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Name of Applicant
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Business Registration ID Number eBanking ID
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This Applicant herein applies to the Bank for applying for/cancelling the following special services
— ~ BRZA B EEHOEN In case the balance is insufficient, providing the retry service |:| FHZ5 Apply |:| =T 4H cancel
=« BAEFHEE Monthly Service Charge © || FAZE Apply [ ]5E8H canca
BERPBECERRXZMEEEBES - LAERITEABRRRNRBITRILERATRIRER
B o BT ZHIFIRIE A INEIRSE - HEBIRIESE -

Regarding the relevant remittance charges incurred for eBanking’s remittances, the Applicant herein agrees with the Bank that such charges will be debited

from and paid by the Applicant’s current account. If the preagreed remittance charges account is foreign currency account, the currency is limited to USD only.

S FIRHIFIRSS
Deposit Account (TWD)

SMEEZ SRR SR
Deposit Account (USD)

« ST S RETE BT Special Processing for TWD Transaction - |:| FAZ5 Apply I:lgf’fg Cancel
« 5 HZZZBRER Daily Transaction Limit(s) ( ;84377 EL FJ For HK and MO br. )
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HAPEAZ 5 Currency Exchange Transaction -

FEA A EEDR FE SR Non-Applicant-Owned Fund Transfer/remittance -
F ~ HAth others :

= |11

Hé%/u%A Contact person : ES,EE Tel : Email :

AATEBBRURAERESEZABREDAS TR - TEETRTAHETSNERKBHEEY
SEREIER -

This Applicant hereby declares that it has fully understood the relevant regulations regarding these services applications, and agrees to comply with all the covenants
specified in the Bank s Global eBanking Services Agreement.
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FEEA R RS
Authorized company chop(s) and/or signature(s)

EE :EA;Z:_\—‘L . (should be the same as Specified in bank)
AEB/ARTE - EHEREEEATAEYFRIREREERASRS - HEphs
Applicant's Signature Bz, BISBNERRIDEFRENIE -

it .
EE B El #H Date - ﬂz Year— H Month EI Day signature(s).

$R1TEBIEES ML / For Bank Internal Use (IEXRFERE TN EEE I Please keep the original in the Setting Department. )
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