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Customer Service Instruction Form Template
Customer Name 
Customer Number 
?
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Date
Contact details for missing information, clarifications and confirmations:
Contact Email 
Contact Name
Contact Number
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Account Servicing
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Account Closure
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Account Number to be Closed
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Reason for Closure
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Instruction for all remaining balance (plus accrued interest and less taxes and charges, if any)
Do you need an Account Closure Certificate ?
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Account Name
Debit Instruction for Charges
Account Number
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Mode of Fund Transfer
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Beneficiary Bank Swift Code
Beneficiary Account Number/IBAN
Beneficiary Name
Beneficiary Bank Name
Beneficiary Bank Address
Beneficiary Address
Currency
Additional/Special Instructions
Mode of Fund Transfer
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Beneficiary Bank Swift Code
Beneficiary Account Number/IBAN
Beneficiary Name
Beneficiary Bank Name
Beneficiary Bank Address
Beneficiary Address
Currency
Additional/Special Instructions
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Beneficiary Bank Code
Beneficiary Account Number/IBAN
Beneficiary Account Name
Beneficiary Bank Name
Beneficiary Bank Address
Beneficiary Branch Name
Currency
Additional/Special Instructions
Beneficiary Branch Code
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This instruction is governed by the terms and conditions applicable to the above-mentioned account/s, product/s and/or services. We/I confirm/s and attest/s that HSBC Philippines will have no responsibility for any loss or delay which may occur in the transfer, transmission and/or application of funds or (in the case of remittance by telegraphic transfers) for any error omission or mutilation which may occur in the transmission of any message or for its misinterpretation when received and We/ I agree to indemnify HSBC Philippines  and it officers, employees, agents and representatives against any actions, proceedings, claims and/or demands that may arise in connection with such loss, delay, error, omission, mutilation or misinterpretation.  Pursuant to local regulations on Foreign Exchange (FX), transactions that involves purchase of FX needs submission of duly accomplished “Application To Purchase (ATP) FX Form”.  To find the downloadable version of the form, you may visit https://www.business.hsbc.com.ph/en-gb/download-center.  For questions in filling up the form and other related concerns, kindly reach out to your Relationship Manager.
Debit Instruction for Charges
Name of Beneficiary
Account Number 
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Note: Processing fee is PHP 300.00 per payment / per certificate
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Purpose
Debit Fee
Account Number where to Debit the Fee
Please, fill the fields bellow if you selected to receive an Account Closure Certificate
Cut off Date
No. of Copies
Mode of Delivery 
Authorised person to pick up the certificate
E-mail
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Account Closure Certificate
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Account Reactivation 
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Account Number to be Reactivated
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Other Instructions
Reason for Reactivation
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Audit Confirmation
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Customer number/s to issue Audit/Balance confirmation
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Customer number/s to issue Audit/Balance confirmation
Cut off Date
Auditor Name
No. of Copies
Auditor's Physical Address
Athorized Person for Pickup
Email Address for Softcopy
Mode of Delivery
Account Number for charged
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Apply Tariffs / Charges
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.\icons\Sml Box.png
Account Number
Mode of Delivery
Authorised person to pick up the certificate
Certificate Date
Purpose
Cut Off Date
Date From
Date To
No. of Copies
E-mail
Debit Account For Fees
Type of Certificate
Account Name
Certificate date
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Collect and refund account opening and servicing fees
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Name of the authorised representative who will pick up the said document in the office
Account Number
Date From
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Debit fee
Debit Account For Fees
Reason or Purpose of reprint SOA/ CTC reprint SOA
Date To
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Collect GLCM Service Fees
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Customer Account Number
Date
Types of Statement
Corporate Card Account Name
Customer Account Number
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Subsequent Account Opening
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Account Currency
Purpose of Account
Average Monthly Volume of Transactions (in USD)
Average Frequency of Transactions
Source of Initial Account Funding
Source of Funding for Account Maintenance
The newly opened account must be funded in 3 months to prevent automatic closure. 
