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Mis-Transfer of Funds Follow-up Application Form
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Hing Bank Limited (the “Bank”)
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Please provide all information required in this form unless otherwise specified. Failing to provide the required information may result in the Bank’s

inability to process the application.

Please return the completed form in person to any branch of the Bank in Hong Kong.
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Name of Applicant
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Contact Telephone Number

¢ 3+ & & 74 Details of Mis-Transfer of Funds from Applicant

Transaction Channel
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The Bank’s branch (please specify the Branch Name)
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(please specify the ATM Number)
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Internet Banking / Mobile Banking
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Others (please specify)
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Transfer Method
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Cheque
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Chong Hing Bank Account Transfer
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Faster Payment System
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CHATS / Telegraphic Transfer
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Electronic Clearing System
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Others(please specify)
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Account Number of Applicant’s Account at Chong Hing Bank for the transaction
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Note: Any partial / full refund of the mis-transferred amount will be deposited into this Chong Hing Bank account after receipt from the Transferee’s Institution. )
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Transfer Currency & Amount
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Transfer Date & Time
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Transfer Reference Number / Faster Payment Reference Number
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Transferee’s Account Number and Name of Institution
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Transferee’s Mobile Phone Number* Transferee’s Email Address*
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Others (please specify the Transferee's Identifier)

*oag At L ik sLo Applicable to Faster Payment System only.
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Applicant Advice Slip attached Yes Reference No
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The Applicant confirms that the Applicant has read, understood and agreed to be bound by the Bank’s “Personal Information Collection Statement”.
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The Applicant hereby agrees and authorises the Bank to use and transfer the information and documents provided under this application to the Transferee’s Institution, the
Transferee and the Hong Kong Police Force (as applicable) for the purpose of investigating and handling the transfer transaction and mis-transfer of funds.
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The application form submitted after the cut-off time (Monday to Friday, 4:00 pm, except public holidays) will be processed on the next Business Day.
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The Bank does not guarantee the mis-transfer of funds will be partially / fully refunded by the Transferee’s Institution. The final amount of refund will be subject to
the handling charges of the Bank and Transferee’s Institution (if applicable).
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The Bank will respond to the applicant regarding this application based on the applicant's telephone number and correspondence address records at the Bank.
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Copies of documents supplied (including this Application Form) are not returnable.
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Unless otherwise specified, this application is subject to the Bank’s “Account Rules” or “Account Terms” (for Corporate Account), whichever is applicable. For
enquiries, please contact any of the Bank’s branches in Hong Kong or visit the Bank’s website www.chbank.com for the relevant information.
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The Contracts (Rights of Third Parties) Ordinance does not apply to this application and its related matters.
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Applicant’s Signature Signature(s) of Joint A/C Holders (If Joint Signatures are required)
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Handling Branch Maker Checker
PCSD Case Reference Number
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