“f @ ;/;,g( f:f 0 Bank of China (New Zealand) Limited

BANK OF CHINA Q Bank of China Limited, Auckland Branch

Business Internet Banking Application Form
For Single Customers

Ak EERAT BIHER (B—4lk)

Who can apply for Business I nternet 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 usethis Application Form?
Y ou can use this Application Form if

(8 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) you are 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
istrue and correct.

Information is collected, used, disclosed, stored, and processed in accordance with the Bank’s General Terms and Conditions (the General
Termsand Conditions).
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PART I CUSTOMER INFORMATION

By ZFER

Customer Name
B4R

Customer Number
EpPE

Customer Net ID
B RAR S

Notification Email*
A 5 18 IR 6

*The default Notification Email will be the email for bank statement in the account application. (Z{ A 5 41A 5 -5 I L aE e — %, )

Application Purpose: (Please tick the applicable boxes and compl ete the relevant parts)
HE H I G L ERE U RS R A R

U New Application of Internet Banking (please complete PART Il to V)
W _EARATIRSS B Rl GESBRGE M0 25 T

U Amend Authority Information (please complete PART Il to V)
B FARATIRAUE S CEMRR R 55 3R 58 R Z 802 25 ko)

U Add, delete accounts, or amend account services and Transaction limit (please complete PART 1l and I11)
eI BRI S, B UK RS BB S 2 IR (I 7 R i AR =)

U Add, delete or amend Operators’ details, access to functions or accounts (please complete PART IV)

FEINEUM R, AZTCRAE RAE S KRR BUIR S5 AR (I 52 il 4 DY &0

O Cancellation of Internet Banking (Please complete PART |1 to V)
WO _EARAT RS (U 58 BUGE —84r 258 840D

4 Other, please specify
Hofth, WA




PART I  ACCOUNTS

B KPAER

d Amend
B

QO Delete
HHIBR

*Application Type (Please tick One box only):
HIERE GEREE—)

U Register

i

*Service Typefor your accounts

M55 27

4 Account Management
T A 5

O Transfer / Remittance
K /IR

4 Payroll
RAHr

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

* Account Number k-5

*Currency M

Transaction Type

A2 o R

Transaction Limit (NZD)

LR Gt oo)

*Single H.2E

*Daily H &t

* Authorised
Template Name
BRUEIR 4

Transaction Limit (NZD)
Ao IRA CHrvtg 2£76)

*Single HL%E *Daily H &it

* Authorised
Template Name
FRUEIR 4

Transfer between my accounts

SRIRI 7 T

Transfer within BOC
ALK P Tk

International Remittance
[ BRICER

Domestic Remittance
BT

Payroll
R H

* Account Number 1K=

*Currency i

Transaction Type

Transaction Limit (NZD)

ZHRE CHriFEaoe)

*Single H.4

*Daily H 21l

* Authorised
Template Name
BSR4

Transaction Limit (NZD)
O IRE G 27e)

*Single H.2E *Daily H 21t

* Authorised
Template Name
BSR4

Transfer between my accounts

SRIRIK 7 eI

Transfer within BOC
B P Tk

International Remittance
FRICAK

Domestic Remittance

SN AT

* Account Number k-5

*Currency mff

Transaction Type

Transaction Limit (NZD)

LR Gt 2o

*Single H.4

*Dally H Rl

* Authorised
Template Name

BB A

Transaction Limit (NZD)
A5 IRA CHrvtg 2£76)