Statement Cycle
Statement Date
If not specify statement date, default statement date will be Friday for weekly, last business day for month/quarterly/half-yearly/yearly.
Number of copies
Statement Address
Please advise name of party from which the fund to be transferred (e.g. salary payment or fund from the customer’s/parent company’s account with another financial institution, etc.)
If initial deposit fund is to be received from other party (e.g. from underlying customers, group companies),  •	Please advise amount in currency. •	Please advise the name of country from where the fund originates.
Banking Unit
Contact Person Details
Name
Phone Number
Contact Email 
Number Of Pages
Mode of Delivery
Branch / Address Detail
Account Classification
For Bank Use Only
Account Name
Account Type
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Apply Account Restriction
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Change Statement Cycle and Date
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Account Number
Date
Frequency of Transactions
.\icons\Layer white.png
Advice Recipient Maintenance
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Create SWIFT Statement, SWIFT Statement Fee/Maintenance
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Indemnity Agreement Maintenance
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Speicial Instruction
.\icons\Layer Black.png
Cheques
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Order Cheque book
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Prefered Branch Pick up Location
Account Number
Cheque Book Type
Number of Booklets
Version of cheque book(pages)
Account Number
Debit Account for Fees
Different Account
Same as Specified
For the branch addresses, please visit the site:
https://www.hsbc.com/branch-finder/
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Stop cheque requests
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Cheque Information
Account Name
Account Number
Payee
Cheque Number
Cheque Date
Currency
Amount
Reason of Stop Cheque 
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Certificate of Outward Remittance
.\icons\Sml Box.png
Reference Number
Date of Remittance
Amount
Mode of Delivery
No. of Copies
Authorised person to pick up the certificate
E-mail
Certificate of Outward Remittance
Cut-Off Time: 12:00 PM
Processing Turn-Around Time: 1 Cable Reference: 48 hours
Processing Turn-Around Time: 15 Cable References: 5-7 Banking Days
Processing Turn-Around Time: Beyond 15 Cable References: Add 1 Banking Day for up to 10 additional Cable References
Fee: PHP 300 per Cable Reference
Debit Account For Fees
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Certificate of Inward Remittance
Select certificate format
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Authorised person to pick up the certificate
E-mail
Date of Credit
Account Number Credited
Amount of Funds Credited
Purpose of Remittance
No. of Copies
Mode of Delivery
Notarized Copy
Select transaction investment
Utilized for Investment:
Select transaction conversion
Converted to PHP:
if Yes, please specify amount
if Yes, please specify amount
Country of Remitter
Account Name Credited
Company Name of Applicant
Full Name
Contact Number
Corporate Email Address
Currency
Name of Remitter
Indicate contact details in case we need further information to process your request
Certificate of Inward Remittance
Cut-Off Time: 12:00 PM
Processing Turn-Around Time: 5 Banking Days
Fee: PHP 300 per Cable Reference
Additional fee of PHP 200.00 for notarized copy
Debit Account For Fees
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Authorised person to pick up the certificate
E-mail
Date of Credit
Credit Account Number
Amount of Remittance
Reference Number
No. of Copies
Mode of Delivery
Notarized Copy
Select notarization option
if Yes, please specify amount
if Yes, please specify amount
Name of Remitter
Certificate of Inward Remittance
Cut-Off Time: 12:00 PM
Processing Turn-Around Time: 1 Cable Reference: 48 hours
Processing Turn-Around Time: 15 Cable References: 5-7 Banking Days
Processing Turn-Around Time: Beyond 15 Cable References: Add 1 Banking Day for up to 10 additional Cable References
Fee: PHP 300 per Cable Reference
Additional fee of PHP 200.00 for notarized copy
Debit Account For Fees
Currency
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Customs Duties and Taxes Certificate
.\icons\Sml Box.png
Reference Number
Transaction Date
Amount
Mode of Delivery 
No. of Copies
Authorised person to pick up the certificate
E-mail
CDT Certificate
Cut-Off Time: 12:00 PM
Processing Turn-Around Time: 3-5 Banking Days
Fee: PHP 300.00 per payment / per certificate
Debit Account For Fees
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Check Clearing Certificate
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Check Number
Check Date
Payee Name
Mode of Delivery
No. of Copies
Authorised person to pick up the certificate
E-mail
Cheque Clearing Certificate
Cut-Off Time: 12:00 PM
Processing Turn-Around Time: 3-5 Banking Days
Fee: PHP 300.00 per payment / per certificate
Debit Account For Fees
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Amendments 
.\icons\Layer white.png
Change of Contact
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Replace
Add 
Replace All Existing 
Delete
Authorised Bank Contact to be Replaced/Deleted  
Amend
Nominate new authorised bank contact/s and replace specific one/s already existing in our records. 
