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¥ Chong Hing Bank Limited

1M ESRTTHRES R e BBEERA RS - S50 | BUS SR =FRF / BRYUGKA /iR
BEffEE
Corporate Internet Banking Services and Corporate Mobile Banking Services — Third

Party Account(s) / Beneficiary for Telegraphic Transfer / Merchant for Bill Payment
Registration / Deletion

55 DAL SO IEREEU BT A & 22 A& A T v 5% - Please complete in BLOCK LETTERS and place " v in the boxes where appropriate.

BRI THENE BT IE 2 AUF4% - Please upload this completed form on the Bank's website.

TS 38 A ST (I I 2 4%) AR 3R ] - Documents submiitted including this form will not be returned.

SERATHENS FA T L2 1975H% - Please upload this completed form on the Bank's website.

IR 2 S RSN B 2 iR S LASESCRIUESE - In case of any inconsistency between the Chinese and English versions of this form, the English version shall prevail to the extent
of such inconsistency.

To: Chong Hing Bank Limited (“Bank”)
e AIESRITARAE("ASRTT )

A IEﬁﬁﬁﬁﬁﬂ Applicant’s Information

M FIRTIRB/ SR FREIEIRS 2 B2 475 Customer Reference Number (CRN) of Corporate Internet Banking Services / Corporate Mobile
Banking Services*

NN I S I N N B

E 5 RSB 2 F8 Name of Applicant in English*
) I T A ) I O

SRR Type of Document *
O et BR Certificate $5{4-5%75 Document No.:
Q /A F)3EfEEPI 2 Cert. of Incorporation
U L (545E59) Others (Please specify) S % % M/BZ Document Issued Place/Country:
O % Hong Kong
O HEff(3%55EH) Others (Please specify) :
4% BBEE Contact Telephone No.* B HrLE Email Address*
ZDTO/CIB-08/04-23EN Page 1of 6

#EEBE K E AMember of Yuexiu Group




BELE =FWGERHR E Registration of Third Party Beneficiary Account

B EF BT TR HOK R REAS SR T I B S AR 2 S R SRAT RS RS mB B U s (R EOITE ) I / BRI GR N B B

Applicant hereby requests and authorises the Bank to add / delete information and setting of the following beneficiary for the Applicant’s Corporate Internet Banking
Services and Corporate Mobile Banking Services (as applicable).

Bl 1B ERRTZE=FEWEERE Registration of Third Party Beneficiary Account Within the Bank
(1) Wk A£RE Name of Beneficiary

O #81 Add
O ks Deletet

e 2% AR 2 5RHE Beneficiary’s Account Number
Registration Number?

(2) Wk A£RE Name of Beneficiary
O =40 Add
O ik Delete!

G 2 \JEE9%HE Beneficiary’s Account Number
Registration Number?

(3) W=k A£RE Name of Beneficiary
O =40 Add
O ik Delete!

R ELARTE IR A BR E 5745 Beneficiary’s Account Number
Registration Number*

(4) Uk A£RE Name of Beneficiary
O =40 Add
O ik Delete!

B ELARTE IR A BR E 5745 Beneficiary’s Account Number
Registration Number?

(5) Wk A£RE Name of Beneficiary
O =40 Add
O ik Delete!

KT WG A SR SRS Beneficiary’s Account Number
Registration Number?

(6) Uk A£4RE Name of Beneficiary
O =i Add
O ik Delete!

KT WG AR SRS Beneficiary’s Account Number
Registration Number?

(7) Wk A£RE Name of Beneficiary
O =40 Add
O ik Delete!

T WG A SR 2SR Beneficiary’s Account Number
Registration Number?

f#3¥ Remarks:

1 AEERE TMEC, B TMIBR L o SEEROLERERY T EIESR L o SER AN LIRTIRES - Y TENR - BRCHESE ) DA TP AR T RRCETE ) B - R T, - AIRTREE T
Z04RF%, ° To “Change” or “Delete”, please provide the correct “Registration Number”. Please logon to Corporate Internet Banking Services and view the “Registration Number” information from|
“Fund Transfer — Third Party Account Registration” function. To “Add”, please leave the “Registration Number” field blank.

[ | WEE B BB E S SRR T 2 B = HUGIRE - SRR T 98 AL E S R E G
BCAEASRT 2 58 = FHUGKIRF) » 55 S F R A2 EV 7 H %% - Note: For registering more Third
Supplementary Pagelparty Beneficiary Account Within the Bank, please place v | in the box, make copies of this page or fill in the

Supplementary Form (Registration of Third Party Beneficiary Account Within the Bank) and arrange it to be|
signed by the Applicant’s authorised person.

