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FEE4RSE Group ID:

BCM eCorp RE3EME_E FORENSR TR - IR BEECRB

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

f#i5¥ Note:
1. GEFISESCIERS R EIBE SR S - AR ST LS55 O -

Please complete in ENGLISH BLOCK LETTERS with BALL PEN OF THE SAME COLOUR, and tick ¥ where applicable.
2. quep o SETHHERAA LR SR ERT 2R - LA SChRA Rt -

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

ClearForm O OO OO0

AH] [ 1tB&¥} Company / Association Information

WDA/RIE RS Mandatory

B AR

Master Company / Association

% F4E5E Customer No.

4% A\ k4% Contact Person’s Name

fr4% EEEESERE Contact Phone No. ( )-

HHBBET QLT Please complete the section(s) with change(s)

Bt / MBS BOM Z WGk AR (FE4HBIAER) Registration / Delete for BCM Beneficiary Account (Not within the Intra-group)

HE F59R65 Account Number BEERE A Account Holder RS% Add 1B Delete
O O
O O
O O
O O
O O
BT | FA s NER . Wk AR Registration / Change for Beneficiaries’ Account(s) of Domestic / Overseas Fund Transfer
Ik A BEE Beneficiary Account [ %k Add [0 =% Amend [ HiB& Delete

PEFJE | Remittance Type [0 A, Domestic [ 54 Overseas W AJE 5 Beneficiary Type

[ @A Individual  [] P52 Corporate

Wk A% Beneficiary Name

Wk A4 (HEEUEES) / ikt

Beneficiary Name (Continue) / Address

ik A BE 951 Beneficiary A/C No.

U SR4T Beneficiary Bank

KB %% Beneficiary Country

‘ Wik Beneficiary City

1A / 4R35k Sort code / IBAN / CHIPS UID / NID

PR CHE SWIFT BIC

W2k A HE = Beneficiary Account

| O A

[0 =% Amend [ 1 Delete

PEFCEER Remittance Type [ 3t Domestic [ &4} Overseas Wk AJE A1 Beneficiary Type

O @A Individual  [] P§2% Corporate

Wk A\ %4 Beneficiary Name

WO A4 (HEEDHRS) / ik

Beneficiary Name (Continue) / Address

R AR - 95HE Beneficiary A/C No.

R $R1T Beneficiary Bank

I ERE] %2 Beneficiary Country ‘ WK Beneficiary City

R / 45%E Sort code / IBAN / CHIPS UID / NID

PEEK(LHE SWIFT BIC
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~ 8 BCM/ani
P ¥R AT

sk A& Beneficiary Account [ %8k Add [ ¥ Amend [ ik Delete
BERCHS Remittance Type [ Atz Domestic O 51 overseas WGH A JE R Beneficiary Type O fEA Individual [ 7% Corporate
Wk A% Beneficiary Name
WG4 (A RS / Sthhtk
Beneficiary Name (Continue) / Address
rER A ME 551 Beneficiary A/C No.
U SR4T Beneficiary Bank
WK% Beneficiary Country ‘ &Kk Beneficiary City
{RHE / 475% Sort code / IBAN / CHIPS UID / NID PEZ{CHE SWIFT BIC
HERBPRBEFHEM (HiF) Include Account Pre-registration Form (Appendix) [ /& Yes ( frpes) [ & No

E3E/\F] / ¥ E%2EH Declaration By Applicant Company / Association

| / Company / Association A< A/ /\E] / 115
1 ST ILRASHVER BT R oE R - WA (T R ] T e,

confirm that the information given in this form is correct and complete, and authorize you to confirm this from any source you may choose;

2. CARBIEE S E LA » BCM eCorp RS 3E4E L KOmBIER THRTS (o S PS4 b RORBISRAT RGBS Rk A 2 BRI R ARk - NG R ERE ik F B A R iRk - R R R EE TRISY
TR+ M BA AR ST T 52 SR K R AT 5 | BERAT Z AT AR » AN/ AT/ HEFURIE—VIRR
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 / association’s breach of any Terms & Conditions thereof;

ISREESNEBATREA / HBLHE A Signed for and on behalf of the Applicant Company / Association

744 Full Name in English %22 Signature
BCM eCorp EHIF / #E / (TEUE RSB 5 / BEOR / B E R A / BE gL HEA (H/73/4)
BCM eCorp Administrators / Directors / Administrators / Shareholders / Members of Administrative Body / Commercial Entrepreneur Date (DD/MM/YYYY)

$R1TEH 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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B H4R5 Group ID:

-

BCM eCorp REZEME_E MMENIRITIRSS - IREERCHRIE (HR)

BCM eCorp Internet and Mobile Banking Service - Account Pre-registration Form (Appendix)

f#5F Note:
5 SSRGS R ARFIBR R SR - WAEEE 170 E515% O -
Please complete in ENGLISH BLOCK LETTERS with BALL PEN OF THE SAME COLOUR, and tick ¥ where applicable. ClearForm O OO0 OO0

=k ABEE Beneficiary Account ‘ [ #%% Add [0 =% Amend [ B Delete

PEEFCAE I Remittance Type [ Z#t, Domestic [ &4} Overseas ik A\ A1 Beneficiary Type [ {E A Individual [] %2 Corporate

Wk A\ %4 Beneficiary Name

WO A4 (HEEDHR) / ik

Beneficiary Name (Continue) / Address

W A B %05 Beneficiary A/C No.

Wk $RT Beneficiary Bank

Wk 5% Beneficiary Country ‘ Wk 7 Beneficiary City

REE / 4752 Sort code / IBAN / CHIPS UID / NID PECAEE SWIFT BIC

Ik A BEE Beneficiary Account ‘ [ %k Add O =% Amend [ MiE& Delete

FEZE R Remittance Type [0 A4, Domestic [ 54 Overseas Wz AR Beneficiary Type [ @A Individual  [] P52 Corporate

Wk A% Beneficiary Name

Wk A4 (HEEUEES) / ikt

Beneficiary Name (Continue) / Address

Wk A\ BE P56 Beneficiary A/C No.

K $RT Beneficiary Bank

K [ER 2% Beneficiary Country ‘ Wik i Beneficiary City

1A / 4R35k Sort code / IBAN / CHIPS UID / NID PEZX{CHE SWIFT BIC

=k ABEE Beneficiary Account ‘ [ #%% Add [0 =% Amend [ B Delete

PEEZHE R Remittance Type [ A#, Domestic [ ;@4 Overseas iz AJE B Beneficiary Type [ {E A Individual [] %2 Corporate

Wk A% Beneficiary Name

Wk A4 (HEEUEES) / ikt

Beneficiary Name (Continue) / Address

W A\ B 5565 Beneficiary A/C No.

U SR4T Beneficiary Bank

Wk 5% Beneficiary Country ‘ Wk 7 Beneficiary City

REE / 47%E Sort code / IBAN / CHIPS UID / NID PERUAUEE SWIFT BIC

ISREESNEBATREA / HLBHCHE A Signed for and on behalf of the Applicant Company / Association

744 Full Name in English %22 Signature
BCM eCorp EHFE / &5 [ {TEUETEMRAR R / BER / BB GRR / BEAET HEA (H/H/4F)
BCM eCorp Administrators / Directors / Administrators / Shareholders / Members of Administrative Body / Commercial Entrepreneur Date (DD/MM/YYYY)
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