Nominate new authorised bank contact/s and retain all already existing in our records, if any.
Remove authorised bank contact/s already existing in our records.
Nominate new authorized bank contact/s and replace all already existing in our records.
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Change details about authorised bank contact/s already existing in our records.
.\icons\Lrg Box.png
Full Name (first,middle,last)  
Date of Birth (DD/MM/YYYY) 
Job Title
 Mobile Phone (include country code)
Telephone (include country code)
Company Email Address 
Account number
PIC Authority
Definition of Terms:
Cash – Cash related transactions including but not limited to deposit accounts, payments, receivables and corporate cards.
Credit – Credit and lending related transactions including but not limited to loans and bills purchase (cheques).
Trade – Trade related transactions including but not limited to Letters of Credit, Guarantees, Standby Letters of Credit, Import and Export Loans, Reiceivables Finance and Supply Chain.
We hereby confirm that the contact information above is correct and will supersede all contact information submitted to HSBC Philippines previously.   We also undertake to notify HSBC Philippines immediately of any changes to the contact information above.  We hold free and harmless and undertake to indemnify HSBC Philippines from and against any and all obligations, actions, charges, claims, costs and other expenses that they may incur or be subjected to on account of their reliance on our foregoing representations, instructions, and directives. 
Product and Service
Call Back and Official Communications
The individuals nominated in this form are authorized to receive payment verification call and official communications from HSBC.
Change details about authorised bank contact/s already existing in our records.
Authorised Bank Contact to be Amended 
Authorised Bank Contact to be Replaced
.\icons\Lrg Box.png
Full Name (first,middle,last)  
Date of Birth (DD/MM/YYYY) 
Job Title
 Mobile Phone (include country code)
Telephone (include country code)
Company Email Address 
Definition of Terms:
Cash – Cash related transactions including but not limited to deposit accounts, payments, receivables and corporate cards.
Credit – Credit and lending related transactions including but not limited to loans and bills purchase (cheques).
Trade – Trade related transactions including but not limited to Letters of Credit, Guarantees, Standby Letters of Credit, Import and Export Loans, Reiceivables Finance and Supply Chain.
We hereby confirm that the contact information above is correct and will supersede all contact information submitted to HSBC Philippines previously.   We also undertake to notify HSBC Philippines immediately of any changes to the contact information above.  We hold free and harmless and undertake to indemnify HSBC Philippines from and against any and all obligations, actions, charges, claims, costs and other expenses that they may incur or be subjected to on account of their reliance on our foregoing representations, instructions, and directives. 
Product and Service
Call Back and Official Communications
The individuals nominated in this form are authorized to receive payment verification call and official communications from HSBC .
Change details about authorised bank contact/s already existing in our records.
Authorised Bank Contact to be Amended 
Account number
PIC Authority
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Full Name (first,middle,last)  
Date of Birth (DD/MM/YYYY) 
Job Title
 Mobile Phone (include country code)
Telephone (include country code)
Company Email Address 
Definition of Terms:
Cash – Cash related transactions including but not limited to deposit accounts, payments, receivables and corporate cards.
Credit – Credit and lending related transactions including but not limited to loans and bills purchase (cheques).
Trade – Trade related transactions including but not limited to Letters of Credit, Guarantees, Standby Letters of Credit, Import and Export Loans, Reiceivables Finance and Supply Chain.