FR a5 %18 A #5E Sign by Applicant’s authorised person:
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B2 BEFEMRTE=FWEMER (E#k / CHATS) Reqgistration of Third Party Beneficiary Account in Other|

Banks (FPS / CHATYS)
(1) WK A £FE Name of Beneficiary A2 GEA Transaction Type
O #4h1 Add O &8 FPS O CHATS
O fi#F% Deletet

TR R BT (LUK AR R S5 - E  SIBGR SR A R By S5 RHS/ EEE il - BE3H) Beneficiary’s Bank Code

LR and Name (Mandatory for Beneficiary’s Type — Account Number; Optional for Beneficiary’s Type — Mobile Number/Email Address)

Registration Number?

(AR SRR Ry R B B a5 SR EE TRt ik - A Ry BRI - D9 AR IR AR B S0 UG ERTT s | FHELUGRKERTT  This field is optional if the Beneficiary’s
Type is Mobile Number or Email Address, leaving this field blank means that the beneficiary bank of this registration will be set as "default payee bank"

2 AJE A1 Beneficiary’s Type
O iRFE 95 (EEE / CHATS) Account Number (FPS / CHATS)

O e EETES (EE) Mobile Number (FPS) -
O BEEHrHE (fE8H )  Email Address (FPS)
O g hER RIS (EEk) FPSID (FPS)

(2) Wk A4T8 Name of Beneficiary R Z¥EA Transaction Type
O 40 Add O e FPS O CHATS
O ks Deletet

WERKERT4RSIE B 478 (MR NSRRI R RS SRS - LMK 5 SIBGR A SRR R B B 555/ FEER il - 23H) Beneficiary’s Bank Code

AR and Name (Mandatory for Beneficiary’s Type — Account Number; Optional for Beneficiary’s Type — Mobile Number/Email Address)
Registration Number?

(RS Ry R B B RS SR R TSt ik (LA Ry BRI - D4 A IR AR B S0 ERI T s | PR UGRKERTT | This field is optional if the Beneficiary’s
Type is Mobile Number or Email Address, leaving this field blank means that the beneficiary bank of this registration will be set as "default payee bank"

Uk AJE ] Beneficiary’s Type
O iR F5EEE (g / CHATS ) Account Number (FPS / CHATS)

TRENE S (HEH) Mobile Number (FPS) -
O BEME (%)  Email Address (FPS)
O EE e hs (%) FPS ID (FPS)

(3) Uk A4ZT8 Name of Beneficiary A GHEA Transaction Type
O 540 Add O s@ir FPS O CHATS
O ks Deletet

WRKER T 4RSI B 478 (MR N IR R RS SRS - LMK 5 SIBGR A SRR R B B 55t H5/ B ER il - 2E3H) Beneficiary’s Bank Code

SECamE and Name (Mandatory for Beneficiary’s Type — Account Number; Optional for Beneficiary’s Type — Mobile Number/Email Address)

Registration Number?

(RS Ry R B B S S i FE TR ik (LA Ry BB - D4 AL A IR B B0 ERA T /s | PR UGRKERT | This field is optional if the Beneficiary’s
Type is Mobile Number or Email Address, leaving this field blank means that the beneficiary bank of this registration will be set as "default payee bank™

Wk AJEB1 Beneficiary’s Type
O fEF 5565 (#EE / CHATS ) Account Number (FPS / CHATS)

O J@hsEshstis (FH#dh) Mobile Number (FPS) -
O EEHhE (E%t) Email Address (FPS)
O g et (H#dh)  FPS ID (FPS)

(t#3F Remarks:

1OmEEE TME0, BCCTMIRR o BEEROLIERERT TEECARSTL o FHEAMENE LTS - Y TR - SRE S YRR AR T SRR B - s T, o APREREE T8
ZC4R5E o To “Change” or “Delete”, please provide the correct “Registration Number”. Please logon to Corporate Internet Banking Services and view the “Registration Number” information from|
“Fund Transfer — Third Party Account Registration” function. To “Add”, please leave the “Registration Number” field blank.

2. CHATSUGRABE P8 B A AR T el B $R1T 2 S5 = F GEIE ~ 3557 ~ BUEREE A EBEORE & - Beneficiary Account for CHATS should be a Third Party Account with the Bank or another bank
(HKD, USD, EUR or CNY).

