MELELTE

CMB WING LUNG BANK

HrEaixEtX —HERBEERSEBRE
U-BANK@CMBWLB Services User Maintenance Form

F—#a - 2FERM
PART 1 - COMPANY INFORMATION

2 AR 8% Company ID :

N E R TE S £ F% Registered Company Name in English

I\ E I S2 & 5% (U075) Registered Company Name in Chinese (if any)

By - EHEEE
PART 2 - USER MAINTENANCE

AN T B R 0 ME U B R A5 PR A S firfEHE -
We confirm to Add/Edit/Remove/Suspend/Reactivate

User(s).

-3 5 (FR) & (2)
Add — please fill in Part (A) and (B)

T 555 T ()
Suspend — please fill in Part (A)

B —sF 5 () & ()

Edit — please fill in Part (A) and (C)
WAE—FFHE 5 (F)

Reactivate — please fill in Part (A)

{0 B — 55 S 5 (FFY)

Remove — please fill in Part (A)

() EHFZF 1L EAER (A) User 1 basic information

R EAC S

Name of User (in English):

WAL ELRWH)
Existing Logon I.D.(if any):

(Z) ®IEAZ 1 (B) New User 1 information

B0 sE S 9R s (B BLA R A ZIEIEIEIRATIE T EARIES G (78 W X FEIR)
Identity Document No (Administrator and User with the right to authorize transactions must submit identity document copy):

B & Nationality

BELATE (FEH 8 £ 20 (430 F
BLEHE S F R 72 #5)

Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)

7 B ot -

Email Address #1

Area Code

IR0 5% 6 4 I 5%
FEEE B Country/Region Code
Mobile Phone Number#? ( ) _ (

Bt
Phone Number

X )

B A2

i FH & & User type = 4
Ministrator

i F % (RS 52 ) #2 i F &
User (have the right to authorize transactions)*? User

£ # 1k Residential Address
(HEBHREHBEEX R E#IR
I &)

(Only applicable to administrator or
user who has the right to authorize

B (A TR R Y Country/Region Code
Update user’s mobile phone number #1 ( ) (

Area Code

transactions)
(R) EHERE 1 &8 (C) Update User 1 information
B E*? & (HRERIER 5) #2 &
Administrator*2 User (have the right to authorize transactions)*2 User
B 7 (P % 2R W H Y
Update user’s email address #1
18] 5%/ 4 s 4 % 5% EAr AL

Phone Number

X )

FRRKESR T HIR A
CMB Wing Lung Bank Limited
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#F Notes :

#1

#2

{5 FH 35 7 o 4R 0 R A SRS A o ok B b SR — I IR 1 5 B iR ElUR. o B R OR R PIT B 50 2 B A SRS R 32 A P A B 2R M R T4 U
RATEE AR

Users will receive transaction notification of U-BANK@CMBWLB services by email and SMS. Please make sure the registered
number is not restrict by your country/area to receive the SMS sent from us.

SRATE Kl A ZE RN APP FRIEBAERIZMRE L EHIRG TEH B R AR ERSHEMHERIES R - 2005 5%
SEERS  BITERMERARLZEETERERARSREERNENZEHFESHRE - SFEFRRFREHARTREES -
The Bank will provide Mobile Token service via U-BANK@CMBWLB APP mobile application to Administrator(s) and User(s) with
the right to authorize transactions for identity authentication usage. If Company would apply Custody Services, the Bank will
provide physical Security Device to Administrator(s) and User(s) with the right to authorize transactions for identity authentication
usage. Please contact the Bank staff for details during application.

RNTEE  ARBEHE - RNEMAFCRBEIRKELX-—BERBRBERN -2,

We confirm that this Form is approved, adopted and incorporated as part of U-BANK@CMBWLB Services Application Form.

