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DECLARATION AND AGREEMENT
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By signing below, | 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
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Relationship Manager
or Assistant signature

Date received

Operation Processer Operation Authoriser
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