*Single .22

*Daily H 2l

* Authorised
Template Name

BT

Transfer between my accounts
SRIRI 7 e ik

Transfer within BOC

HURG P ik

International Remittance
FRICEK

Domestic Remittance
BEAAbAT

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 KA TME MBRINAL H B R A S8, WIS R Xk 5VER, IS SR ARAHRAT RO DL 2 AT e e
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): O Register 0 Amend Q Delete
HERR (GF A1) il Bk il
*Template Name 4% 44 #x
* Authorising required lower level . - * Authorising in order: - -
S T Qyesfe QNo? RIS HYesic CNod
* Level *Amount *No. of Operators Required *All Operator Name
ARG W P R R R KL RN S it
|
I
I
v
*Template Name #4544 &
* Authorising required lower level - - * Authorising in order: - -
REEE PRI HYesk UNof R SR HYes dNod
* Level * Amount *No. of Operators Required *All Operator Name
B S P B A AL P BRAURAE 2 k4
|
I
1
v
*Template Name 4 4 Fx
* Authorising required lower level o = *Authorising in order: o =
AT TR HYesz CNod RTHIT R HYeskz ONo@
* Level * Amount *No. of Operators Required *All Operator Name
B S R FRARAE RS AR PA AR 7 24
|
I
11
v
*Template Name 4R 44 #x
*Authorising required lower level . = *Authorising in order: - =
R T E NHIA OYes;e UNody B R AL UYese UNofs
* Level * Amount *No. of Operators Required *All Operator Name
B A PR AR R AR R R4
|
I
1
v




PART IV  OPERATORS
FEIUES BIER

OPERATOR INFORMATION
BIERER

1. Application Type (Pleasetick One box only) HIiE M (iF HikH— 1)

U Register (2,3 and 4 are required) O Amend Personal Details (2 required)
VEAL (2,3 0 4 3E) BN ANEE (2 B3

O Amend Access to Functions (2,3 and 4 are required) 0 Amend Access to Accounts (2,3 and 4 are required)
EGIhRERUR (2, 3 A4 243D B AR (2,3 F 4 43D

O Unblock (2 required) U Reset Password (2 required) U Retrieve Username (2 required)
e (2 IED BEEEW (2 %I HEH P4 (2 23D

0 Cancel (2 required)
A (2 D

2. Personal Details ™ AfE &

Full Name Operator Flag
A R4 A FARIR
Mobile No. 541 Phone No. # 1

Email iR 47 ik Fax No.f& B itk

3. Access to Functions ) B84 FR
1) Account Management Ji§ /= &5 2
QO Enquiry #if]

2) Transfer / Remittance ¥R /AT 3k

Q Statement Service % # iR %

Transfer between my accounts S K /4 K Q Entrust &4t Q Authorise %42 O Cancel Bl Q Enquiry 7 i)
Transfer within BOC M4 Py %1k QO Entrust &ZFE Q Authorise ¥4 O Cancel Bt Q Enquiry &4
International Remittance [E Fril~ 2k QO Entrust &FE Q Authorise %4 O Cancel H7 QO Enquiry 7 i)
Domestic Remittance 1% N 47 QO Entrust &FE Q Authorise %4 O Cancel H7 QO Enquiry 7 i)
3) Payroll K3 Q Entrust &4t Q Authorise 34 O Cancel I3 O Enquiry #1
4) Other Functions HAthThRE
Q Payee Management Yk N & EE
4. Accessto Accounts Jik P ALRR
O Applicableto all accountsin PART 1. & i T A% 4 — 37 Bra K /-
Q Applicable to specific accounts as below: i& Fi 140 F A 41k r
No. 5 Account Number -5 Actions #/E
1 Q Add &0 Q delete fitlFx
2 Q Add &0 Q delete fitlFx
3 QO Add &0 Q delete fiflFx
4 Q Add#hn - Q deletefitlf
5 Q Add#hn - Q deletefitlf
6 QO Add 7 Q delete fifl

Operator’s Full Name Operator’s Signature Date
BlE R A R H




OPERATOR KYC
BIERPNANEER

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 4
Title #Rug QMr.5E OMrs kA QMiss/Mil OMs #%+ QOthers, please specify HiAth, %519
Nationality [ Place of Birth
YRR b
Date of Birth ti4: H#i Preferred Language
(DD/MM/YYYY) HRES
Q Passport #i# ID No. iE#f5:
ID Type 0 Driver License % B4 ID No. i1 5+
EARSEAY
Q Others, Please Specify HiAth, %718 ID No. iF5:

Street ##i4
Residential Address

(PO Box isNOT acceptable) . . \ .
i Suburb X: Clty YR Postcode HI Zf -
(AN #E32 PO Box R A7 Hdik)
Country [

- Street #7ié:
Mailing Address
(If different from above) .
Hﬂl:\’%ziﬂ‘]_j‘iﬂ: Suburb IZ Clty ﬁﬁj POS[COde EHB%:
(a5 DA _EHuhEAS [H])
Country &%
Homex ji i :
Contact Number
(At least provide one) .
BERMIE (Fh—q | VOKLAERE:
MobileF-#lL:

Relationship with the a Employee Ji A

Company O Others, please specify occupation and industry
SR LIESS o, VR
Position held

HAGL




OPERATOR INFORMATION

BIERER

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

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

BENMNER (2 0O

1 Amend Personal Details (2 required)

O Amend Access to Functions (2,3 and 4 are required)
B IhEERUR (2, 3 A1 4 53D

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) U Retrieve Username (2 required)

filB (2 3D R (2 B

FEH 4 (2 BT

U Cancel (2 required)
R Q%D

2. Personal Details M AfE B

Full Name Operator Flag
e 4 AR R FRIR
Mobile No.F#1 Phone No.H.iF

Email fl#

Fax No.f& Btk

3. Access to Functions ZhRERLR

1) Account Management JiK F & #E

Q Enquiry #if

Q Statement Service % iR 2%

2) Transfer / Remittance &M/ ALZK

Transfer between my accounts S J¢ K /7 # Ik Q Entrust &£ Q Authorise 34X O Cancel B4 Q Enquiry 7
Transfer within BOC H1#4) P % Ik Q Entrust & Q Authorise %% QO Cancel B0 Q Enquiry 2
International Remittance [E FriC 2k Q Entrust 4T Q Authorise 374 QO Cancel 03 Q Enquiry # i)
Domestic Remittance & P il 47 Q Entrust 4T Q Authorise 4% O Cancel 5% Q Enquiry 7
3) Payroll R #; Q Entrust &% Q Authorise %4 O Cancel Bl @ Enquiry 7 i)
4) Other Functions HAfIhRE
O Payee Management Ik A\ & B
4. Accessto Accounts Jik AL FR
Q Applicableto all accountsin PART 1. 3& i T AR5 33 g K/
Q Applicable to specific accounts as below: i& Fi 140 F A 41K r
No.F S Account Number K5 Actions #&fE
1 Q Add 7 m Q delete filkx
2 Q Add 7 m Q delete filkx
3 Q Add 7 m Q delete filkx
4 Q Add 7 m Q delete filkx
5 Q Add @ Q delete ik
6 Q Add @ Q delete ik

Operator’s Full Name

BeAF R4

Operator’s Signature

HAE R T

Date
H I




OPERATOR KYC
BIERPNANEER

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 #:4
Title #xn O Mr. %84 QMrs kA OMiss/MH OMs %+ QOthers, please specify HiAth, 17418
Nationality [ Place of Birth
y R A
Date of Birth ti4: H#i Preferred Language
(DD/MM/YYYY) HIEHE
Q Passport 4§ ID No. iFfF 5
ID Type O Driver License % §ii g D No. iEf+5:
RG]
0 Others, Please Specify HiAth, %5718 ID No. iF5:
_ ) Street #7738 :
Residential Address
PO Box is NOT acceptable)
% e eptable) Suburb [X: City 1 : Postcode i % :
(AN #E32 PO Box R A7 Hdik)
Country E%
- Street s«
Mailing Address
(If different from above) ) . X .
(a5 DA _EHuhEAS [H])
Country E%
Homez iz i
Contact Number
(At least provide one) .
BERMIE (Fh—q | VOKLAERE:
MobileF#L:

Relationship with the

a Employee Jg 5

Company O Others, please specify occupation and industry
SR LIESS o, VR
Position held

HAGL




OPERATOR INFORMATION
BRERAER

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

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

BENMNER (2 0O

1 Amend Personal Details (2 required)

O Amend Access to Functions (2,3 and 4 are required)
B IhEERUR (2, 3 A1 4 53D

(LU IR

J Amend Access to Accounts (2,3 and 4 are required)
(2, 3F14 NI

O Unblock (2 required)
REL (2 WA3E)