REAEEE

Signed by and on behalf of the Company
FEEHHA
(EARARATE)

HEHENES:

H Hf Date:

Name of signing person:

HE AN

Name of signing person:
H #f Date:

HEHENES:

H Hf Date:

Name of signing person:

HENER:
Name of signing person:
H Hf Date:

HEANLEA:

H Hf Date:

Name of signing person:

HFENES:
Name of signing person:
H Hf Date:

HEANEA:

Name of signing person:

HEANLA:

Name of signing person:

H Hf Date:

Name of signing person:

H #f Date: H #f Date:
HENESA: BENEH:

Name of signing person:
H Hf Date:

AEMRARED ZGARIEHE
N B 55 22 B 3 B (R A HR o A
ETEAE > FBAINELNE) -
(BERREHEIR)
HITHEGBAEE (R H
ETHEBEE  FAMELE)

Signature requirement

(For Limited Company)

Please sign in accordance with the
authorized signatory(ies) and signing
arrangement in the required
resolutions (and affixed with
Company Chop if applicant is a PRC
company).

(For Partnership)

Please sign by all partners (and
affixed with Company Chop if
applicant is a PRC partnership).

FRRKESR T HIR A
CMB Wing Lung Bank Limited
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$R 1T H F§ BANK USE ONLY

Complete by RM

Complete by OPC

Processing BR / Dept

RM code

LCD-040 completed
O Yes
O NA

ID Check (Maker)

ID Check (Checker)

Signature & Detail Verified by RM

Data Input (Maker)

Data Input (Checker)

Security Device (for Custody Services / special request ONLY)

Need Security Device (complete by RM) Security Device S. N. (complete by OPC) PIN Mailer S. N.
N ALL Users (select if apply Custody Services)
] User 1: User 1:
] User 2: User 2:
] User 3: User 3:
] User 4: User 4:
] User 5: User 5:
] User 6: User 6:
] User 7: User 7:
O] User 8: User 8:
O] User 9: User 9:
] User 10: User 10:
TERF A EERATHIR AT

CMB Wing Lung Bank Limited
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HiEHERE

Supplemental Sheet for Additional User(s)

FWy - EHEEE

PART 2 - USER MAINTENANCE

-5 H R () )2 (2)
Add — please fill in Part (A) and (B)

T - E 5 ()
Suspend — please fill in Part (A)

B R () & ()

Edit — please fill in Part (A) and (C)
WS- E 5 (F)

Reactivate — please fill in Part (A)

il B — 3 SHC 55 (HH)

Remove — please fill in Part (A)

(7)) EHZ 2 EAEE (A) User 2 basic information

{fE = # 4 (D)

Name of User (in English):

RAEBLLRA)
Existing Logon I.D.(if any):

(Z) HmERE 2

(B) New User 2 information

B S5 S (BEE ARG K GIZERIRITIEHERIER S (73 K FFIK)

Identity Document No (Administrator and User with the right to authorize transactions must submit identity document copy):

B4 & Nationality

BELAE (T2 8 £ 20 ([HHEF
BLEHE S F R 72 #5)

Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)

EoRiBiUR
Email Address #1

F R E A R

Mobile Phone Number#!

B8 5% 1t [ A
Country/Region Code

( )~ (

Area Code

X

Ei A
Phone Number

ff F & A User type

g2
inistrator®?

se

55 # (A RERR A 5) #2
(have the right to authorize transactions)*2

{5 &

User

¥ E ik Residential Address
HEHRER BB H X RERIR
AT E)

(Only applicable to administrator or
user who has the right to authorize
transactions)

(R) EHEHFZ 2 &R (C) Update User 2 information

S g2
Administrator?2

o % (F R 2 5) *°

User (have the right to authorize transactions)#?

