A standard
chartered
N BRI

Payment eAdyvice setup form
HTREFEMERERE

Please complete this form and submit it to:

Email: cashops sf@sc com

Subject: eAdvice setup/<Client name>

Note: All fields under sections 1and 2 are mandatory. Please complete all fields of the section(s) that you require.
FEBRRTERE!

BFEFE - cashops.sf@sc.com

F R eAdvice setup/<BERAELTE>

AR 1B 2 BOPHFRAE R R GER - FIER R 2B FRE ML -

To : Standard Chartered Bank (Hong Kong) Limited (“Bank”)
B BRTEB)ERAF (TR1TL)

Date as of From (the “Client” or “I/We")
HEA =i (TEANI3R TH/FEM)

Section 1: Request to ADD Payment eAdvice Setup Email Address 23K $fr i U B {5 7% & F 38 &1 A B Epsth 11k

S2B Group ID (Mandatory to clients with Straight2Bank only)
S2BE#4HID (Straight2Bank B 4 AEE)

Transaction channel D both S2B and Branch D via S2B D via Branch
RHEE KS2BR 21T #&S28B BA1T

Note: Inrespect of BT transactions, eAdvice will only be available for debit transactions. No eAdvice will be available for BT credit transactions.

B AR REER (BT R 5 EFBEMEEBEAIIIIR (Debit) 25 o A—RAEAR (BT) IR (Credi) RBFIRMEFBEME ©

eAdyvice required for (Default | Product (Default as Both Email address (Use comma to
No. | Accountnumber as Both if not specified) if not specified) separate multiple email addresses)
S5ES | ROERES BFEMERA Efm B Rtk
(MRFIEE > FARBFAA) (MNRFIEE > ARBAE) | (ERERIRWSEEEHMLL)
[] BothFi%s L] AlFrs
[ ] BT A—&#&EiR
1 Credi
[ Credit ik [] RTGS VRS A%
[] BothFi%s L] AlFs
[ ] BT A—###EhR
2 Credi
[ Credit ik [] RTGS VB A%
[] Both i L] Alfs
[ ] BT A—###EhR
3 Credi
[ Credit ik [] RTGS VB &A%
[] Both i L] Alfs
[ ] BT A—&#&ER
4 Credi
[ Credit ik [] RTGS BV 8 54
[] Both i L] Alfs
[ ] BT A—&#&ER
5 Credi
[ Credit itk [] RTGS BVt 54
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Section 2: Request to Remove Payment eAdvice Recipient Email Address 23K fill B& U B {3 #x B F & #1 = 89 = H thhik
Note 3k :
1. If no instruction is given under “Transaction channel” or “Account number”, all current setup of eAdvice service associated with the
indicated email address will be removed in its entirety.
MARERZRERF OIS IEE B UHIFAA R E S RMIER
2. If you only want to remove certain transaction type (i.e. credit or debit) or product (i.e. BT, RTGS or TT) from the current setup of
eAdvice service associated with the indicated email address, please indicate in the empty area under this section.
MR R A5 E B IRtk IR LEAL Z 4R R (BIURIRSINNR) NER BIE—RAHEIR IR EERRNEBE) BRSO 2L R
Transaction channel D both S2B and Branch D via S2B D via Branch
RERE BS2BR 1T #2S2B BT
No. Account number (Mention “ALL” if required) Email address (Use comma to separate multiple email addresses)
SEEE | POREE NARERRR2EAO) B (EAESR SRS EE ML)
1
2
3
4
5

I/We request the Bank to set up the service(s) as indicated above with the email address(es) indicated above solely used for receiving
eAdyvice with no other purpose. &R A /FHRMEKIRITHRE LIRS > LB IHERRIZEREFRNES  FNERANEMBR -

I/We acknowledge that the use of the service(s) will be governed by the Bank’s standard terms and conditions. Also, |/we confirm all
information made or given to the Bank in connection with this eAdvice Setup Form is true and accurate. If any incorrect, incomplete or
misleading information has been provided by me/us in connection with this request, the Bank may reject this request. The Bank shall not
be liable for any direct or indirect losses arising from or related to any untrue or inaccurate information provided herein.

AN /B PIRE B AR S B9 58 A8 2 SRAT AR AR AR AR AU AT SR o LS > A5 A/ B PIRE SR IR SRAT IR (R B AN B 3B A & 5 E RAGARBAN I B9 A R B
HERE o IRAN /R FIRME T UL BRI E R RER  ARBHREENE  RITUSETEBILFR - BN RRUNERNFTEER R
M5 ERE R 2 MM E A ERSEEER  RIT AR BEEAEE-

I/We confirm that this form is signed by the person(s) who are authorised to sign it on my/our behalf, according to my/our mandate.
IAN/HFIER TREEZHEN/BRAIREARSIAN/RAZBNAEEZ -

I/We agree that my/our use, access and/or subscription of the service(s) will constitute my/our agreement to the applicable terms and
conditions, as well as my/our acceptance and acknowledgment of the inherent risks in accessing, viewing, printing and downloading
payment eAdvice over the Internet. s A /FHFIEE » A A /B M HARFE AV B ~ EEA/HET R WA A AN /BRI EE RIS R AR 325
AREN/EMEBEREFER-EE NN TRENEFENENEB R

I/We also agree that the service(s) will be made available to me/us on indicated account(s) that I/we have with the Bank as indicated
on this Payment eAdvice Setup form or upon registration for service by such other means and if instructed by myself/ourselves other
account(s) that I/we may have with the Bank in the future.

FAN/RAEES BRERERRANREFBENEREREPARNEAN/EMATRITEANIRE  SUEBEM S XRFRRFRIRS - K
RA/EFBHERBIARAN/E IR R SEERITHEANEMIRS

I/We undertake to notify the Bank if there is any change to the information provided above. The instruction in this form shall remain in
force unless and until I/we notify the Bank of any changes to such instruction.

FAN/BFIEE ELRERAEAEEREBART - RIFEERA/RMABNRTHIETHNEMNEE  FREPHIETREETN

For and on behalf of the Client For and on behalf of the Client

REREFEE RREFEE

Signature of Sole Proprietor / Partners / Authorised Signers Signature of Sole Proprietor / Partners / Authorised Signers
HRGEE /aBA /RER BEREE /BN / RIEEE

Name Name

4 ez
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