
PASSWORD RESET APPLICATION FORM
企业网银操作员密码重置申请表 

Customer Name* 
客户名称 

CIF No.* 
客户号 

Customer Net ID 
网银号 

1.Operator details 操作员信息

Full Name* 
姓名 

Operator Flag(User 
Name)操作员标识

Mobile* 
手机 

Phone No. 
电话 

Email* 
邮箱地址 

Fax No. 
传真 

❑ Reset Password 重置密码

❑ Retrieve Username找回用户名

Operator Full Name 
操作员姓名

Operator Signature 
操作员签字

Date 
日期

❑ Bank of China (New Zealand) Limited

❑ Bank of China Limited, Auckland Branch
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2.Application Types *申请类型

Please Note:All the '*' columns are mandatory to fill.
请注意：所有星标*栏位为必填栏位。



DECLARATION AND AGREEMENT 
声明及协议

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.

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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Full Name of Company Director Date 

Full Name of Company Director Signature 

Full Name of Company Director 

Signature  

Date

Signature Date

Date received 
Relationship Manager 
or Assistant  signature 

Operation Processer Operation Authoriser 

For Bank Use Only
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