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To 2 © The Hongkong and Shanghai Banking Corporation Limited
BB LEELRITERAR
Automatic Payments Centre, Payment Services: EZRTE - BB EIRA L
P O Box 72677, Kowloon Central Post Office, Kowloon, Hong Kong J1.3E 1 SRESE/E B B(5 48 72677 95

AUTOPAY SERVICES APPLICATION SIMPLIFIED FORM Date (DDMMYYYY) % (/ £/ %)
- FOR SALARY PAYMENT (For Non-Personal Customer) EEEEEEEE

[EEEER | RIS LRRER -FEXREH GERAER)

Note jX&:
1. Please complete in Block Letters and tick where applicable.
FRAERES  WEBEENS LS -
2. If you are our existing autoPay customer, please complete Sections |, VI and the area required to be changed.
WER [BBER] REER  REEF | VIRFEERNIHS -
3. Only single currency transactions offered for autoPay services, i.e. debit and credit accounts should be in the same currency.
BRERRREE-EHER  DXRFOSFEKRFEONERER o
4. Business Internet Banking users can submit completed AND signed form via online. Please logon and go to “e-Form Submission Centre”, select
“Making Payments” as servnce type and respective form, then upload the scanned copy of form. E#5 [ #8 L3208 | FAE AR DIEXSEZWEEMNRIE ©
AFBABEN [EFRIFERPO] - BERBESESR (IS REERE B LERKOFEHEIAE -

>
o|
v

I. Company Details 22 3&#}

Account Name (In English) F O£ (U XIHEE) Account No. F 5555

Account Type (for Business Integrated Account only) F Q%85| (REAREEZEFO) HKD Account No. for debiting service charge
TEFEENEES QR

( ) HKD Current Account ( ) HKD Savings Account ( ) RMB Savings Account Note ¥ : Please fill in this field for RMB autoPay Application.
B ik 7 T kR e B A ek B If leave blank for HKD autoPay A, p//cat/on account
BHERFO AEHEF O ARHRHESH of arég/na/ entry will be deb/ted T HEARKEE
. e - WL FEHE o BB E@Eﬁﬁfﬁﬂfﬁ
Nature of Business 714+ &E Eﬁbﬁ ﬁﬁﬂ#ﬁ#"fﬁfé/ﬁ@ﬁﬂ?ﬁuﬁﬁ%’
Contact Telephone No. H#%EE9515 Contact Person Name B4 A1k &

Addressee (In English) (For delivery of autoPay related documents) Wit A\ (L ZE 1) (FH1EENE B Bj#26E 7 +) Approximate Monthly Initial

Note £ Z: If blank, Contact Person will be used as Addressee. ZIFEIEE  f5E LUBEANEBIIFAIIE © Payment Amount (MUSt be
completed for Bank's Reference)

| | SANESE (WH)
(D FEIUFHERITAEH)

Address (In English) #631t (XZ 7 ##5) el R R
Note % &: If blank, same correspondence address for statement will be used. ZIZEEE + fELIE [175 B HIE I HFE o WFEE - G (TR T BT B AR L A3

[7&# 100,000] -

Il. Type of autoPay Services Required FIEER [EEEER] BRIE

Note X% : A default payment code with description "Salary" will be created. Please use "autoPay Services Application Form (For Non-Personal Customer)"

if more than 1 payment code is needed.

TTHERI—EEA [Fe] NEBERARE - MEATEEZN —EREERAE FES [ [EBER ] RERER GHEAAER) ]
autoPay Instruction Input Medium [EEIEER ]| {ERBASFR

Select one of the e-channels EE(EA—{EE
HSBC Connect ID HSBCnet ID

Cwsaccomess DF*SBE%",? [mpvad

D Business Internet Banking

R (4 LA ] PR

Note /& Please separately complete Business Internet Banking Service Enrolment Form or Amendment Request Form to setup the daily transaction limit. These forms are available at
BHEBR [HLE ] IR BT E X KIS ER LG A X ZREE o« AR T II44 T # 7

http://www.commercial.hsbc.com.hk/1/2/commercial/customer-service/form-download-centre

(Please specify service provider name and profile ID

BAL PIRIEE SRR A AR )
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lll. Select Autopay Report Delivery Method 212 [ HE)EHR | iEXRIN AR

Select (v') Report Delivery Method £ (v) SEXRZAFHH
(If blank, report will be delivered to your selected |nput channel.

WEEER  MERGRBATIIENERBAGT AL )

Report Name

HEx 2T Retrieving the reports via these online channels: free %Eiiliﬁﬁhﬁmzzgiﬁqigi
HSBCnet usiness Internet Banking
B a1 HSBC Connect w15 [4.LEE ] RIS

Please ensure these electronic banking
channels have been setup
correspondingly.

Please complete separately Business
Internet Banking Service Enrolment
Form or Amendment Request Form.