We hereby confirm that the contact information above is correct and will supersede all contact information submitted to HSBC previously.   We also undertake to notify HSBC Philippines immediately of any changes to the contact information above.  We hold free and harmless and undertake to indemnify HSBC Philippines from and against any and all obligations, actions, charges, claims, costs and other expenses that they may incur or be subjected to on account of their reliance on our foregoing representations, instructions, and directives. 
Product and Service
Call Back and Official Communications
The individuals nominated in this form are authorized to receive payment verification call and official communications from HSBC.
Change details about authorised bank contact/s already existing in our records.
Authorised Bank Contact to be Amended 
Account number
PIC Authority
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Full Name (first,middle,last)  
Date of Birth (DD/MM/YYYY) 
Job Title
 Mobile Phone (include country code)
Telephone (include country code)
Company Email Address 
Definition of Terms:
Cash – Cash related transactions including but not limited to deposit accounts, payments, receivables and corporate cards.
Credit – Credit and lending related transactions including but not limited to loans and bills purchase (cheques).
Trade – Trade related transactions including but not limited to Letters of Credit, Guarantees, Standby Letters of Credit, Import and Export Loans, Reiceivables Finance and Supply Chain.
We hereby confirm that the contact information above is correct and will supersede all contact information submitted to HSBC previously.   We also undertake to notify HSBC Philippines immediately of any changes to the contact information above.  We hold free and harmless and undertake to indemnify HSBC Philippines from and against any and all obligations, actions, charges, claims, costs and other expenses that they may incur or be subjected to on account of their reliance on our foregoing representations, instructions, and directives. 
Product and Service
Call Back and Official Communications
The individuals nominated in this form are authorized to receive payment verification call and official communications from HSBC.
Change details about authorised bank contact/s already existing in our records.
Authorised Bank Contact to be Amended 
Amend - Authorised Bank Contact
Cut-Off Time: 12:00 PM
Processing Turn-Around Time: 2-3 Banking Days
Fee: None
Authorised Bank Contact to be Amended
Account number
PIC Authority
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Change details about authorised bank contact/s already existing in our records.
Authorised Bank Contact to be Amended 
Authorised Bank Contact to be Deleted
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Change of Authorised Signatories
.\icons\6.png
..\Christian\dev\Brandbar.png
Change of Authorised Signatories
Note:   Applicable account(s) maintained by the Customer with the same Registration Incorporation Document Number as set out in the “Customer    Information” section above.            Authorised signatories, Directors, Principle shareholders and ultimate benefitial owners should complete the Form B separately.
Up to 5 sets of instructions per submission 
?
Account Applicability
Please select the required instructions (You may choose more than one)
Specific account(s)
.\New Icons\Sml Box.png
A.  Removal of Authorised Signatory (Individual)
Full Name (English) *

Identification Document Type and Number * 
Number *
..\Christian\Section5\Copy 8@2x.png
Access to be Cancelled
Corporate Debit Card Number(s) *

Card Issue Number(s)
Note:  If the resigned Authorised Signatory is the Business Internet Banking Primary User, his/her access will be automatically cancelled.
           Please select the service(s) to be cancelled for the resigned Authorised Signatory from below.  
.\New Icons\Cancel.png
B.  Appointment of Authorised Signatory (Individual)
Full Name (English) *
Date of Birth (DD/MM/YYYY)*
Number *
Identification Document Type and Number *
..\Christian\Section5\Group 9@2x.png
Notes:   If physical signing instructions have to be changed, Part C must be completed. 
Signature 
Want to receive HSBC’s marketing and promotion information and materials via the email address provided  
希望透過提供的電郵地址收到任何本行的宣傳資料
.\New Icons\Sml Box.png
I hereby provide my signature below and agree to it's serving as my specimen signature for the business account(s) stated in the "Change of Authorised Signatories" section of this Form. 
S.V.
X
This must be signed by the newly added authorised signatory, please also send us a certified copy of his/her identity document.

