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BANK OF CHINA U Bank of China Limited, Auckland Branch

Business Internet Banking Application Form
For Group Customers

Av W EERAT HIHER (REIE )

Who can apply for Business Internet Banking?

Business Internet Banking is available to current business customers of Bank of China (New Zealand) Limited / Bank of China Limited,
Auckland Branch (hereinafter referred to as the “Bank”). In order to apply for this service, you must have at least one account with the Bank.

‘When do you use this Application Form?
You can use this Application Form if

(a) you have never applied for this service before and you wish to apply for a Business Internet Banking account with the Bank; or

(b) you are an existing Business Internet Banking customer and you wish to change Bank Account Information and/or Account Operator
Information; or

(c) youare an existing Business Internet Banking customer and you wish to remove existing Account Operator(s), add additional Account
Operator(s), reset your website password or report loss of an E-token; or

(d) you are an existing Business Internet Banking customer and you wish to cancel your internet banking service with the Bank.

General Information for completing the Application Form and Appendixes

In completing this Business Internet Banking Application Form and Appendixes, please print (block letters) and ensure the information provided
is true and correct.

Information is collected, used, disclosed, stored, and processed in accordance with the Bank’s General Terms and Conditions (the General
Terms and Conditions).
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PARTI GROUP INFORMATION

F—#r EHER

Group Name
BRI AR

Group Net ID
SRR =
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Application Purpose: (Please tick the applicable boxes only and complete the relevant parts)
FVE H 1) I 30 F O I S A AH O 40 )

U New Application of Group Internet Banking (Please complete PART II to V)
W L ARAT RSB Bl (S8 BRGE —8 2y 258 40D

U Amend Group Internet Banking Settings (Please complete PART II to V according to your requirements)
W _EARAT RSS20 RIS 75 R 78 O — B0 0 58 TR 40D

O Cancellation of Group Internet Banking (Please complete PART Il to V)
WO O EARATIRSS (i S8 BOGHE —3BJr AR T4

Notification Email* for Online Transactions M 454732 5 i@ 5046

Email address BB#5 ik Applicable to following members & ff] 4 71 % i

*The default Notification Email will be the email for bank statement in the account application. (ZCA G HIHE RG-S 1 H MR —2. )

Please Specify all Group Members as below 1% 41| B it 5 4 [4] i (A

No. Member CIF Member Name Member Net ID Action
Aths D AnE-Snk= D ARE-IREA S IR RS Ak

. O Add |U Delete
1(Main) o Wi

9 0 Add |Q Delete
Hm il

3 0 Add |Q Delete
i il

4 0 Add |Q Delete
4 il

5 0 Add | QO Delete
Hm il

p 0 Add |Q Delete
Hm il

7 0 Add |Q Delete
4 B

8 0 Add |Q Delete
4 B

9 d Add |Q Delete
Hm B

10 d Add |Q Delete
Hm Ll

1 0 Add |Q Delete
4 B

12 0 Add |Q Delete
4 B

13 d Add |Q Delete
Hm B

14 0 Add |Q Delete
Hm il

15 d Add |Q Delete
¥ hn Bk




PARTII ACCOUNTS

B BPER

*Application Type (Pleasetick Oneboxonly): U Register O Amend Q Delete
RTE R (G RIEHFE—1S Fid (4 T
*Service Type for your accounts U Account Management U Transfer / Remittance U Payroll
& it T B R /ICEK R Hi

*If selected Payroll service, please specify an NZD account as payer account

*Account Number [k 5

*Currency MiFf

Transaction Type

L GHRA

Transaction Limit (NZD)
G IRE Gt =70)

*Single #2E

*Daily H #it

*Authorised
Template Name

TS

Transaction Limit (NZD)
A5 IR CRNvG 22 70)

*Single H2E

*Daily H it

*Authorised
Template Name

BB 41

Transfer between my accounts
IR P K

Transfer within BOC

HUK P e ik

International Remittance

& ik

Domestic Remittance
BipitAT

Payroll

AR

*Account Number k5

*Currency MFf

Transaction Limit (NZD)
A5 IRAT CRrve 2£76)

