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Mobile Banking Scheduled Transfer Cancellation Application Form
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B DA T FARR4T FEAYIEERIE R Cancel the below Mobile Banking Scheduled Transfer :
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Remarks:

- After canceling a scheduled instruction, all unexecuted trades under that instruction will not be executed.
If the scheduled instruction is scheduled to be executed on the day the instruction is canceled, trades executed on that day may not be canceled.
If this form is not submitted through a branch of the Bank, the date of signature, the date of receipt by the Bank, and the date the instruction is finally canceled may not
necessarily be the same.

- The Bank is not responsible for any direct or indirect losses arising from the execution or non-execution of the relevant instruction if the date of submission of this form and
the date the instruction is finally canceled differ.

FHIB R 5= Form Submission Method
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This form can be applied at branches in person, submitted by post.
Notes on particular services:

#For applications by mail, please submit the form by mail to “CMB Wing Lung Bank Customer Contact Centre, 636 Nathan Road, Mongkok,
Kowloon, Hong Kong” (Customer Service Hotline: (852)230 95555).

FE=HH BT REH Acknowledgement & Declaration by Customer
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I/We, the undersigned, hereby request the Bank to cancel the above Mobile Banking Scheduled Transfer.
I/\We, the undersigned, understand that the Service(s) indicated may be varied and agree to sign any forms as may be required.

I/We agree that the Services will be subject to the “General Conditions for Accounts and Services” (including Risk Disclosure Statements) and any other
relevant terms and conditions provided by the Bank to me/us from time to time.

I/\We confirm that the information given above is true and complete.

Note: “General Conditions for Accounts and Services” and service charge booklet related to CMB Wing Lung Card annual fee are available at any CMB Wing
Lung Bank branches free of charge or may also be browsed and downloaded on the Bank’s web site www.cmbwinglungbank.com.
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Z B2 Signature(s) of Account Holder(s)

HHf Date:
MITHHA
[] Sig. Verified ['] ID Check [] Detail Verified Input Maker Input Checker
Handling Staff
&8 1T R
7 R
g 2 Smart Questions Smart Questions Remarks
Bl & Part A (select 2 out of 3) (1)
6] o Part A
HF @ O O 5
3) O ate
Part B W@ 6 |®
E’ia)rt B (select 2 out of 5) O (Any 2) 0 0 O O
g; g Part C @) @) @) ) ©) Recording
@ - (Any 1) 0 0 O O O Time
5
© 0 pato | W | @[ ® | @[ 6 | exension
(Any 1) 0O 0O O O 0O No.
O Verification Code

P. 2/2

EBD-081 (07-2026)