Nationality (Country/Region) * 
Job Title 
Signing Group (if applicable) 
.\New Icons\Sml Box.png
C.  Change of Signing Instruction 
.\New Icons\Signing.png
1.  This change of physical signing instructions is only applicable to instructions physically signed by the Company’s authorised signatories. It is not applicable to authorisations designated by the Customer for other account operation channels, for example, online operation channels such as Business Internet Banking (BIB) or HSBCnet. For BIB, the Primary User can update the transaction-related authorisation instructions (Cash Management Authorisation) on BIB directly. To update Management Control Authorisation on BIB, please fill in Part C of "Changes of Authorised Signatories" section of this Form. For HSBCnet, please refer to the Important Notes.
2.  You are required to provide clear physical signing instructions to the Bank. The Bank has the overriding right to refuse to process or effect any change of physical signing instructions if such instructions are considered unclear or not acceptable to the Bank.
3.  You can refer to the examples as listed in the Examples for Change of Physical Signing Instructions on how to set out physical signing instructions. Please note that physical signing instructions must be given in English.
4.  Your instructions to change the physical signing instructions will only become effective when these instructions have been processed by the Bank and notified to the Customer in writing via letters, emails, telephone calls, SMS, WeChat or Business Internet Banking Inbox messages as having become effective.
5.  Once the amendments to the physical signing instructions have become effective, the amended physical signing instruction(s)  will supersede all previous physical signing instruction(s) that apply to the business account(s) stated in "Changes of Authorised Signatories" section of this form. All authorised signatory(ies) shall follow the amended physical signing instructions below to act on behalf of the Customer.
6.  After logging on Business Internet Banking, Primary User(s) of eligible customers can view their existing physical signing rules by going to ‘Account’ > ‘Business Information’.
Notes :
New Signing Instruction 
..\Christian\dev\Brandbar.png
I. New Authorised Signatories (“AS”) List
Up to 20 Authorised Signatories per submission
?
Group (if applicable)

Full Name of AS (English)
Identification Document Type
Identification Document Number 
II.Customer’s Signing Rule Instruction
Up to 10 instructions per submission
?
Transaction Amount
Signing Instructions
Any transaction amount
Currency                   
Amount          
Transaction amount up to 
Company Chop
X
.\icons\Layer white.png
Authorised Account Signatory
.\icons\6.png
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Replace
Add 
Replace All Existing 
Delete
Amend
Nominate new authorised account signatory and replace specific one/s already existing in our records. 
Nominate new authorised account signatory and retain all already existing in our records, if any.
Remove authorised account signatory already existing in our records.
Nominate new authorised account signatory and replace all already existing in our records.
Change details about authorised account signatory already existing in our records.
.\icons\Layer Grey.png
Authorised Account Signatory to be Replaced/Deleted/Amended  
.\icons\Lrg Box.png
Signature Specimen
Address 
Nationality
Full Name (first, middle, last)
Signature specimen should be clear and not cross the box line. 
Date of Birth (DD/MM/YYYY) 
Office Number (include country code)
Company Email Address
Country
City
Government ID Type
ID Number
 Mobile Phone (include country code)
Other ID Type
1.
Note:1. All fields are mandatory and must be filled completely.
2. The company is required to present the original valid photo-bearing government issued identification document to a HSBC Officer and submit a clear copy of the same. If unable to present the original ID to a HSBC Officer, the document must be certified by a suitable certifier (please refer to your Relationship Manager for details).
3. I/We hereby confirm that the information provided in this form is correct and updated. I/We alo undertake to notify the Bank immediately of any changes to this information.
Group Signatories
Authorised Account Signatory to be Replaced
Authorised Account Signatory to be Deleted
Authorised Account Signatory to be Amended
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Authorised Account Signatory to be Deleted
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Change of Business Registration Number
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Beneficiary Type
Entity
Individual
Old Business Registration Number
New Business Registration Number
.\icons\Sml Box.png
Full Legal Entity Name
Delete Existing Beneficiary Owner 
Percentage of Ownership
The same as the beneficiary owner(s) of customer shown in the organization chart as attached. The new ownership structure provided should be authenticated and dated by your Corporate Secretary or Director. Please refer to your Relationship Manager for other persons who can provide authentication.