*Single H.2€ *Daily H &1t

Transaction Limit (NZD)
G PRE Gt = 0D

*Single HL2 *Daily H £it

*Authorised
Template Name

BB 44

*Authorised
Template Name

RS 4

Transaction Type

L GHRA

Transfer between my accounts
SRIEIK 1 e ik

Transfer within BOC

HUK A ek

International Remittance
FRICAK

Domestic Remittance

FEN AT

*Account Number [k 5

*Currency MiFf

Transaction Limit (NZD)
2T 5 IR Gt =2 0)
*Single H.2€ *Daily H £t

Transaction Limit (NZD)
2T 5 BRI CRivti =2 0)

*Daily H £t

*Authorised
Template Name

BRI 44

*Authorised
Template Name

BB 44

Transaction Type

BN

*Single H12E

Transfer between my accounts
SRIRIK 1 e ik

Transfer within BOC

HUK P e ik

International Remittance

[ PRiCaR

Domestic Remittance

SN AT

Please complete the following section if you wish to set a transaction limit which is higher than the default transaction limits set in accordance

with the General Terms and Conditions. Please note that your request is subject to the Bank’s approval and regular review.
MR (AR FAE) ME RBASE S B R IS S A, 3RS DUR DO R, S RSR AR AT B DL AR AT s i A

Description of Business

Purpose

Expected Transaction Frequency per week|

Expected beneficiaries’ Countries

Note: Highest Single and Daily Default Transaction Limit for International Remittance is 1,000,000.00 NZD, for Domestic Remittance and Payroll is 2,000,000 NZD.



PART III AUTHORISATION

B=H0 BRER

*Application Type (Pleasetick One box only): 0 Register 0 Amend U Delete
HIERM GERIEHE— Hid B LS
*Template Name 4R 4 Fx
* Authorising required lower level - - * Authorising in order: - =
RETE R O Yesi ONo R AT HYesk HNed
* Level *Amount *No. of Operators Required *All Operator Name
ARG W P R R R AR AR R4
I
II
1
v

*Template Name 154 4 F1

* Authorising required lower level

*Authorising in order:

=) s =) s
REEE R HYeske UNof R SR HYesie DNod
* Level *Amount *No. of Operators Required *All Operator Name
B 0 R AR R ARG BT BRARURAE 5L 4

I

I

11

v

*Template Name 5 4% Fk

* Authorising required lower level

* Authorising in order:

=) I =) P
ST RO JYes UNo R HYese HNed
* Level * Amount *No. of Operators Required *All Operator Name

B S R FRARAE RS AL T S BUERAF A 4

I

11

11

v

*Template Name 4R 4 FR

* Authorising required lower level
R RIR

QYessz2 ONo &

*Authorising in order:
e MR FF AL

QYess2 UNo &

* Level * Amount
BRG] e

*No. of Operators Required
BT s SRAUERAE 518

*All Operator Name
P R R4

I

II

I

v




PART IV OPERATORS
SEIUER S BRIk R

OPERATOR INFORMATION

BIERER

1. Application Type (Pleasetick One box only) HiE$A! (i H ik —1)

U Register (2,3 and 4 are required)
VEME (2,3 F1 4 A3

B MEE (0T

U Amend Personal Details (2 required)

U Amend Access to Functions (2,3 and 4 are required)
BRI (2,3 14 03D

B AR (2, 3 A0 4 3D

O Amend Access to Accounts (2,3 and 4 are required)

U Unblock (2 required)
R (2 3D

HER (2 B

O Reset Password (2 required)

O Retrieve Username (2 required)
KEHF 2 (2 83D

U4 Cancel (2 required)
VR (2 W)

2. Personal Details ™ A2 &

Full Name
BAE R

Operator Flag
A TAR IR

Mobile No.FHL

Phone No. H 1

Email BRFEHuIE

Fax No.f& E Hht

3. Access to Functions THHERUR

1) Account Management Ji /7 &2

O Enquiry #if]

O Statement Service %K F iR 5%

2) Transfer / Remittance # K /JCEK

Transfer between my accounts S 1 4% K O Entrust &t Q Authorise ¥4 O Cancel Bj O Enquiry & if]
Transfer within BOC HL#4) P 5 1K O Entrust &t Q Authorise ¥4 O Cancel Bj O Enquiry & if]
International Remittance [E FriC 5Kk O Entrust &£t Q Authorise ¥4 O Cancel Bj O Enquiry 2if]
Domestic Remittance 3% 4 {47 O Entrust &£t Q Authorise ¥4 O Cancel Bti¥ O Enquiry 2 if]
3) Payroll REH U Entrust &£FE Q Authorise ¥4 O Cancel Bt O Enquiry 2if]

