&Z Change $17 Bank Name
Ik Detete sk ] 3% Beneficiary AIC No. O I

Yk Ak Beneficiary Address

{RHE5/475% Sort code/IBAN/CHIPS UID/NID PEZRES SWIFT BIC
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Wk A% Beneficiary Name

[ttt Adg
DEEQ Change $R17 Bank Name
[ Delete [ Ui CHE P35 Beneficiary AIC No. it City E5: Country

Yk Ak Beneficiary Address

FHE/4R5E Sort code/IBAN/CHIPS UID/NIB PEZL(H% SWIFT BIC

Uk A% Beneficiary Name
[ s Add
|:| i Change #177 Bank Name
(] e Delete [ Uiz }AE =2k Beneficiary A/C No. BT City EI%% Country

Yk AHhik Beneficiary Address

FoRE/4R5E Sort code/IBAN/CHIPS UID/NID PEZL(H% SWIFT BIC

Wk A% Beneficiary Name
[ ## Add
D it Change ##T Bank Name
] mip Delete Wk AR P55 Beneficiary A/C No. Biti City E% Country

Yk Ak Beneficiary Address

FHE/455E Sort code/IBAN/CHIPS UID/NID PEZL(HE SWIFT BIC

5 FEHBABLTRATZERMREES
Registration for BCM Credit Card Accounts Not Under Applicant’s Name

55 RN 2 BT B TR A R /R DL T UG AR PRV EDE Please add/ delete the following beneficiaries for my electronic channels:
- HEIEE R R YR EhE5 25 E = % This registration is not applicable for Mobile Securities Trading Service.

(SSBIEGHIE S 25 Please crossed out the unfilled part)

##-k A\ #k4 Cardholder Name

D Wl Add [ MOP (& FI-£95HE Credit Card No.

[ ik Delete (st HKD |H‘|||H‘|||H‘
4 A 444 Cardholder Name

[ #ist Ao [IF9% MOP 5 Credit Card No,

Omsoeee | o | | | [ [ [ [ [ [ [ [[[[]]]]
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[t Add L1789 MOP = 57 7% Credit Card No.
Omioeee | Cwwro || [ [ [ [ [ [ [[[][[[]]]
$Hi-R A\ dk:44 Cardholder Name
[t Ada L1 smrms mop {ZH <915 Credit Card No.
Omgoeee | Ceswo | | | [ [ [[[[]][[[[[]]

B35 A E2HH Declaration of Applicant
B HEPRE TR IR A E]

To : Banco Comercial De Macau, S.A.

1. AANEBEESEMIRESRMTE T2 RIE - 55 BCM Net 44 LIR1T - TeleBCM SEatIR il somehat 2 RSy - EIE AP RATIIZIR
FHESATEMRIL

2. ARANHARKEE FEGIES 2 B FE AP TR T BCM Net 48 SRFTARTS - TeleBCM EEEEIERA AR TS R Bhad 25 B H AR IS AR R 4
RIEIR - MRS 2 AR -

1. |, the undersigned, hereby agree to operate the aforesaid account(s) registered with you through the access of electronic channels, including
BCM Net e-Banking Service, TeleBCM Phone Banking Service and Mobile Securities Trading Service until further notice.

2. | acknowledge that the operation of the registered accounts are subject to the terms and conditions of BCM Net e-Banking Service,
TeleBCM Phone Banking Service and Mobile Securities Trading Service, and agree to be bounded by them.

HSEAER (HERT Z HE 1A E)

Applicant Signature (must be identical with the specimen signature)

FOR BANK USE ONLY
Branch/Dept Signature Verification Checked & Authorized Signature
Call Centre Input Checked & Authorized Signature
DBD Chop Scanning/Archive
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