B &

User

B {7 FH S B 0 Y

Update user’s email address #1

B {8 TR R R

Update user’s mobile phone number #1

[ 5% 11t I 4 i 5%
Country/Region Code Area Code

( )= ( X

AL
Phone Number

FRRKESR T HIR A
CMB Wing Lung Bank Limited
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By - EHEEE
PART 2 - USER MAINTENANCE

SIS () & (2) BT —sF 5 () & (79) B35 tE 5 (FH)
Add — please fill in Part (A) and (B) Edit — please fill in Part (A) and (C) Remove — please fill in Part (A)
HiE-FE R () PRAE 55 55 (FH)
Suspend — please fill in Part (A) Reactivate — please fill in Part (A)
(B) [EAZ 3EAER (A) User 3 basic information
[EaEER i EAC Y BRAEBLELRWH)
Name of User (in English): Existing Logon 1.D.(if any):

(Z) ®IEEAZE 3 (B) New User 3 information

BB S IRS (B AR AR GIEREIRATE/TE RIS (539 X FEIA)

Identity Document No  (Administrator and User with the right to authorize transactions must submit identity document copy):

Bl %8 Nationality
BELAWE (FHEH 8 F 20 [T
Bl F LI 7.2 45
Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)
2 I h-
Email Address #1
[BR 5%  1  A F [ 5% A
F iR E Ry Country/Region Code  Area Code Phone Number
Mobile Phone Number*! ( ) _ ( )(
s = #2 25 15 f3E 2 #2
EHERI User type EH A & (AR S) B
ERER P Administrator”2 User (have the right to authorize transactions)*? User
(£ £ #h ik Residential Address
(N EHE BTG EER
BIE/HE)
(Only applicable to administrator or
user who has the right to authorize
transactions)
(H) EFEAZ 3L (C) Update User 3 information
5 g 2 {6 FH & (B RE PR HE XS 5) #2 { =&
Administrator*2 User (have the right to authorize transactions)*2 User
B {65 o 2 ot g #
Update user’s email address #1
(3 5%/ b % A i 55 Bt
B 2 TR A R Y Country/Region Code  Area Code Phone Number
Update user’s mobile phone number #1 ( ) _ ( )(

FRRKESR T HIR A
CMB Wing Lung Bank Limited
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By - EHEEE
PART 2 - USER MAINTENANCE

SIS () & (2) BT —sF 5 () & (79) B35 tE 5 (FH)
Add — please fill in Part (A) and (B) Edit — please fill in Part (A) and (C) Remove — please fill in Part (A)
HiE-FE R () PRAE 55 55 (FH)
Suspend — please fill in Part (A) Reactivate — please fill in Part (A)
() EHZE 4 BEAZER (A) User 4 basic information
R A BRAEBLELRWH)
Name of User (in English): Existing Logon 1.D.(if any):

(Z) ®HIEEZ 4 (B) New User 4 information

BB S IRS (B AR AR GIEREIRATE/TE RIS (539 X FEIA)

Identity Document No  (Administrator and User with the right to authorize transactions must submit identity document copy):

Bl %8 Nationality
BELAWE (FHEH 8 F 20 [T
BEECIE L FRIE T2 45)
Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)
Bt 41 #1
Email Address #1
[BR 5%  1  A F [ 5% A
F iR E Ry Country/Region Code  Area Code Phone Number
Mobile Phone Number#! ( ) _ ( )( )
e = #2 Bh L ki 2 #2
EIEM User type EH A i & (AR 5)) B
ERER P Administrator”2 User (have the right to authorize transactions)*? User
(£ £ #h ik Residential Address
(HBHREHE LG Z R
BIE/HE)
(Only applicable to administrator or
user who has the right to authorize
transactions)
(H) BEFHERHSEZ 4 BF (C) Update User 4 information
5 g 2 {6 FH & (B RE PR HE XS 5) #2 { =&
Administrator*2 User (have the right to authorize transactions)*2 User
35 (i P % 2 g
Update user’s email address #1
(3 5%/ b % A i 55 Bt
B 2 TR A R Y Country/Region Code  Area Code Phone Number
Update user’s mobile phone number #1 ( ) _ ( )( )

FRRKESR T HIR A
CMB Wing Lung Bank Limited
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By - EHEEE
PART 2 - USER MAINTENANCE