4) Other Functions FAhI)RE

O Payee Management Yk A\

4. Access to Accounts i AR

Q Applicable to all accounts in PART IL i&H T AKE &4 g Ik -

Q Applicable to specific accounts as below: i& F T 41~ AT 517K

No./F 5 Account Number §-5 Actions HE
1 O Add @hn O delete ik
2 O Add @hn O delete ik
3 O Add #hn O delete ik
4 O Add #n - Q delete Mk
5 O Add #n - Q delete Mk
6 QO Add #n O delete Bk

Operator’s Full Name

BAE RIS

Operator’s Signature
(AR

Date
H A




OPERATOR KYC
BIERMANEER

Thisform must be completed if you are not an existing authorised account signatory of the account. The Bank collectsinformation through
thisFormin order to satisfy its obligations under the Anti-Money Laundering and Countering Financing of Terrorism Act 2009.
UIRET RIS HE TN, 15U IHGUZNE . R (2000 7 R EECATTT di iU TEL D) HIMIE, RITH X G5 W EE1E .

Customer Name
B AR

CIF No.
%

Please fill in and tick \ as appropriate 15155 377 iEHIHIHEE BN

Full Name #:4
Title Fri QMr. %84 OMrs. i A QMiss /M OMs Zct QOthers, please specify HAth, 1% %1
Nationality [{£: Place of Birth
ationality [ %5 2
Date of Birth 4 H 1 Preferred Language
(DD/MM/YYYY) HIEHE
Q Passport 371 ID No. iEf5:
ID Type Q Driver License 25 B4 iR ID No. iEf#5:
IR Gt
Q Others, Please Specify HAth, %518 ID No. iEf5:
Street #7i# :
Residential Address
(PO Box is NOT acceptable) . il ,
ey Suburb X: State /4 : Postcode B4
(232 PO Box HEAHHIE)
Country [#5:
Street #7i& :
Mailing Address
(If different from above)
Suburb [X: State M/4 Postcode HB % :

HS 7 A1k
(5 PL b bk AN [F])

Country [#5:

Contact Number
(At least provide one)

BRI (20—

HomeZt iz f15 :

Work T Hi i

MobileF#l.:

Relationship with the
Company
CALIESA

a Employee j& &
a Others, please specify occupation and industry
Fott, TE BB AT

Position held

HAGL




OPERATOR INFORMATION

BIERER

1. Application Type (Please tick One box only) H!

HRM GEREHE T

U Register (2,3 and 4 are required)
M (2,3 R4 2D

BENMNER (2 0O

1 Amend Personal Details (2 required)

U Amend Access to Functions (2,3 and 4 are required)
BIIRERR (2,3 F1 4 23D

B P RLR - (2, 3F14 N3ED

U Amend Access to Accounts (2,3 and 4 are required)

O Unblock (2 required) U Reset Password (2 required) O Retrieve Username (2 required)

filB (2 3D HE R (2 B

B4 (2 BT

U4 Cancel (2 required)
R (2 3D

2. Personal Details ™ AfE B

Full Name Operator Flag
e 4 AR R FRIR
Mobile No.F#L Phone No. B i
Email HEF6 Huht Fax No.f& E il

3. Access to Functions TR

1) Account Management Ji 7 & B2

Q Enquiry %

QO Statement Service %K iR %

2) Transfer / Remittance #Ji/1CZX

Transfer between my accounts <K 7 44K U Entrust Z4E O Authorise ¥4 O Cancel Bt O Enquiry 2 i
Transfer within BOC HL#4 P9 4% ik U Entrust Z4E O Authorise ¥4 O Cancel Bt O Enquiry 2 i
International Remittance [E il K U Entrust Z+E O Authorise ¥4 O Cancel Bt O Enquiry 2 i)
Domestic Remittance 35 P4 fi {7 O Entrust 5% O Authorise #2400 Cancel Bt O Enquiry 2 i
3) Payroll R Q Entrust ¢ Q Authorise 74 QO Cancel B34 QO Enquiry 2

