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To : Chiyu Banking Corporation Limited (“the Bank™) R
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Security Device Application and Status Reset Form for Primary User

e BT E A (TFF)
Name of Corporate Internet Banking
Customer (“Customer”)

1 SE4E_ESRITHERS
Corporate Internet Banking No.:

{ERE#EH ()
User’s Name (English):

&SR
User ID:

TN Bk
Contact Person: Tel No.:
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Applying for Security Device and reason (Please put a “v™ in the box where applicable)

¥ EA 5%(;1 1 %2 - o) EEE (3) @%%*%%H 3)

New App"cation (Note 1 & 2, if applicable) Low Battery (Note 3) Out of Battery (Note 3)

=LA EES oAt

Damaged Mot 3) Lost Other(s):
EHRRLRIS SRR

Reset Security Device Status

5t L A ERA T EIE FEE - AR RLRISe ALY EN - 32 B E K B EhEH - Note 1: If user's e-Certificate has
expired, the e-Certificate will be revoked automatically upon successful application for Security Device.

FE2. A FERANE RS EKTEA SRS - SR LRSI ST SR BT E SR - RGNS T4
HEWK T &HE A T & o Note 2: If user's e-Certificate is lost or damaged, please also submit the “Termination of use of e-Certificate
Request Form” when applying for Security Device. The form can be downloaded through Chiyu Banking website Download Forms.

FE 3. AR - (REE R E R BRI RIS M H R[] - AR &R - Note 3: The replacement fee will

be waived if submitting this application form with the damaged, low battery or out of battery Security Device within 2 months.

JEEETE Remarks:

1 EEFHEREFEA A S SN AR LRI ES B A AR ERE A - (RIS Gkt - TRIREERKERL - In
order for the Bank to issue the Security Devices, customers must ensure that there are sufficient funds in the account to pay the charges of Security
Device Application, otherwise the application will become invalid.

2. EEEHEEEEAS BRI EA S TEE T E] LU AL - Please submit the original of this form to any of our branches or
mail to the following address.

REREFHE > HEHWR

Signed for and on behalf of the Customeron [ | 4 Year[ | AMonth[ | H Day

2N FRfTHHZ %= A Corporate Internet Banking Authorised Signatory(ies)

% 44 Name :

i BEEEARBE P 2 RN LIRS T B A EE L -

Note: The form should be signed by Authorised Signatories according to the signing arrangement of the Customer.

i 4k R ER R E A SIS ACTT R SR 1 0f 2 (CBS)

Address: Operations Department (CBS), 10/F, Low Block, Grand Millennium Plaza, No. 181 Queen’s Road Central, Hong Kong

Hotline: 49 F$R1T CBS Online (852) 2840 1600
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