$OCBC AR A

Supplementary Card Application Form

@ +EBEAER Principal cardholder information
> FEFREFHFRAZLLF Not applicable for Business Credit Card and Student Credit Card

F=5EHS Principal Card No

N I Y N NS (RN [N N (NS N SN NN SN NN S-S (NN DN NN (N
FREAAR/BE XS Full English / Portuguese Name of Principal Cardholder
1

@ HIE-EHEARR Supplementary card applicant information
> WEFHFBEANLBERBEFT T/ L HARE
Supplementary Card applicant MUST be a immedliate family member of the principal applicant aged 18 or over

» She Visa 15/F < ZH1EFFFALERBX M Cardholder of She Visa Supplementary Card should be FE MALE
O %M. O %% Ms.

55/ B3 E Full English / Portuguese Name » 355824 € Surname first |_ 1
B1¥ R85 ARtk Relationship to Principal Cardholder L |

¥ Chinese Name | |
A1 / Bl & (FEIERI® / BI&Z 7R ) Former / Other Name (Please enclose the proof of Former / Other Name)

S17 55 ID Card No. » 38/ L& #E)Z Please enclose your ID copy | |

HAEHE Date of Birth » A/&/FDD/MMyYY L1 1/ 11 /L L |
A2 Place of Birth El%E Nationality » SB#ERATAEFE Pleaseremarks if you have one more nationality

L | | |
E P Education Level

O f& 5L Master’s degree or above O AX£ Undergraduate 0O E &% Post-secondary
O s E Secondary (Form 4to Form6) O °—ZE&= Form 1to Form3 O /NEZE LT Primary or below

YEIRAR T Marital Status

O E5Single O 24 Married O &% Divorced
O = Widowed O [ Living Together O #t&AZSupport People
HE#h it Habi tual Residential Address » SZA& X485 in Portuguese f£585E Home Tel No.

L S Y S N Y
TENEFESRES Mobile Phone No. » 171555 EiZ 5515424 Please alsoprovide your foreign number if you have

I |
AT & Company Name » BL(# /& X5 in English/Portuguese 7% Employment Industry

S

Slithiit Company Address » A E XE L in Portuguese

—_

>
1]

5] & &E Office Tel No. BAI Position BFEWA Annual Income

(VRN AN TN TN Y N M | I L 1 X | | HMonths
E it Email Address » 2230 1F£F Max. 30 Characters

O SV VS P U O Y A O
AITHEBRUEFEMAX L& E The Bank will send you various updates via e -mail
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Supplementary Card Application Form

9 F#iNEREE Subsidiary application » sZZEE/7H# I8 Please select your options

E83& Web Dollar #8_t15F+ Apply Web Dollar Virtual Card

> 5/HREE# MOP 3,000 Preset crediit limit MOP3,000 > RBHR R E A <Not applicable for Unionpay Credit Card
O FFRKMER Principal Card and Supplementary Card

0O FPFtEE-~ Supplementary Card » £AE#AEZEH<Principal cardholder already possess the card

© #i % B 2557 BN BB SE 1R SRARES Free mobile alert service » T4 Multiple Choice

FERZBRBZATRBBFRTRBIERRENGR
The use of Mobile Alert Service will be governed by its terms and conditions
O FRERAREERESRI Principal Cardholder Mobile Phone No.

L+ 853 ;- L4 444y
O MEREFAREEERE Supplement Cardholder Mobile Phone No.
L+1895 93 ;= 4 444y

© =RBER Self-certification form
> R FiBEBIN L - B L TTLRZR NI Z S
Ifyou are currently a U.S. person, please contact the Bank for the purpose to complete addjtional compliance documents
BRZEEBMIMNIRRE MBS HRIER (FATCA) ZEFEA