4) Other Functions HAfIhEE

O Payee Management ik A\ & 1

4. Access to Accounts i AR

O Applicable to all accounts in PART IL i&H T AR E Z &0 Fr gk -

Q Applicable to specific accounts as below: i& F T 41~ AT 517K
No.F5 Account Number k5 Actions FEfE
1 QAdd O delete Bk
2 QAdd O delete Bk
3 QAdd O delete Bk
4 QAdd O delete Bk
5 QAdd 7 Q delete Bk
6 QAdd 7 Q delete Bk

Operator’s Full Name
HAE R4

Operator’s Signature

HAE R T

Date
H 3




OPERATOR KYC
BIERMANEER

Thisform must be completed if you are not an existing authorised account signatory of the account. The Bank collectsinformation through
thisFormin order to satisfy its obligations under the Anti-Money Laundering and Countering Financing of Terrorism Act 2009.
UIRET RIS HE TN, 15U IHGUZNE . R (2000 7 R EECATTT di iU TEL D) HIMIE, RITH X G5 W EE1E .

Customer Name CIF No.
L IREAY i 2 P
Please fill in and tick \ as appropriate 15155 377 iEHIHIHEE BN
Full Name #£44
Title Fri QMr. %84 OMrs. i A QMiss /M OMs Zct QOthers, please specify HAth, 1% %1
Nationality [{£: Place of Birth
ationality [ %5 2
Date of Birth 4 H 1 Preferred Language
(DD/MM/YYYY) HIEHE
Q Passport 371 ID No. iEf5:
ID Type O Driver License 253k i ID No. 45
EARSEAY
Q Others, Please Specify HAth, & 51H] ID No. i 5
Street & :
Residential Address
PO Box is NOT acceptable
S?E'Eﬂﬁht PAbIl | Suburb ix: City 3k Postcode Hili4i:
(ANB25% PO Box HF#Hbl)
Country [E%:
Street #7i& :
Mailing Address
(If different from above) . ‘ .
) . o5,
4525 Mkt Suburb X: City i Postcode Hii%:
(5 UL b hEAS R
Country E%:
HomeZt gz i :
Contact Number
(At least provide one) .
BRI (FA—A) Work T F #if :
MobileF#l:
Relationship with the a Employee J&
Company a Others, please specify occupation and industry
HATTRA o, AT
Position held
liRYA




OPERATOR INFORMATION

BIERER

1. Application Type (Please tick One box only) H!

HRM GEREHE T

U Register (2,3 and 4 are required)
M (2,3 R4 2D

BENMNER (2 0O

1 Amend Personal Details (2 required)

U Amend Access to Functions (2,3 and 4 are required)
BIIRERR (2,3 F1 4 23D

B AR (2, 3804 3H)

J Amend Access to Accounts (2,3 and 4 are required)

O Unblock (2 required) U Reset Password (2 required) O Retrieve Username (2 required)

filB (2 3D HE R (2 B

B4 (2 BT

U4 Cancel (2 required)
R (2 3D

2. Personal Details ™ AfE B

Full Name Operator Flag
e 4 AR R FRIR
Mobile No.F#L Phone No. B i
Email HEF6 Huht Fax No.f& E il

3. Access to Functions TR

1) Account Management Ji 7 & B2

Q Enquiry %

QO Statement Service %K iR %

2) Transfer / Remittance #Ji/1CZX

Transfer between my accounts <K 7 44K U Entrust Z4E O Authorise ¥4 O Cancel Bt O Enquiry 2 if]
Transfer within BOC HL#4 P9 4% ik U Entrust Z4E O Authorise ¥4 O Cancel Bt O Enquiry 2 i
International Remittance [E il K U Entrust Z+E O Authorise ¥4 O Cancel Bt O Enquiry 2 i)
Domestic Remittance 35 P4 fi {7 O Entrust 5% O Authorise #2400 Cancel Bt O Enquiry 2 i
3) Payroll R Q Entrust ¢ Q Authorise 74 QO Cancel B34 QO Enquiry 2

4) Other Functions HAfIhEE

O Payee Management ik A\ & 1

4. Access to Accounts i AR

O Applicable to all accounts in PART IL i&H T AR E Z &0 Fr gk -

Q Applicable to specific accounts as below: i& F T 41~ AT 517K
No.F5 Account Number k5 Actions FEfE
1 QAdd O delete Bk
2 QAdd O delete Bk
3 QAdd O delete Bk
4 QAdd O delete Bk
5 QAdd 7 Q delete Bk
6 QAdd 7 Q delete Bk

Operator’s Full Name
HAE R4

Operator’s Signature

HAE R T

Date
H 3
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BANK OF CHINA

OPERATOR KYC
BIERMANEER

Thisform must be completed if you are not an existing authorised account signatory of the account. The Bank collectsinformation through
thisFormin order to satisfy its obligations under the Anti-Money Laundering and Countering Financing of Terrorism Act 2009.
UIRET RIS HE TN, 15U IHGUZNE . R (2000 7 R EECATTT di iU TEL D) HIMIE, RITH X G5 W EE1E .

