HSBC < 7iE =2 (i

STANDING INSTRUCTION REQUEST FORM % {THERE iR
(Local Transfers / Purchase of Cashier’s Order A1 #88R/ BB E A E)

To: The Hongkong and Shanghai Banking Corporation Limited pate | 2] 1]0[3]2]0]1 |8]
. R y <] ==
o HRLEBERRITERAT B
Note jX& : 1.  Please complete one form for each type of standing instruction.
RS R R IE T - T B 5 e -
2. Please complete in Block Letters and tick where applicable.
R RS - e B 00 1 L Bl -
3 The Bank will set up the Standing Instruction accordingly, and no acknowledgement will be sent to you.
AITHREMTERRESTER  TREDSTED -

4. D.e”tabils of t?g instructions will be reflected on your account statement and/or passbook after your request has been carried out by us, but no separate advice
will be sent by us.

ATHTHERR  REMTOPOAER/ IREFOMRFIAEH  EFFS TR EEEABL -

5. The reference to “business day” means a day, other than a Saturday, Sunday or public holiday, on which banks are open for general business in Hong Kong.
[E%0 ] BROCEEEHBEENAT (BN BRDORBHRAN) -

6. ¥ Debit account for Renminbi Cashier's Order must be either a Renminbi account or a HKD account.

ARBAENNRFOVAAARMEORERFD -

7. 4 Not applicable for Savings standing instruction and standing instruction to other local bank.
THERREEF QOMNBTIRTRNETER -

8. < For setting up Standing Instruction durin%mg_aipmmammmmmauwmy. the “First Payment Date” may be left blank, and the “Next Bill Date” will
be treated as the “First Payment Date” a er{;o icy issuance. For setting up Standing instruction after the issuance of life insuance policy, please complete the
instruction by filling in the “First Payment Date”.

EY R B8 B —GHR BT MIBEES Fiﬁ—?ﬁifﬁﬁﬁ”  MEMRERHEN [T—EMXEA] BEER F-REREH] -

O R DARYSTER  HHEZ [E-AXREH] URYIEEzIER -

9. * Maximum 15 digits. Please check with the beneficiary bank if the account number exceeds 15 digits.

BZ15F{L c (BHUR - BHESRALOQRTER -
10.# tChtﬁ{’g?S for setting up Standing Instruction for Senior Citizen Card Holders will be waived. For Mail-in Application, please attach a photocopy of your Senior Citizen Card
o this form.
REGRBATERLRERTERNTFHE - BFRHEE  BEEEENEAERRER—HFE -
11. Please complete “Standing Instruction Amendment/Cancellation Form” to amend/cancel existing Standing Instruction records.
MFEY/ BHETET  HEB [BOERER/ BUERE] -
12. The Bank reserves the right not to accept or otherwise reject the application of standing instruction without giving reasons.
ATEREEAERT TREREBRTIEROAET % B4 T EMEH -
Please return your completed form either (1) by mail to “The Hongkong and Shanghai Banking Corporation Limited, P O Box 72677, Kowloon Central Post
Office, Kowloon, Hong Kong”, or (2) by visiting your nearest HSBC Branch. Your request will normally be processed within 3 business days upon our receipt of
our form.
g%ﬁ%ﬁﬁ%&ﬁ%#ﬁ (1) FENAEARBBFHBHER726775 (85 DFEYRTERAT] I = 2) XEWDEUH T - RTEERIEHRFR
BR-EEXRBANERENRE -

Please debit my/our account mentioned below for the following arrangement: ;EIEAA (%) TP OUZEA T ZH

Details of Account (For Integrated / Business Integrated Account, please specify “* Account Type”)
FRAEN (MEBHRESIEN/ GEESFED » 5% ["EOMER1] )
Account Name [0 %48 [ |

fAccount Number /= [ 97 i t }

A A B ) Current Account (~ ) Savings Account (~ ) Foreign Currency Savings Account
POCHTTipS: 5,55 @F O s U SmgErn

{#Currency to be Debited

(For Foreign Currency Account Only): [:ED

TRIREWER (REARMNEED)
Payment Date 37X H Hj

- If the Payment Date falls on a day which is not a business day, the standing instruction will be effected on the following business day. In the event that the following business
day falls on the next month, the standing instruction will be effected on the last business day of the month. S
MXRHEMERFERA  HRTRERART —EEREET - MZELAMRT —EAK  BFETEERANZAPOBRE —EEEAET -

Frequency &1 (") # Daily (ﬁ\) Weekly (") Fortnightly (") Monthly
. ~— ¢ §H — BEH ~— SWEZH ~— §A

(’r\) Quarterly \/”\'}\ Half-yearly () Yearly
— §F ) B¥EF B

“First Payment Date £ — /X377 B H#i Day B Month A Year &

(For life insurance premium payment please refer to Ll ' I [ [ | | ’

note BN /IRRE - HLMEEHES)

Final Payment Date £ & — /A&7 B Hi /™ Total No. of Payment

ZHRERE (12K —IR) [:

(7 Final Payment Date Day B Month A Year (’“ Until Further Notice
 mg-Rxmes | | | ] | | |  zzzaEa

Type and Details of Arrangement ZHE=E18iE4E R & #)
E] Local Transfers 7t ¥4 B8R -

Currency to be Received by Beneficiary(ies) 35t A Ff7 i #9554 58 5)
Currency and Amount of Transfer ¥ /& &% & & 48 Currency H# E[:]:l “Amount £ I 1