I -5 5 () & (2) BT —sF 5 () & (79) B35 tE 5 (FH)
‘Add — please fill in Part (A) and (B) Edit — please fill in Part (A) and (C) Remove — please fill in Part (A)
HiE-FE R () PRAE 55 55 (FH)
Suspend — please fill in Part (A) Reactivate — please fill in Part (A)
(B) [EAZ 5 EAER  (A) User 5 basic information
[EaEER i EAC Y BRAEBLELRWH)
Name of User (in English): Existing Logon 1.D.(if any):

(Z) ®IEEAZE 5(B) New User 5 information

BB S IRS (B AR AR GIEREIRATE/TE RIS (539 X FEIA)

Identity Document No  (Administrator and User with the right to authorize transactions must submit identity document copy):

Bl %8 Nationality
BELAWE (FHEH 8 F 20 [T
Bl F LI 7.2 45
Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)
Bt 41 #1
Email Address #1
[BR 5%  1  A F [ 5% A
F iR E Ry Country/Region Code  Area Code Phone Number
Mobile Phone Number#! ( ) _ ( )(
e = #2 Bh L ki 2 #2
EHERI User type EH A ERHE A EREZS) B
ERER P Administrator”2 User (have the right to authorize transactions)*? User
(£ £ #h ik Residential Address
(N EHE BTG EER
BIE/HE)
(Only applicable to administrator or
user who has the right to authorize
transactions)
(H) EFEFAZ 5L (C) Update User 5 information
5 g 2 {6 FH & (B RE PR HE XS 5) #2 { =&
Administrator*2 User (have the right to authorize transactions)*2 User
B {65 o 2 ot g #
Update user’s email address #1
(3 5%/ b % A i 55 Bt
B 2 TR A R Y Country/Region Code  Area Code Phone Number
Update user’s mobile phone number #1 ( ) _ ( )(

FRRKESR T HIR A
CMB Wing Lung Bank Limited
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By - EHEEE
PART 2 - USER MAINTENANCE

I I35 5 () & (2) BT —sF 5 () & (79) B35 tE 5 (FH)
Add — please fill in Part (A) and (B) Edit — please fill in Part (A) and (C) Remove — please fill in Part (A)
T 555 T () PRAE 55 55 (FH)
Suspend — please fill in Part (A) Reactivate — please fill in Part (A)
(B) [EAZE 6 EAER (A) User 6 basic information
[EaEER i EAC Y BRAEBLELRWH)
Name of User (in English): Existing Logon 1.D.(if any):

(Z) ®IEEHAZE 6 (B) New User 6 information

BB S IRS (B AR AR GIEREIRATE/TE RIS (539 X FEIA)

Identity Document No  (Administrator and User with the right to authorize transactions must submit identity document copy):

Bl %8 Nationality
BELAWE (FHEH 8 F 20 [T
Bl F LI 7.2 45
Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)
2 I h-
Email Address #1
[BR 5%  1  A F [ 5% A
F iR E Ry Country/Region Code  Area Code Phone Number
Mobile Phone Number#! ( ) _ ( )(
s = #2 25 15 f3E 2 #2
EHERI User type EH A & (AR S) B
ERER P Administrator”2 ser (have the right to authorize transactions)*? User
(£ £ #h ik Residential Address
(N EHE BTG EER
BIE/HE)
(Only applicable to administrator or
user who has the right to authorize
transactions)
(H) EFEFAZ 6 &8 (C) Update User 6 information
5 g 2 {6 FH & (B RE PR HE XS 5) #2 { =&
Administrator*2 User (have the right to authorize transactions)*2 User
B {65 o 2 ot g #
Update user’s email address #1
(3 5%/ b % A i 55 Bt
B 2 TR A R Y Country/Region Code  Area Code Phone Number
Update user’s mobile phone number #1 ( ) _ ( )(

FRRKESR T HIR A
CMB Wing Lung Bank Limited
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By - EHEEE
PART 2 - USER MAINTENANCE