FABRRACHRERIBEA/BERFHER HUARKRPHARAEAFPERLZBRER - UMAARAKRERKFR
5 BARERREE  ERKTE - KANEE

(i) FALUBARBRLCHEAAREBRITORFIROBIRATREFHEA - MREARERFRTORMIRNBRATFRIURSH
BUBAZERZEAA -

(i) RARRIEEBAL (BREEREBEZINEALT - BIERFHEA) - EREERBEENTS - UARESEZEARIZEER -
EEAERREFGIRITCEFT) ROBRATIZER - XHHABPXHERMEE  MEEERFEUREBIRRIE  AAKEESER
RUEEBMEGBRITORMN) ROBRAE -

Customer Declaration in relation to U.S. Foreign Account Tax Compliance Act (FATCA)

| declare that | have examined the information on the Personal / Joint Account Application Form, Commercial Account
Supplementary Form or Credit Card Application Form and to the

best of my knowledge and belief, it is true, correct, and complete. | further certify that:

(i) 1am using this self-certification form to document myself as an account holder of OCBC Bank (Macau) Limited,
and the beneficial owner of all income in my account(s) maintained with OCBC Bank (Macau) Limited.

(i) I'am currently not a U.S. person (including resident alien individual i.e. green card holder), and am not treated as a
U.S. citizen or resident for U.S. tax purposes.

| undertake to notify OCBC Bank (Macau) Limited in writing promptly of any change in the information, documents and
supporting materials provided to OCBC Bank (Macau) Limited before which makes this self-certification form incorrect.

MEREEFEAZEE  Signature of Supplementary Card Applicant

x )

> FEW A FIRTT 2 S L 16/E Signature to be in conformity with specimen filed with the Bank

#R17EM FOR BANK USE ONLY | PERNUS
Br / Dept Approved by
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Supplementary Card Application Form

@ #= Authorised signature

B EZEIRT (RPIRDABERAT

1. AN (5 EELEBENEZBIFRAN - WiE STREUERITESE - 2. AA (5 BEAEEERAFNERZE &7
ERFHBABHRARR - MZBBRERREAE) FNERFR—HRFEA (B) - BEFA (%) FAEEHEENAS - &
EVAIRERRERMER/NMEEERARRPERRE 5175 3. KA (%) ERREFDSPFERZW LEEENT 5175

AANE) BEERTRFEHBERAT ZES/EEEeNEHEEBEBIERAITMNESERBUEBRA%G - AA®) FGE1L
ZIZEEELET - AA(E) L FENER RAIBR)IRES &R tilin STRANN—UARERYBEE KR WHAA
(%) BA®RA -

To: OCBC Bank (Macau)Limited

1. I/ We hereby confirm that the information given above is correct and complete and authorize you to confirm this from
any source you may choose. 2. |/ We acknowledge that the use of the Credit Card is sub ject to the terms and
conditions of the Bank Credit Card Cardholder Agreement and which | / we understand will be given to me / us with
my / our Credit Card. If the said agreement is not completely acceptable to me / us, the issued card(s) shall be cut into
halves across the magnetic stripe and/ or Virtual Card account information immediately returned to the Bank for
cancellation. 3. |/ We confirm that unless otherwise notified the Bank inwriting together with this application form,
as at the date of this application, | am / we are not a relative or spouse of any of the directors / supervisory council
members of OCBC Bank (Macau) Limited or relative or spouse of any of the directors of its immediate holding company
in Hong Kong. | / We

undertake to notify the Bank immediately in writing if | / we become so related to any of the directors or supervisory
council members. | / We hereby confirm the truthfulness and correctness of my / our above confirmation and where

applicable, the contents of all such written notification, which shall be binding on me / us.

F A A%EZE Signature of Principal Cardholder

. @)

H#8 Date » A/5/#=pD/MMmyvy L 1/ L 1/ L |
B~ A% E Signature of Supplementary Card Applicant

X

H#A Date » A/A/=pD/MMyYY L 1/ L L /L1 |

fRTTEM FOR BANK USE ONLY

R.D.
PH |:| AP AS CIF
SUB-TYPE SCN

APP CSCN