3. FPSUCE ARE B ZE B A AR Te B R T 2 58 = & (gl A\ B2 H5EE S - Beneficiary Account for FPS should be a Third Party Account with the Bank or another bank (HKD or CNY).

Qs g ORBCE S EMIRTZ S = SRR (MR /CHATS) » SRR " B AR E Sign by Applicant’s authorised person:

g L A ST = BSOE (BB CHATS) ) » J38 e S I P E B ] | 2 PO RECHRARR SIgn by App P
No. of [E{ %% - Note: For registering more Third Party Beneficiary Account in Other Banks (FPS / CHATS), please|
supplementary  [Place " ¥ in the box, make copies of this page or fill in the Supplementary Form (Registration of Third Party
Beneficiary Account in Other Banks (FPS / CHATS)) and arrange it to be signed by the Applicant’s authorised|
page(s) in total  |nerson,
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B3

B EREIE S Registration of Telegraphic Transfer Beneficiary Account

O =41 Add
O f#iBs: Deletet
O {&i% Change!

B A 4RYE Registration
Number!

(1) YK AEEL Beneficiary’s Details

£ & Name HE F5RTE/ IBAN? Account Number / IBAN?
ikl Address B% Country

Wk ER1TEE] Beneficiary’s Designated Bank Details

ULERSRTTHIAE Beneficiary’s Bank Address

BZF MHtE Country/ Region

$R1T42%8 Bank Name

SWIFT Code (3E2M4:H5 Optional)

O #8441 Add
O f#iBs: Deletet
O {&i% Change!

&30 4RSR Registration
Number!

(2) KWEAEEL Beneficiary’s Details

4% Name HEFEERE | IBAN? Account Number / IBAN?
Hrik Address E% Country

WZSR{TEE] Beneficiary’s Designated Bank Details

UK ERTTHIAE Beneficiary’s Bank Address

B /A& Country/ Region

$RfT42%8 Bank Name

SWIFT Code (3243558 Optional)

O =40 Add
O f#iBs: Delete!
O {&i Change!

B S 4RS! Registration
Number®

(3) KEFZAEEL Beneficiary’s Details

4% Name BEFEERE | IBAN? Account Number / IBAN?
Hrhk Address B Country

WeZKER1TEK] Beneficiary’s Designated Bank Details

WCERSRSTHIAE Beneficiary’s Bank Address

B Mt & Country/ Region

$#Rf744 %% Bank Name

SWIFT Code (3#E{:EES Optional)

(f#=+ Remarks:
1.

WSS B, BT MRR o SEHRUEIERERY T BECRTR ) o B AMEME LI TIRS » 1 THER - B = ) DhRETh R T B ECARESR ) BOR o AR T AIIRRRIER TR
455k > To “Change” or “Delete”, please provide the correct “Registration Number”. Please logon to Corporate Internet Banking Services and view the “Registration Number” information from|
“Fund Transfer — Third Party Account Registration” function. To “Add”, please leave the “Registration Number” field blank.

2. EEMEEEEEONEZ DR EIGHI 2~ BIRSSRITHE S 9%6E - For Telegraphic Transfer to any European country, IBAN (International Bank Account Number) of the Beneficiary must be

supplementary

page(s) in total

Telegraphic Transfer, please place” v in the box, make copies of this page or fill in the Supplementary Form
(Registration of Telegraphic Transfer Beneficiary Account) and arrange it to be signed by the Applicant’s
authorised person.

provided.
[ | T E B FE TR SR LB MEUGIIR S - SRR TV 57 SLENCLE B R A E (B EL PR UGIIR | ERER IR BE Sign by Applicant’s authorised
- B A5 H A AN HI E I /£ H % 2 - Note: For registering more Beneficiary Account of | person:
No. of
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B4 I?%iﬁﬁﬁ%ﬁjﬁﬁéa Registration of Merchant for Bill Payment

(Sl L

Merchant Name in English and Chinese

HRERIE A
Bill Type

HRELSRRS

Bill Account Number

@

Q #4401 Add
Q B Delete

#R77E/H Bank Use Only
Merchant Category Code & Merchant Code

@

Q #40 Add
Q B Delete

#R77E/H Bank Use Only
Merchant Category Code & Merchant Code

©)

Q #40 Add
Q B Delete

#R77E/H Bank Use Only
Merchant Category Code & Merchant Code

4

Q #40 Add
Q B Delete

#R77E/H Bank Use Only
Merchant Category Code & Merchant Code

®)

