4 A Ay

Chiyu Banking Corperation Ltd.

5 ERIUTAIRAT( P47 ) 557 For Bank useonly
To : Chiyu Banking Corporation Limited (“the Bank™) HEY

A BISSR{TI5 (5% : 089/
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Termination of use of e-Certificate Request Form

M ERITE P4 (&5
Name of Corporate Internet Banking
Customer (“Customer”)

1M EIRTTHRHS

Corporate Internet Banking No.:
TZIN &
Contact Person: Tel No.:

7 N EE R TR S BTEE RO FSRE -

I hereby request to terminate the use of below e-Certifica’ce(s)(NOte Yin cBS Online.

FERRER P (530 aa FERS (EQsEE=aw i
Authorised User’s Name(English) Identification Document No. User ID.

KILERETFRENERGEEETRAINL v 5%)

Reason for termination of use of e-Certificate (Please put a “v"” in the box where applicable)

AT | BREE H B /i 1

Lost Password / Lost Certificate Damaged / Expired

SECACHER [ TR Hfth

Subscriber Resigned / Post Transferred Other(s):

AN FEEE TSRS ARA G L AUER R P 258E - A A0 CRSEENAERMER A iR
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| hereby also request Digi-Sign Certification Services Limited to revoke the aforesaid e-Certificate(s).
I understand that the validity of the revoked e-Certificate cannot be reinstated "°*?,

FF L AR AN E TS s A IR A B B AR TS HAYEE 583 - Note 1: This form is applicable to the e-Certificate issued by
Digi-Sign Certification Services Limited and Hong Kong Post.

3 2. WA R B BB EHAE T8 E - FHEEEEEWHIE - AT A GHILEESE K B AIE AT - Note 2: For revocation of the
e-Certificate issued by Hong Kong Post, please contact Hong Kong Post. We are not responsible to notify Hong Kong Post of such
revocation request.

¥ 3 EIE SR L NE B TIRIT 2 IS REEN B fE S A - Note 3: Authorised Signatory(ies) shall be the same authorised
signatory(ies) in the relevant mandate given to the Bank.

I 4 S ARERFER "ETIXEREARAE AR FETEE SHARER WHZEEANALLAEE - Note 4: Authorised
Representative shall be the same authorized representative appointed on any earlier Digi-Sign Certification Services
Limited Subscriber Application Form for Corporate e-Certificate.

JEEEETE Remarks:

S R SN TE AT (B A TR (o] — 2R 45 TN 272 LA R #i4E - Please submit the original of this form to any of our branches or mail to the

following address.

KEREFHE  HEHHE

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

M LI TR Y & R RERE ™Y

Corporate Internet Banking Authorised Signatory(ies) ™% OR Authorised Representative "4

#: %4 Name :

H# HE TR E SR E P8 T RIS R 1 O 2 3T (CBS)

Address: Operations Department (CBS), 10/F, Low Block, Grand Millennium Plaza, No. 181 Queen’s Road Central, Hong Kong
Hotline: 1344 - §R{T CBS Online  (852) 2840 1600
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