To # : The Hongkong and Shanghai Banking Corporation Limited
il LIERRITAR AR

AUTHORISATION FORM FOR ITEMS TO BE COLLECTED BY
THIRD PARTY 12 = ¥ % HUJE H 1Y 82 R X A%

day B / month A / year w
Date B J

Note £ : . For collection item of Savings Account, please bring along with the Savings Passbook for
signature verification. SUM## 5 LI H % - 5540 i (3% (7 5 DU RO 30 8 R o
2. For multiple requests of different accounts/credit cards, please fill in the relative account numbers/credit card numbers and provide the relative
signatures in the Bank's record if different signatures are used.
SRR PO/ EHRESWEE & o WA WP DR/ 5RO BN EA T A BN & > SR REE -
3. Please tick where applicable. 7 & it 5 i L 5% o
4. *Please delete whichever is not appropriate. * &Il % % i % o

I/We authorise the following person to collect on my/our behalf the item(s) specified below:
AN (F) ZHEARR ERBEARKAAN (F) HRTHEH :

7~ Details of Authorised Recipient Pk A 28 \
Full Name %%

*Mr Sk / Mrs K&k / Miss /hMil / Ms %+

Identification Document Details £ 43 3% Wl 3¢ 1 % #
Type #iJ : O Hong Kong Identity Card #i & 43% O Passport i O Others Hit :

k Number 5 :

7~ Item to be Collected it H \

Q Card * : O New ¥iF O Renewal #%i+F O Replacement #i#F O Retained # B0+
Type of Card 5 :

ATM Card B @& #%F

University Student Account Card " K54, B )P LIF

Super Ease Account Card T#HF O £

HSBC Premier ATM Card =siBR3 i $2 3%

PowerVantage ATM Card 7t 5 8 23K &

SmartVantage ATM Card W14 # i $2 3k &

BusinessVantage Account Card "%, BB PR in name of %

Credit Card 5 +* : O Primary Card %4+ O Additional Card K&+

Cash Card Cash CardF : O Primary Card ¥4+ O Beneficiary Card s# A+

O OO000OO00O

Other Card (please specify Card Type) Hfii- (&0 E5)

Q Autopay Payment List F %)l 15 3 5t Effective Date 3 H I

From if : Until % :
Q Autopay Diskette [ Bl i Jii ik i

Others L1t
kQ 4

/ Declaration (For New ATM Card/BusinessVantage Account Card Collection Only) W ( H# A Mg HBiH a7 T, BuE III%N

I/We agree to be bound by ATM Card/BusinessVantage Account Card Terms and Conditions.
kﬂ:}\ (%) MEEZaHEEHE/ ") 35 ORSEAGRRMAH - J

7/~ Customer Details and Signature %) %k 5% \
Signature(s) %% Full Name(s) (in Block Letters) %4 (FHIERHE) \

*Account No(s)./Credit Card No(s). *F I5E0E /5 R 5E RS

X Contact Telephone Number ¥ #% & & 9% #%

(1 acknowledge receipt of the item(s) specified above. KA ZKF LiEHH - \ [ For Bank Use Only 17 4ifl A
Authorised Signature with Branch Chop

X
\Signature of Recipient B FN ## Date H# : J L )

OPS163R1 (070207) W