Add New Beneficiary Owner
Country / Jurisdiction of Incorporation / Establishment / Formation
Is this Entity Listed in a Stock Exchange?
Legal Entity Status
Other Legal Entity Status
.\icons\Lrg Box.png
Beneficiary First Name
Delete Existing Beneficiary Owner 
Beneficiary Last Name
The same as the beneficiary owner(s) of customer shown in the organization chart as attached. The new ownership structure provided should be authenticated and dated by your Corporate Secretary or Director. Please refer to your Relationship Manager for other persons who can provide authentication.
Add New Beneficiary Owner
Date of Birth (DD/MM/YYYY) 
Effective Ownership Percentage (%)
Permanent Address  (only if different to residential address)
Residential Address 
Nationality
Country/ Jurisdiction of Tax Residence
Country/Jurisdiction
ID Type
ID number
Source of Wealth
Other Source of Wealth
Other ID Type
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Change of Company Address / Contact Number / Email Address
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Country
City
Postal Code 
Telephone (include country code)
Fax Number
 Mobile Phone (include country code)
Contact Person
Company Email Address
Address 
Supporting Document Type 
Other Supporting Document
Please Specify
Tick All Appropriate
..\icons\Rectangle 8 Copy 13@3x.png
New  Address Details
Effective Date
Supporting document only required for change of Principal Business Address or Registered Address
Account Number
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Change of Company Name 
..\icons\@3x.png
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Please specify Other supporting document
Supporting Document Type  
 New Company Name
Tick All Appropriate
.\icons\Layer Grey.png
New Name Details
Purpose of Name Change
Account Number
Account Name
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Change of Signing rules and/or Limits information Maintenance
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Time Deposits 
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Place New Time Deposit
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Placement Amount
Debit Account
Currency
Placement Date
Interest Rate %
Principal Rollover
Principal and Interest Rollover at the Same Time
Repay principal and interest
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Interest Instruction
To be signed by duly authorised signatory covering Time Deposit transactions.  Check banking mandate (ie. Secretary’s Certificate, Board Resolution) submitted to the Bank.
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Declaration
Term 
Source of Funds
Credit Account (Interest)
Credit Account (Principal)
Credit Account (Principal and Interest)
Others
Purpose of account
Credit Account
.\icons\Layer white.png
Renew Time Deposit
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Renewal Instruction
Time Deposit Account Number 
Currency
Placement Amount
Settlement Account where to Credit Funds
To be signed by duly authorised signatory covering Time Deposit transactions.  Check banking mandate (ie. Secretary’s Certificate, Board Resolution) submitted to the Bank.
Amount
Amount
Term 
.\icons\Layer white.png
Time Deposit Maturity
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Time Deposit Account Number
Amount Placed
Date Placed
Term
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Time Deposit Certificate (TCR)
Currency
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Withdraw Existing Time Deposit
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Withdrawal Instruction
Time Deposit Account Number 
Credit Account (Interest)
Credit Account (Principal)
Credit Account (Principal and Interest)
Other Instructions (Please specify)
Currency
Amount to be Withdrawn
Debit Account (for penalty)
Withdraw Time Deposit
Cut-Off Time: 2:00 PM
Processing Turn-Around Time: 24 Hours
Fee: None
Partial Withdrawal
Full Withdrawal
Note: Pre-termination calls for additional steps such as determining penalty rate that needs direct contact with servicing team.
To be signed by duly authorised signatory covering Time Deposit transactions.  Check banking mandate (ie. Secretary’s Certificate, Board Resolution) submitted to the Bank.