I I35 5 () & (2) BT —sF 5 () & (79) B35 tE 5 (FH)
Add — please fill in Part (A) and (B) Edit — please fill in Part (A) and (C) Remove — please fill in Part (A)
T 15 —55 5T () PRAE 55 55 (FH)
Suspend — please fill in Part (A) Reactivate — please fill in Part (A)
() EHZ 7 EAER (A)User 7 basic information
R A BRAEBLELRWH)
Name of User (in English): Existing Logon 1.D.(if any):

(Z) ®IEEZ 7 (B) New User 7 information

BB S IRS (B AR AR GIEREIRATE/TE RIS (539 X FEIA)

Identity Document No  (Administrator and User with the right to authorize transactions must submit identity document copy):

Bl %8 Nationality
BELAWE (FHEH 8 F 20 [T
BEECIE L FRIE T2 45)
Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)
Bt 41 #1
Email Address #1
[BR 5%  1  A F [ 5% A
F iR E Ry Country/Region Code  Area Code Phone Number
Mobile Phone Number#! ( ) _ ( )( )
- = #2 Bh L ki 2 #2
EIEM User type EH A i & (AR 5)) B
ERER P Administrator”2 ser (have the right to authorize transactions)*? User
(£ £ #h ik Residential Address
(HBHREHE LG Z R
BIE/HE)
(Only applicable to administrator or
user who has the right to authorize
transactions)
() BEFHERHSEZ 7 &FE (C) Update User 7 information
5 g 2 {6 FH & (B RE PR HE XS 5) #2 { =&
Administrator*2 User (have the right to authorize transactions)*2 User
35 (i P % 2 g
Update user’s email address #1
(3 5%/ b % A i 55 Bt
B 2 TR A R Y Country/Region Code  Area Code Phone Number
Update user’s mobile phone number #1 ( ) _ ( )( )

FRRKESR T HIR A
CMB Wing Lung Bank Limited
9/12 CHD-023 (01-2025)



By - EHEEE
PART 2 - USER MAINTENANCE

SIS () & (2) BT —sF 5 () & (79) B35 tE 5 (FH)
Add — please fill in Part (A) and (B) Edit — please fill in Part (A) and (C) Remove — please fill in Part (A)
T 555 T () PRAE 55 55 (FH)
Suspend — please fill in Part (A) Reactivate — please fill in Part (A)
(B) [EAZE 8 EAER (A) User 8 basic information
[EaEER i EAC Y BRAEBLELRWH)
Name of User (in English): Existing Logon 1.D.(if any):

(Z) ®INEEFAZE 8 (B) New User 8 information

BB S IRS (B AR AR GIEREIRATE/TE RIS (539 X FEIA)

Identity Document No  (Administrator and User with the right to authorize transactions must submit identity document copy):

Bl %8 Nationality
BELAWE (FHEH 8 F 20 [T
BEECIE L FRIE T2 45)
Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)
Bt 41 #1
Email Address #1
[BR 5%  1  A F [ 5% A
F iR E Ry Country/Region Code  Area Code Phone Number
Mobile Phone Number#! ( ) _ ( )( )
- = #2 Bh L ki 2 #2
EIEM User type EH A & (AR S) B
ERER P ministrator*? ser (have the right to authorize transactions)*? User
(£ £ #h ik Residential Address
(HBHREHE LG Z R
BIE/HE)
(Only applicable to administrator or
user who has the right to authorize
transactions)
(N) EFHEFRE 8 &R (C)Update User 8 information
B g 2 {6 FH & (B RE PR HE XS 5) #2 { =&
Administrator*2 User (have the right to authorize transactions)*2 User
35 (i P % 2 g
Update user’s email address #1
(3 5%/ b % A i 55 Bt
B 2 TR A R Y Country/Region Code  Area Code Phone Number
Update user’s mobile phone number #1 ( ) _ ( )( )

FRRKESR T HIR A
CMB Wing Lung Bank Limited
10/12 CHD-023 (01-2025)




