HSBC (G AMANAR i

BUSINESS ATM CARD APPLICATION FORM

CUSTOMER INFORMATION: - please complete ALL sections
Type of Business: [] Sole Proprietorship [_] Embassy/Diplomatic Office [ Limited Company [ | Club/Society/Association [ | Partnership

NameofCustomer: | | | | [ | [ [ [ (L [ b b

Company/Business/Society RegistrationNo.: | | | | | | [ | [ | | L | [ | [ |

Business Address:

Business Tel No.: Fax No.: Email Address:

(T s Y o I O O O O Ay

Details of Contact Person:

Neme: | | | | | | [ [ ¢ 0 e e e
(N Y I s Y N O O D

Handphone No.: Business Tel No.: Fax No.:

e e X e S N
Email Address: |

Please indicate the number of cards required and the accounts you wish to access

No. of BAC: | R N Y Y N O O B

(max up to 4 ADs per a/c)

Would you like to open another account solely for ATM use? [ ] Yes L[] No

BUSINESS ATM CARD

Service Details:

» Cash Withdrawal (maximum up to RM5,000 daily) » Full Statement Request

Please complete the following details of Authorised Delegate (AD): (BAC-i will be issued to each AD)

1. Authorised Delegate

L O O I Y S
e e

Other/FormerName: | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ ¢ ¢ ¢

New IC No.: Tel No.: Email Address:
S e e e S O B A

Delegate Authority & Limit
[ ] Maximum Daily Cash Withdrawal RM |

*¥

Preferred Language
[ ] English [ ] Mandarin [ ] Bahasa Malaysia

HBS 135H2

Specimen Signature
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2. Authorised Delegate
Neme: | | | | [ [ [ | [ | ¢ b

Other/FormerName: | | | | [ [ [ [ [ [ [ | | [ [ [ [ [ [ | | |

New IC No.: Tel No.:

Email Address:

Delegate Authority & Limit
[ ] Maximum Daily Cash Withdrawal RM |

*%

Preferred Language

Specimen Signature
[ ] English [ ] Mandarin [ ] Bahasa Malaysia P g

3. Authorised Delegate
Neme: | | | | [ [ [ | [ | ¢ [ [ bl

Other/FormerName: | | | | [ [ [ [ [ [ [ | | [ [ [ [ [ [ | ||

New IC No.: Tel No.:
N O e S s N I O O N A

Email Address:
\

Delegate Authority & Limit
[ ] Maximum Daily Cash Withdrawal RM |

*%

Preferred L
referred Language Specimen Signature

[ ] English [ ] Mandarin [ ] Bahasa Malaysia
4. Authorised Delegate
Neme: | | | | | | [ [ [ [ [ [ [

Other/FormerName: | | | | [ [ [ [ [ [ [ | | [ [ [ [ [ [ | ||

New IC No.: Tel No.:
I e S e I

Email Address:
\

Delegate Authority & Limit
[ ] Maximum Daily Cash Withdrawal RM |

*%

Preferred L i i
referred Language Specimen Signature

[ ] English [ ] Mandarin [ ] Bahasa Malaysia

** Please note that if no amount is stated, the default limit will be set at the maximum limit of “Five Thousand Ringgit” (RM5,000). Please cancel any unused Authorised Delegate’s Profile to prevent tampering/alteration.

DECLARATION

1. 1/We wish to apply for the services indicated in this application form (“Services”) and hereby acknowledge that the use of the Services is subject to
HSBC Amanah’s Generic Terms & Conditions and Specific Terms & Conditions for Commercial Banking (available at www.hsbcamanah.com.my). 1/We

have read and agree to be bound by the same (including all amendments thereto from time to time).

2. 1/We confirm that the information given in this application form is true, complete and not misleading, and authorise HSBC Amanah to confirm this from
any source HSBC Amanah may choose. I/We will furnish such identification and/or supporting documents as may be required by HSBC Amanah.

3. I/We acknowledge that I/we remain bound by all transactions effected through the Services whether or not the named users of the Services are the

account signatories.

4. 1/We acknowledge that if HSBC Amanah'’s Specific Terms & Conditions for Commercial Banking allows for the named users of the Services to instruct
HSBC Amanah on matters pertaining to their personal identifiers and/or password, then HSBC Amanah is authorised to act on such instructions

notwithstanding the named user is not an account signatory.

To be signed by:
For Sole Proprietorship — the Sole Proprietor
For Partnership — the Partner(s) authorised by the partnership resolution

For Limited Company the person(s) authorised by a Board resolution

For Registered Club/Society/Association — the Office-Bearer(s) authorised by the governing body resolution

For Embassy/Diplomatic Office — H.E. Ambassador/High Commissioner
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SIGNED FOR AND ON BEHALF OF THE CUSTOMER

1. Full Name In Block Letters:

New IC No.:
T Y O N O O

| confirm | am authorised by the Customer to sign this application form on its behalf.

Signature

2. Full Name In Block Letters:

New IC No.:
I O

| confirm | am authorised by the Customer to sign this application form on its behalf.

Signature

3. Full Name In Block Letters:

New IC No.:
I O

| confirm | am authorised by the Customer to sign this application form on its behalf.

Signature

Dated this| | day of | 1200 ||

FOR BANK USE ONLY

Customer Details & Signature(s) Verified by: \ |

Primary Account: (B S e Y N B O N

ATM Account: N e S I e O O B
Input By: Date Received:

\ | Leded Lodo) [edvlvlv]

Approved By: Date Input:

HBS 135H2

Issued by HSBC Amanah Malaysia Berhad (Company No: 807705-X)
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