Customer Name
B AR

CIF No.
%

Please fill in and tick \ as appropriate 15155 377 iEHIHIHEE BN

HS 7 A1k
(5 PL b bk AN [F])

Country E%:

Full Name #:4
Title Fri QMr. %84 OMrs. i A QMiss /M OMs Zct QOthers, please specify HAth, 1% %1
Nationality [ Place of Birth
ationality [ %5 U
Date of Birth 4 H 1 Preferred Language
(DD/MM/YYYY) HIEES
Q Passport #7/1# ID No. i 5
ID Type Q Driver License 23 $4fi# ID No. UEA5:
EARSEAY
Q Others, Please Specify HAth, & 51H] ID No. iEf5:
Street & :
Residential Address
(PO Box is NOT acceptable)
ey Suburb IX: City i Postcode 1% :
(R 4%% PO Box HBAH L)
Country E%:
Street #7if :
Mailing Address
If different fi b
Uf different from above) Suburb X: City 3 Postcode Hii%:

Contact Number
(At least provide one)

BRI (20—

HomeZt iz f15 :

Work T Hi i

MobileF#l.:

Relationship with the

Company
CALIESA

a Employee j& &

a Others, please specify occupation and industry

Fott, TE BB AT

Position held

HAGL

10




PARTV DECLARATION AND AGREEMENT

SR K

By signing below, I confirm and agree:

1.  We have read, understood and agree to all matters set out in this Application Form.

2. We have been given a copy of and have read, understood and agree to the General Terms and Conditions and Term and
Conditions for Corporate Payroll/Batch Payment Service.

3. We declare that all the information provided in this Application Form is true, correct and complete and acknowledge that
any Business Internet Banking services provided by the Bank will be in reliance on this information.

4. We declare that all necessary action has been taken to authorise the completion of this Application Form and the matters
contained in it.

5. We acknowledge that any Account Operator authorisations in this Application Form apply only to the Business Internet
Banking. The Authority/ies previously given to the Account Operator by the Customer in respect of any accounts still
applies/y to all other operations on the accounts, except Business Internet Banking Services.

6. We have the proper authority to sign on behalf of the Customer.

7.  We consent to the Bank sending the Customer commercial electronic messages (including emails and texts).

8. We acknowledge that if there is any inconsistency between the Chinese version and English version of this Application
Form, the English version prevails.

Full Name of Company Director Signature Date
Full Name of Company Director Signature Date
Full Name of Company Director Signature Date

Where the Customer is signing this form pursuant to a power of attorney (such power of attorney must be provided to the Bank)
Signed for and on behalf of the Customer by its attorney under power of attorney dated / / in the presence of:

Signature of attorney Signature of witness

Full Name of attorney (BLOCKLETTERS) Name of witness (BLOCKLETTERS)

Address of witness

Occupation of witness

11
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BANK OF CHINA

BANK USE ONLY

Compliance Checklist Tick When Complete

a Terms and Conditions have been given to customer.

Acceptable Application Forms and Appendixes For all required Information.

Acceptable forms of Identification for all new account operators.

Acceptable forms of Address Verification for all new account operators.

0| 0|00

~ Dow Jones Scan for all new account operators.
Notify the AMLCO if there are PEP/RCA or any negative information alerts

0 Existing KYC Client File Complete and Scanned? (If “no” then ensure that relevant identification and verification information is

obtained)

Q I confirm that the Customer Due Diligence/KYC procedures has been conducted in accordance with the customer due diligence requirements set
out in Bank of China New Zealand Banking Group’s AML/CFT Programme and the Tax certifications including FATCA and CRS have been

completed.

Relationship Manager Staff ID

Signature

Date

Processor Staff ID

Signature

Date

Checker Staff ID

Signature

Date
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