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Global eBanking Special Services Application/Modification Form
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This Applicant herein applies to the Bank for applying for/cancelling the following special services
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Regarding the relevant remittance charges incurred for eBanking’s remittances, the Applicant herein agrees with the Bank that such charges will be debited

from and paid by the Applicant’s current account. If the preagreed remittance charges account is foreign currency account, the currency is limited to USD only.
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This Applicant hereby declares that it has fully understood the relevant regulations regarding these services applications, and agrees to comply with all the covenants
specified in the Bank's Global eBanking Services Agreement.
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Authorized company chop(s) and/or signature(s)
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