S OCBC REIRIBIE - NEB5E | BB BRI

Security Device - Company Application / Change Information Form

Z PSR CIF No. ($R775 M For Bank Use Only) 31T Br. HE§ Date

#&EE Please note
o FLEHHERKIE -
Please complete the form in BLOCK LETTERS.
o IIHNERRRBISATMERR - BB EATE FBM R 4R (853) 2832 2222 SiEMFED1TEM -
If you have any problems filling in this form, please call our hotline at (853) 2832 2222 or contact your account opening branch.
& FEAER Y RRERIANTRM—BA1T (BES T - FEE ocbc.com.mo) -
Please send the completed form to one of our branches (For locations, please visit ocbc.com.mo).

@ 23E# Company Information
‘AE)EE Company Name » 5L / X5 in English / Portuguese
l
ATIETE Company Name » ;X FXH#E in Chinese

AT]&E7E Company Tel No.

LI | | | | | | |

EARERF Primary A/C T ECE TS / B RIRARMR I Business Registration Certificate / M1 Form
L r 1+ 1 1-1 1 [ [ |

A 84 A Company Type
O B&ELEES Sole proprietorship [ ARAE Limited company [0 Efth Others

9 IRF5EER Service Type » S22 Tick one only

[J #7935 New Application [ =54 Cancellation [ =4 suspension [J #&& Resumption
[0 =% Reissuance - RE Reason: [ =4t Other

€ =mEER
O 4 mr. O «=+ wms.

fEREYHE User Name W 35405 / FXXH5 in English / Portuguese

[

EAEWE User Name > :ZL(#30H#E5 in Chinese

[ |

O ;2r3513 Macau ID Card [ 52 Passport O =t Others
B8R H5RHS dentification Document No.

[

FIREBFEILES Mobile Phone No.

L | | | | | | | |

9 R&ZimiE2RARFE Security Device Service
BR#5 FRZBAXRSESRE (euzm) ERRENBHRSIRE (FTBRETZRE)

Services Bank Maximum Daily Limit (HKD Equivalent) Requested Daily Limit (Not exceeding Bank Maximum Daily Limit)

WIREFERZE=ERS

Transfer to Non-registered Third Party Account

IHEFRHFRMENRRGER

Uploads ePayroll transactions & batch payment iER

Files

HZEFEH R HENRRS (REARIZE)
O Approve ePayroll transactions & batch payment $2,000,000

(Only for Approver)

$100,000

#EE Please note
W ZE A USB (REBR - EHBPBEZREFERENE - RIZ USB RERBEBEY -
Approver’s existing USB Security Token will be disabled after the new Security Device has been activated.

O RABLATR TMAE#MZERFERMINENE (RERFEHS)
Agree that all approvers in the company change to the updated function (Security Device)

© WA /£EA Recipient / Authorized Representative

FAE) BEEUTREARERATENREREES - TEIZEREZERE -
I/We hereby appoint the below recipient to receive the Security Device on behalf of the Company. The recipient will be responsible for delivering the Security Device to the
corresponding Authorized User.

WA / 28 A8 Name of Recipient / Authorized Representative SBEN73 1T Collected at
L | |
B3 BA 455 4% Identification Document No

|

EHEEEANEE
Authorized Signature(s) :




SOCBC tRZMmiGas - o8 E / BlFIBRE

Security Device - Company Application / Change Information Form

® %= Authorised Signature

o BELKEEN - RAREEZ For Sole Proprietor - signed by Sole Proprietor.

o BIRAT - EAHBBEASFMIBBNERTHIEENBYSEEZAZEE For Limited Company - signed by authorized signers stated in the Certificate of Resolutions of the company.

o HE/EH/HE - ARBBERMEBNEICRMEENBXEEEEAZEE For Association / Club / Society - signed by authorized signers stated in the Certificate of Resolutions of
the association / club / society.

BRI RPYROBIRAT
. FAE) BRALSHAEA SO EERE SR - W BT OREQTESE -

: $)\(§;) REEA (5) & BTPHEE TREEBS, -

(&) B SR A S A B TR IR 2 AR SR A AT i R R E B R R R -

: $)\(§;) BMRERETEE ZREEES - LN R TSRS TR T2 — Ak R AR -

To: OCBC Bank (Macau) Limited

. 1/We hereby confirm that the information given in this form is true, correct and complete and authorized the Bank to confirm this from any source the Bank may choose.
. |/We hereby confirm to apply through the Bank for the “Security Device”.

. 1/We would like to nominate our Primary Account of the Business eBanking Service for paying the Security Device Service application fees.

. I/We shall handle the Security Device provided by the Bank with due care and shall fully indemnify the Bank for all losses when failing to do so.

A w N oW

A wWN

REZZNPEFLT /1HE /G / #LELZF A Signed for and on behalf of the applicant company / association / club / society

1.23 BALEKIES) Full name in BLOCK letters EH#%Z A% E Authorized Signature

| |

Al Title
| X

> EFRARLIS ZES A EHE
Please use specimen signature of the Primary A/C

227 FBRALEMRER) Full name in BLOCK letters B E ANZEE Authorized Signature

| |

Al Title
| X

> EERHARLIS ZEE L/
Please use specimen signature of the Primary A/C

3. 2% (FBFIEMEIER) Full name in BLOCK letters B ZE ANZEE Authorized Signature

BiAl Title
| X

> EERARLIS ZEZ M
Please use specimen signature of the Primary A/C

4.2 (FEAEMES) Full name in BLOCK letters B ZE AEE Authorized Signature

| |

B Title
| X

> EERARLIS ZEZ M
Please use specimen signature of the Primary A/C

5.2 (FBALEMIES) Full name in BLOCK letters EH#EZE AEE Authorized Signature

BT Title
| X

EEREBRL P ZE&Z R/
P/ease use specimen signature of the Primary A/C

$R{TEM FOR BANK USE ONLY

Sub by D oSigner / oA/CHolder / w3rd Party
Call Back Time & Date Ext. Line Call Back Staff Confirmed with o A/C Holder

o Signer
BRANCH Prepared by BRANCH Approved by CCD Approved by CCD Input by

TAM Input by TAM Approved by SD Activated by Approved by






