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BCM eCorp Internet and Mobile Banking Service - Reissue User Login Password

#55E Note:
1 FEHRSCERIAS -
Please complete in ENGLISH BLOCK LETTERS.
2. 9 > SECHERRAA (AR EECR A RT 2R - FERAH SCRRA R -

If there is any inconsistency or ambiguity between the English version and the Chinese version, the Chinese version shall prevail. ClearForm 0 0O 00O
=ie ITHEftEiE S q u
SRR AR HRGEH CFNo. | | FMESE GroupiD | |
Provided or Fill in by the Bank
FEAT /SR Master Company / Entity Information WDMEIEE Mandatory |
AH [ LS

Company / Entity Name

FL/ %5 Name in English / Portuguese

Fl E44%% User Name FE4R9% User ID $R7TE H For Bank Use Only
(1) ‘ | ‘ | | PIN Mailer No.: ‘
(2) ‘ | ‘ | | PIN Mailer No.: |
3) ‘ | ‘ | | PIN Mailer No.: |
(4) ‘ | ‘ | | PIN Mailer No.: |

BIREfth A {845 BCM eCorp B A %505 (L3 F]) Authorize Third Party to Receive BCM eCorp Access Password (If Applicable)

AN [ AT [ % 1 / Company / Entity

IR FZHE hereby authorize(s) Mr. / Mrs. Sede [N > FF S0 sE A ST R with Identity Card Type
455 and Number SHEUA R IYETA F 22 BCM eCorp & A ZHE to obtain all BCM eCorp Access password(s) of all user(s) in this application.
B AT / &5 Declaration by Applicant Company / Entity DMEIE B Mandatory

AN [ 25E] [ 141/ Company / Entity

LRI FRAR YRR R e B o AP AT R [ ] T
declare that the information given in this form is correct and complete, and authorize you to confirm this from any source you may choose;

- CLAKREE R L A% BCM eCorp R340 1 RO BER1T MRS s & BCM eCorp 34 b RO BRI TIRIS (A 2 BRI R RRK > SRR 2 a2 B I Bk - Fe RGO ERTAVEISR > S
AVE R AT T2 S R RIS [ BRI T AR - BN/ A E] 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. 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;

- LKA R B A R 5 R R S 2 TR I R R BRI e 2 (S TG B <y L2 HLA B S
have read and understood the Terms and Conditions for Auto-Payroll / Payment / Collection Services, which may be amended from time to time by giving notice as specified therein and agree to be governed by
them.
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BE F ETS (4138 Signature and Chop (if applicable)

EE 5T signing Requirements
¥ eCorp EHIZ I 23w R 7CFE The authority signature(s) of your current eCorp Administrator(s) settings ; £ or
> FHLNE]) [ A B AR TR i FE A5 2270 The highest authority signature(s) on bank account of Master Company / Entity / Sole Proprietorship

%5 A\ L4 Full name in BLOCK LETTERS

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

$R{TEFH For Bank Use Only

Business Units

Documents & System Dept. / Branch Chop

Documents Handled by Name Chop Date
DD/ MM/ YYYY

System Input by Name Chop Date
DD /MM / YYYY

Checked by Name Chop Date
DD/ MM/ YYYY

Approved by

(Department Head) Name Chop Date

DD/ MM / YYYY

TBD

Documents & System

Verified by Name Chop Date
DD/ MM/ YYYY

Approved by Name Chop Date

DD / MM / YYYY
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