O #41 Add
Q s Delete

#R77E5/# Bank Use Only
Merchant Category Code & Merchant Code

(6)

O #f1 Add
Q s Delete

#R77E3/# Bank Use Only
Merchant Category Code & Merchant Code

M

O #41 Add
Q s Delete

#R77E5/# Bank Use Only
Merchant Category Code & Merchant Code

®)

Q #01 Add
Q fis: Delete

#7772 /5 Bank Use Only
Merchant Category Code & Merchant Code

©

Q i Add
Q fiks: Delete

#R77E3/# Bank Use Only
Merchant Category Code & Merchant Code

(10)

O #41 Add
Q fis: Delete

#R77E3/# Bank Use Only
Merchant Category Code & Merchant Code

5% Remarks:

1. BRI TN A FSR TR S A RS ERARE 44 5 - To check the full list of merchants, please visit the Bank’s website or logon to the Corporate Internet
Banking Services.

No. of
supplementary
page(s) in total

O mremse

R ANRR G RLE SRR = - SR 2R N v 5% SZENIE H S A e E (IR R = 5

50)

7 S PR NS EN E I 7TE B %% - Note: For registering more merchants for Bill Payment please

place " v in the box, make copies of this page or fill in the Supplementary Form (Registration of Merchant

for Bill Payment) and arrange it to be signed by the Applicant’s authorised person.

EH 5 R RS fE S8 Sign by Applicant’s authorized person:

ZDTO/CIB-08/04-23EN
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C I E2HH Declaration

BN (F) /EAFREEESTARAT (T897 ) HEFEAAN (F) /AAEHRIESHUS SRS = FIR P ERUCK AR RN PRB( "%
MR ) M2 FERERRR - SRATRIHERT 2 e 2 (o4 ESRTIRS A B ik~ (BN ER A R s T A e ik ~ IR P ) ~ HAWAR = RIS
K~ TARBECSR DL R HoM B R R R k. (488 T RRFSEERN ) BIRSC - AN (5) /AAE TR - o kEEE M TEE 2 g (2R
R IR R E S (RE 2 — PR ) R AR EEsRIT B RIE T (F ZAEST RISl 2 AU - AN (55 /AN EIH R R B SR T AT R BT A AN (55)
/AN E R A S B SR T IR SR BB I BB E ) Pradth iR HEER B BB L 2 B =FIRF ~ BIEUGK AR SETIRER A
RARHET - —UIRBEAN (F) S ALFERLRT - AN (F) /AN EEHERA A ST R s et 2 B R o Ry et - 525 - BN
FAREAGNE - W praS VLR RISR TR BT (AT e -

I/ We, hereby request CHONG HING BANK LIMITED (the “Bank”) to provide the third party account(s) / beneficiary for telegraphic transfer / merchant for bill
payment registration / deletion service (the “Services”) to me/us subject to the terms set out in this application, the provisions of the Bank’s prescribed Corporate
Internet Banking Services Terms and Conditions, Corporate Mobile Banking Services Terms and Conditions, Account Terms, other terms and conditions of account
and services, privacy policies, and other applicable terms and conditions as varied or supplemented by the Bank from time to time (collectively called “Terms of
Services”) in such manner at its sole discretion. I / We, the undersigned, have read, understood and accepted the Terms of Services (and in particular the risks
involved in operating the Services) and hereby agree to be bound by such terms and conditions. | / We authorise and agree that the Bank may process all instructions
regarding the Third Party Account(s), the beneficiary/beneficiaries for Telegraphic Transfer, and/or merchant(s) for bill payment registered in Part B of this form
through Corporate Internet Banking Services / Corporate Mobile Banking Services (as applicable) and that all such transactions shall be binding on me / us. I / We,
the undersigned, confirm that the information and documents provided from time to time under or relating to this application are true, complete, updated and not
misleading, and undertake to inform the Bank immediately should there be any change thereof.

FRSETRRS E2 2 (N FIEED - 278 A) H i Date
Authorised Signature(s) of Applicant (Company Chop if Applicable)
e ZF VAR TEC 8 2 IR E % F A HEAHFT - The signature arrangement must conform to the Bank’s record of specimen signature(s) of the Account.
$R1T7E H For the Bank’s Use Only
AML Checking
(For Telegraphic Transfer only) Branch MCIS
Maker Checker Sign INP VER
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