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CMB WING LUNG BANK

AR kELE - EERBERZEBRR
U-BANK@CMBWLB Services User Maintenance Form

F—#r - AHEEH
PART 1 - COMPANY INFORMATION

A\ & {55 Company ID :

N E EE 3L L 4% Registered Company Name in English

N\ B EF o S 4 F% (205 ) Registered Company Name in Chinese (if any)

BIES - EHEEE

PART 2 - USER MAINTENANCE
O shn-FEE (H)%(2) O eHx-FEsEE)
Add - please fill in Part (A), (B) and (C) Edit — please fill in
O =E-—FEs () O wE-s#mEs ()

Suspend — please fill in Part (A)

O mk-ssmEes(H)

Remove — please fill in Part (A)

B (P9)
Part (A) and (C)

Reactivate — please fill in Part (A)

(F) EREEAER

(A) User basic information

{68 P & o 44 (£ 30)

Name of User (in English):

RAE B (WA)
Existing Logon 1.D.(if any):

(Z) ¥inEAHZ (B) New User information

By SBASLAT SR S (BB ARG ZIEEREIRIE/TEHIEL S (5739 XA FEIA)

Identity Document No (Administrator and User with the right to authorize transactions must submit identity document copy):

Update user’s mobile phone number #

( )= (

B & Nationality
BRI (5 8 £ 20 [T
KB F RN F 2 3 5)
Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)
7R T I L #
Email Address #!
I3 5% 1t s 4 & 5% B R
FIRE LY E?! Country/Region Code  Area Code Phone Number
Mobile Phone Number*! ( ) _ ( )( )
[ F 4% User type O B O o/ (A iz ) * o O @mm#
Administrator® User (have the right to authorize transactions) User
{E £ #t #il: Residential Address
(HBHREH S GG HERER
HIE /)
(Only applicable to administrator or
user who has the right to authorize
transactions)
(R) EFfERELER (C)Update User information
O zme* O sEmA#EEERERs) O @
Administrator*2 User (have the right to authorize transactions)*2 User
BT (6 A S
Update user’s email address *'
B N (& 5% Ei A
O TR B Country/Region Code  Area Code Phone Number

X

REAERTHRAT
CMB Wing Lung Bank Limited
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#F Notes :

#1 (R S B R AU ik PR e 2 — IR S SRR Al S - S5 HE R JFT B A0 2 BB 58 SR 5 R 52 S A A B 22 Bt 1 R AT B2 i
KRATE AR
Users will receive transaction notification of U-BANK@CMBWLB services by email and SMS. Please make sure the registered
number is not restrict by your country/area to receive the SMS sent from us.

#2 SRAITEKMIERE K EME APP FREMNEXRUAHRLZEBERG TEHB AL SNENENES GBS - WA FEH
SEERS  RITERMERAZEETEHERARSIRIERBAMENZTHESHRE - sSFBF N HFRBGHERTRESS -
The Bank will provide Mobile Token service via U-BANK@CMBWLB APP mobile application to Administrator(s) and User(s) with
the right to authorize transactions for identity authentication usage. If Company would apply Custody Services, the Bank will
provide physical Security Device to Administrator(s) and User(s) with the right to authorize transactions for identity authentication
usage. Please contact the Bank staff for details during application.

AN FEIRERS » ARAGEHAE - RPN AN BB EAE - EEBRFHFERN 8T -

We confirm that this Form is approved, adopted and incorporated as part of U-BANK@CMBWLB Services Application Form.

REAEEE

Signed by and on behalf of the Company

B
(i A A PR 25 )
HIEMBRARET MR EES
N B 7 e 35 2 (R H 5 T
EPHAT  FHMENE) -
N A u
HEENES: BB A Z@ﬁﬁﬁfm%?:ﬁjﬁlﬂ B
Name of signing person: Name of signing person: FATH G BN EE (A SRS
5 1 Date: H # Date: EPEABE HBNEAE)-
Signature requirement
(For Limited Company)
Please sign in accordance with the
authorized signatory(ies) and signing
arrangement in the required
resolutions (and affixed with
L PN T B A Company Chop if applicant is a PRC
Name of signing person: Name of signing person: company).
H Hf Date: :
! H i Date (For Partnership)
Please sign by all partners (and
affixed with Company Chop if
applicant is a PRC partnership).

w=E NS HEANEA:

Name of signing person: Name of signing person:
H #f Date: H #f Date:

#1817 EH F§ BANK USE ONLY

Complete by RM

Complete by OPC / BR

Processing BR / Dept.

Signature & Detail Verified

AML-040 completed
(For Add New User)

PIN Mailer S.N.

Security Device S.N.

[0 Yes
[ N/A
ID Check (Maker) ID Check (Checker) Need Security Device | Data Input (Maker) Data Input (Checker)
[0 Yes
[0 No
REAERTHRAT
CMB Wing Lung Bank Limited
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