Beneficiary(los) Name(s) S Y O O R N R B

(Maximum 20 Characters, include spaces)
ERALE (RAUZR0EER  BIFEH%)
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Payment Reference (if any) (Maximum 24 Characters, [ [ l I ] ] I I | ! I [ l I I l I I l ] [ [ l [ 1
include spaces)
TEEE (08) CRAUNUBR24 BFE - BIFE%)
Bank and Account Details of Beneficiary(ies) 2R ABTRE OER

The Hongkong and Shanghai Banking Corporation Limited

BB LBEYRITARAR
Account No. 555 ' | ‘ H [ | I I l l | l ’

Branch No. 73 1T#& 5% Account No. F [ 8585

Account Type (For the following Account, please (\) Integrated / Business Integrated, please specify RS 81/ BEHE » FHae

complete the details below) _ N (f\‘) Hong Kong Dollar ~~ Current Account (3 Savings Account
FOER (MBTHAO  BEBUTEHR, \_J B () #xso Or-ie )

(\ l;frmg}%ng C}Eurrency Savings Account
L= B =]

(") Time Deposits 7E #1737k

\

- Deposit No.(if any) F# 4&5% (204) ‘ l

Deposit Period 7754 £ [:
Maturity Instruction Z|Hi1E R

Other Local Bank (Transfer of Funds must be in Hong Kong Dollar and beneficiary account will normally be credited one to two business days after
payment date.) 2B H1R1T (HMIRRAMRBERAE-RENIHNOBE - EMELEEBFAZRAFD )

Bank Name 217 & 18 ]
“Account No. F (14445 LI LT TP f

Bank No. Branch No. Account No.
RITRR DITHR B Ok

|| Subsequent Life Insurance Premium Payment #{3 {1 1% A B {RIGIR 5
Currency to be Received by Beneficiary(ies) 3 & A AT #9 & 458 51

iz Goumae: Pm——" | T
Currency and Amount of Transfer B85k & e % & 28 Currency B Amount £ |

Beneficiary name Z AL A HSBC Life (International) Limited
EEASRE (BER) BRAR

Foreign Currency Saving Account No. | I H_l | } I | l I |

SNBERF ORI Branch No. 71785 Account No. F SR
Payment Reference (please tick and input the “Application ™\ Application Serial No. "™ Policy No.(8-digi
Serial No.” during the life insurance application, or 8-digit (\\,/ Eé)%gi o | (\/ ® =L%%E(8(ﬁ§igﬁp)
“Policy No.” after policy issuance AR = i Sl SRl 2

IReE (NBRRERER %%ggfiﬂﬁiég [EREEE
RN RPRBERBARUBFH [REHFRK]) ’ I ‘ I I | I I ] ‘

D Purchase of Cashier’s Order i & 4<%

Currency of Cashier's Order A& () FCNY ARHE /\) HKD &% (3 USD £t

Note 3£/ : CNY is the currency code for renminbi (RMB). AR#% (RMB) %85 TCNY) o
Beneficiary(ies) Name(s) & XAt & [ ]
Amount &% | |
P t Reference (if an
O pennex A ENEEEREEEEEEENEEEEEE
Cashier’s Order should be 7= 52 /& () mailed to me/us at the correspondence address. F#AA (%) EiRipit o

( ) held for collection at %TSU(E\ |Branch DITERFER °

() mailed to the Beneficiary(ies) at F4a % 7 A o il A

Declaration and Signature BN 35F

1. I/We understand that a #charge (as stated in the General Bank Tariffs) will be debited from my/our
account for each of the above arrangements; and for each payment requiring manual handling, a
e R R TR BN SR U ERE ) gt (%) Fohi0m ;b

B IH T PE HS R —RIRTT ) ; pi
%?T}%T\QD%/\¥J§IQ CBRABITRE N%’é&z A(F) FORHER »

2. I/We understand that I/iwe must maintain sufficient funds in the account one business day (before the
close of branch banking hours) before the payment date for the above arrangement and that a charge SV,

B o A 2 e T e e L ] — B R (2 9 BB IPY) « 5 O R AR

BIEEEN A AT — DM ARERA) FRIEL

BRALREH BRI REE R MR - E?Tﬁét&ﬁiﬁﬁﬁ °

3. |/We understand that the Bank will not be liable for any delay or failure to carry out the standing
instructions where such delay or failure is attributable (whether directly or indirectly) to any cause
beyond the Bank's control inCluding any equipment malfunction or failure and under no circumstances
shall the Bank be responsible to me/us for any consequential or indirect losses arising out of or in
connection with the carrying out or otherwise of my/our instructions, N
ﬁ/k (%) ﬂﬁaéﬁ‘riﬂﬁ%ﬁﬁa‘ﬂ% EB BT IERTAREZ RN AR - SR ESEREARR

BaiEm (His Faﬁ}{%) %’é&i@&iﬁ%ﬁﬂ TR ZRE  LERABRRTRARTA
A (F) EERms| BEMES o

E‘
4
o

X 2%
SRR R IR BREAA(S)
For Bank Use Only $R1T5H

| |in Person and ID checked Checked by | |

D Waive S/l setup fee for HP account Branch Chop

sato | [ | [ [ ] []]

For INHK Use Only iE 2 {REREH
Next Bill Date(DD/MM/YYYY) LT LT T T T potieynumeer [ T T T T T 111
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