U Reset Password (2 required)
EEEW (2 83D

FEH 4 (2 BT

U Retrieve Username (2 required)

U Cancel (2 required)
R Q%D

2. Personal Details M AfE B

Full Name Operator Flag
e 4 AR R FRIR
Mobile No.F#1 Phone No.H.iF

Email fl#

Fax No.f& Btk

3. Access to Functions THEERFR

1) Account Management Ji /& 2

Q Enquiry %t

Q Statement Service %k F R %

2) Transfer / Remittance i/ ICEK

Transfer between my accounts SRk 7 # ik Q Entrust ZHE Q Authorise 24 O Cancel B3 Q Enquiry 7
Transfer within BOC B4 P9 % ik Q Entrust &£ Q Authorise 24 O Cancel B3 Q Enquiry 7
International Remittance [EFRiCEK Q Entrust 4% Q Authorise 4% O Canced Bt O Enquiry #xif)
Domestic Remittance 1% P {147 Q Entrust &4t Q Authorise %42 O Cance B3 O Enquiry #xif)
3) Payroll R %7 Q Entrust 4% Q Authorise A2 O Cancel B3 Q Enquiry 2 i)
4) Other Functions HAtThRE
O Payee Management § i A& B
4. Accessto Accounts Jik AL FR
Q Applicableto all accountsin PART 1. 3& i T AR5 33 g K/
Q Applicable to specific accounts as below: i& Fi 140 F A 41K r
No.F S Account Number K5 Actions #&fE
1 Q Add 7 m Q delete filkx
2 Q Add 7 m Q delete filkx
3 Q Add 7 m Q delete filkx
4 Q Add 7 m Q delete filkx
5 Q Add @ Q delete ik
6 Q Add @ Q delete ik

Operator’s Full Name

Operator’s Signature

BeAF R4 HAE R T

Date
H I




@ ¥ 8 4£ £5

BANK OF CHINA

OPERATOR KYC
BIERPNANEER

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 #xn

O Mr.J54 OMrs kA OMiss/hMH QOMs % QOthers, please specify HAtt, #5411

Nationality [®£&

Place of Birth
A

Date of Birth 4= H #7

Preferred Language

HS 7 A1k
(5 PA_E sk AN [F])

Country E%

(DD/MM/YYYY) LA
Q Passport 4§ ID No. iFfF 5
ID Type O Driver License % §ii g D No. iEf+5:
EpF2 A
0 Others, Please Specify HiAth, %5718 ID No. iF5:
_ _ Street #i&:
Residential Address
PO Box isNOT acceptable
P PO | suburb i City %l : Postcode i
(A% PO Box i)
Country E%
. Street #7iK:
Mailing Address
If diff t f ab
(If different from anove) Suburb [X: City 3l Postcode il 4 :

Contact Number
(At least provide one)
BRREE (20—

Homex jiz 5.1 :

Work T1EH35:

MobileF#l:

Relationship with the

a Employee Jg 5

HAGL

Company O Others, please specify occupation and industry
SR LIESS o, VR
Position held

10




PART V DECLARATION AND AGREEMENT

SR K

By signing below, | confirm and agree:

1. Wehaveread, 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. Wedeclarethat all the information provided in this Application Form istrue, correct and complete and acknowledge that
any Business Internet Banking services provided by the Bank will bein reliance on this information.

4. Wedeclarethat 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 authorisationsin 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
appliesly 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.

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 withess

11



@ & (&) 44 £5

BANK OF CHINA

BANK USE ONLY

Compliance Checklist Tick When Complete

d Termsand Conditions have been given to customer.

a Acceptable Application Forms and Appendixes For all required Information.

d Acceptable forms of Identification for al new account operators.

a Acceptable forms of Address Verification for al new account operators.

O Dow Jones Scan for al 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)

a | confirm that the Customer Due Diligence/K'Y C 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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