By - EHEEE
PART 2 - USER MAINTENANCE

SIS () & (2) BT —sF 5 () & (79) B35 tE 5 (FH)
Add — please fill in Part (A) and (B) Edit — please fill in Part (A) and (C) Remove — please fill in Part (A)
HiE-FE R () PRAE 55 55 (FH)
Suspend — please fill in Part (A) Reactivate — please fill in Part (A)
(B) [EAZE IEALZR (A) User 9 basic information
[EaEER i EAC Y BRAEBLELRWH)
Name of User (in English): Existing Logon 1.D.(if any):

(Z) ®IERAZ 9 (B) New User 9 information

BB S IRS (B AR AR GIEREIRATE/TE RIS (539 X FEIA)

Identity Document No  (Administrator and User with the right to authorize transactions must submit identity document copy):

Bl %8 Nationality
BELAWE (FHEH 8 F 20 [T
Bl F LI 7.2 45
Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)
Bt 41 #1
Email Address #1
[BR 5%  1  A F [ 5% A
F iR E Ry Country/Region Code  Area Code Phone Number
Mobile Phone Number*! ( ) _ ( )(
e = #2 25 15 f3E 2 #2
EIEM User type EH A i & (AR 5)) B
ERER P Administrator”2 User (have the right to authorize transactions)*? User
(£ £ #h ik Residential Address
(N EHE BTG EER
BIE/HE)
(Only applicable to administrator or
user who has the right to authorize
transactions)
(N) EFHERE 9 &R (C)Update User 9 information
5 g 2 {6 FH & (B RE PR HE XS 5) #2 { =&
Administrator*2 User (have the right to authorize transactions)*2 User
35 (i P % 2 g
Update user’s email address #1
(3 5%/ b % A i 55 Bt
B 2 TR A R Y Country/Region Code  Area Code Phone Number
Update user’s mobile phone number #1 ( ) _ ( )(

FRRKESR T HIR A
CMB Wing Lung Bank Limited

11/12 CHD-023 (01-2025)



By - EHEEE
PART 2 - USER MAINTENANCE

I I35 5 () & (2) BT —sF 5 () & (79) B35 tE 5 (FH)
Add — please fill in Part (A) and (B) Edit — please fill in Part (A) and (C) Remove — please fill in Part (A)
T 555 T () PRAE 55 55 (FH)
Suspend — please fill in Part (A) Reactivate — please fill in Part (A)
() EHFZ 10 EA&E® (A) User 10 basic information
R A BRAEBLELRWH)
Name of User (in English): Existing Logon 1.D.(if any):

(Z) ®EhEAZE 10 (B) New User 10 information
G0 BB SR (B A R A XK BIZERIRITIE 5 e 515 38 X 1FFK)

Identity Document No  (Administrator and User with the right to authorize transactions must submit identity document copy):

Bl %8 Nationality

BELAIE (FE/T8 £ 20 HHEXF
BLEGIE RN Z 45

Logon I.D. (Please use 8-20 alpha or
alpha-numeric characters)

7 B ot -

Email Address #1

IR 2 4t ik 4 5 a5 5% C R
F 4L T e pEAL Country/Region Code  Area Code Phone Number
Mobile Phone Number#? ( ) —( )(

{5 F 48R User type i 5 i o (A HE A 5)) #2

Administrator”2 User (have the right to authorize transactions)*?

{5 &

User

(£ £ #h ik Residential Address
(HEHREHRLHX ZREEIR
I &)

(Only applicable to administrator or
user who has the right to authorize
transactions)

(WN) EHEHAFE 10 &8 (C) Update User 10 information

5 g 2 & (B R < 5) #2 { =&
Administrator*2 User (have the right to authorize transactions)*2 User

B {65 o 2 ot g #
Update user’s email address #1

[E8] 5% 1t [, A 5 AL
B 2 TR A R Y Country/Region Code  Area Code Phone Number
Update user’s mobile phone number #1 ( ) _ ( )(

FRRKESR T HIR A
CMB Wing Lung Bank Limited
12/12
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