These forms are available at
EREEEK [WLEE | REERRENR
T o AR THIMA TEHRE
http://www.business.hsbc.com.hk/en-
gb/form-download-centre

[]

FEARELE FRITRECKEEIBRY

Autopay Electronic Payment Report (Detail Report will be
printed) BEIIEIRE F X IRIRER FRBRESED)

Autopay Credit Return Report B EE IR FUE RS &

(Important report, please select at least one method. Report to be

printed on the 1st to 3rd Working Day after Value Day. =25 Z#5{

;EE FEERLS—ERNAR - MERNBHEARE-ZFE=/ITHFEX
o

] ]

[]

Autopay Statistics Report (Yearly)
BREERATRER (F4)

(Report ending on "31 March" yearly will be accumulated)

(FABRERBNEF=ZA=+—BEE)

] ] ]

=

Note +Z: Only applicable for HKD autoPay.

RBBREEH BB -

Note JE& : For instructions submitted through channels other than HSBCnet / HSBC Connect / Business Internet Banking, hardcopy report will be delivered

by post/courier with charges levied.

MEBELHER/ HSBC Connect/ &7 [ LIBH | UM RREXIER SHEAXARSE RGUIE/ REH K

IV. MPF Service @& £ R

D Our company would like to know more about HSBC MPF. IR AT T2 LB REL BB S REWER -

BOXW W FEE -

Number of Employees Eligible for MPF
281

SRS MREENESAR

Target MPF Commencement Date with HSBC
REELHESHIKBH

We hereby request to have an MPF intermediary from HSBC to provide more information about HSBC MPF.
RARREREEZR— (BB EPNARARTHEHE S ERELRBESHER -
MPF Contact Person and Contact Telephone Number A 7B BE58 16 S AIH 48 A R BRI -

) Same as Company Details on
this autoPay Services Application
Simplified Form Ediit [ B EpEEER |
PRISEIL R FER LD RIERAEE

") Newly Set Up Scheme #3752

") Transferred from other MPF service provider E# 8 S fbhiaiE 4 BRI IS (14

Name of Service Provider

RISRARB LR

| Please contact i5H#4&
Name &

Tel No EFESRIE

AUTOPAY SERVICES APPLICATION SIMPLIFIED FORM - FOR SALARY PAYMENT (For Non-Personal Customer)

E;/v
FEEEE ] RSM R - FEXENA GHEAZS) P e s
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imited Company/Society/Trade Union/Club or Association)

BERERBNHE GERANERAE/ HE/ T8/ Sit/ BE)

"Now be it resolved that the autoPay Services Application Simplified Form - For Salary Payment, including all details set out and/ or
completed and the relevant terms and conditions annexed, all of which are tabled at the Meeting, be and are hereby approved and
accepted in all respects and that [the person(s) whose name and signature appear in Section VI below] be and is/are hereby authorised to
sign the autoPay Services Application Simplified Form - For Salary Payment for and on behalf of the applicant company.”

| certify the foregoing to be a true extract of the Board Minutes/Resolutions as entered into the minute book of the applicant company
duly passed at a meeting of the board of directors or the governing body (as the case may be) of the applicant company in accordance
with the Articles of Association or other other constitutional documents (as the case may be) of the applicant company held at

(Venue of Meeting) ‘

on (Date of Meeting) ‘

[BEFBEESSRE  2RERYEMLCRREZSZEN [BBER] BRERIR-FEIREM  BEERNFIIR/ HEBHER - UKRE
MSIENERRRRR AR o [ EEVI S BHREZEA () ] EUEREARLAHFQITEZYN [BDER] BHRBFER-FLBREM - |

RABZ LR PBESARREARNESLEM . IR (BEF4) \fﬁ?&éﬂé@ﬁﬂ@ﬁiﬁ@@ﬁ%ﬂﬁﬁ# (1B
M) 1 (BHY) | BEWEFERATNERASEE

(RigRmE) BEXBENERLCHENEERE -

X

Director's Signature (Chairman of the Meeting) ££%E (€% +/%)
Full name in Block Letters 2 & LAIFH#IEE : ‘ ‘ Date HEf : ‘ ‘

VI. Declaration 81

I/We have read and agree to be bound by the Terms and Conditions for autoPay Services.
A (5) / ARAREHERDERBBERRGEGLREZELAR

X X X

Authorised Signature with Chop (if applicable) Authorised Signature with Chop (if applicable) Authorised Signature with Chop (if applicable)
RREXEREZE (WERA) REXEREZE (WERA) RREXEREE (WER)

Full name in Block Letters & LLEMIEE  Full name in Block Letters & LUIEH#1EE  Full name in Block Letters &L IEIIES

| | | |

Classification Code Charges Pointer Package Release Date Signature Verification Approved by
Sales Staff Entered by
Name: Extension:
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