Effective date
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Direct Debits
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Create Direct Debit
.\HSBC XDP files\icons\icons\Group 188@3x.png
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Beneficiary Details
Beneficiary Name 
Beneficiary Account Number (to be credited) 
Our Account Number (to be debit)
Our Name 
Contact Number
Expiry Date
Maximum Limit
Note: If blank the debtor's bank will set as unlimited
Note: If blank, this authorisation shall have effect until further notice and expiry date should be greater than 3 months
Beneficiary Address
.\New Icons\Layer Grey.png
Debtors Details
Contact Number
Debtor Reference
In case of Change of Specimen of Specific Authorized Signatory/Legal Representative/Person-in-Charge/Chief Representative, the authorized signatory should give his/her previous signatory(ies)/chop(s); if he/she cannot provide previous signature/chop, the authorized signatory should come to any branch in person with the application form on which company chop has been stamped or Legal Representative/Person-in-Charge(only applicable for non-legal entity) / Chief Representative has signed. Domestic entity/representative office should sign this Form by Legal Representative/Person-in-Charge(only applicable for non-legal entity)/Chief Representative’s Signatory plus Company Chop; Overseas entity should sign it by any group of authorized signatory(ies)/Chop(s).  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Amend Direct Debit
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Beneficiary Details
Beneficiary Name 
Beneficiary Account Number (to be credited) 
Our Account Number (to be debit)
Our Name 
Contact Number
Expiry Date
Maximum Limit
Note: If blank the debtor's bank will set as unlimited
Note: If blank, this authorisation shall have effect until further notice and expiry date should be greater than 3 months
Beneficiary Address
.\New Icons\Layer Grey.png
Debtors Details
Contact Number
Debtor Reference
In case of Change of Specimen of Specific Authorized Signatory/Legal Representative/Person-in-Charge/Chief Representative, the authorized signatory should give his/her previous signatory(ies)/chop(s); if he/she cannot provide previous signature/chop, the authorized signatory should come to any branch in person with the application form on which company chop has been stamped or Legal Representative/Person-in-Charge(only applicable for non-legal entity) / Chief Representative has signed. Domestic entity/representative office should sign this Form by Legal Representative/Person-in-Charge(only applicable for non-legal entity)/Chief Representative’s Signatory plus Company Chop; Overseas entity should sign it by any group of authorized signatory(ies)/Chop(s).  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Cancel Direct Debit
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Beneficiary Details
Beneficiary Name 
Beneficiary Account Number (to be credited) 
Our Account Number (to be debit)
Our Name 
Contact Number
Expiry Date
Maximum Limit
Note: If blank the debtor's bank will set as unlimited
Note: If blank, this authorisation shall have effect until further notice and expiry date should be greater than 3 months
Beneficiary Address
.\New Icons\Layer Grey.png
Debtors Details
Contact Number
Debtor Reference
In case of Change of Specimen of Specific Authorized Signatory/Legal Representative/Person-in-Charge/Chief Representative, the authorized signatory should give his/her previous signatory(ies)/chop(s); if he/she cannot provide previous signature/chop, the authorized signatory should come to any branch in person with the application form on which company chop has been stamped or Legal Representative/Person-in-Charge(only applicable for non-legal entity) / Chief Representative has signed. Domestic entity/representative office should sign this Form by Legal Representative/Person-in-Charge(only applicable for non-legal entity)/Chief Representative’s Signatory plus Company Chop; Overseas entity should sign it by any group of authorized signatory(ies)/Chop(s).  
.\icons\Layer white.png
Card Suspension
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Corporate Card Number
Company Name
Cardholder Name
Card Replacement
Cut-Off Time: 12:00 PM
Processing Turn-Around Time : Immediate - If the cardholder will call the Card Hotline
Processing Turn-Around Time : 24-48 Hours - If requested via Client Service
Fee: None
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Change in Delivery Address 
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New Delivery Address
Company Name
Change in Delivery Address 
Cut-Off Time: 12:00 PM
Processing Turn-Around Time: 2-3 Banking Days
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We agree to pay S$25.00 (plus prevailing GST) as administrative charge per copy of the bank reference letter. Kindly debit the fees from our account as indicated below.
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In consideration of your compliance with the foregoing request in reliance upon the above representations, the undersigned stated below, hereby agrees to indemnify, keep indemnified and save you harmless from and against any and all claims, demands, actions, proceedings, judgment, losses, damages, legal fees, payments, expenses and liabilities whatsoever which you, at any time shall or may sustain or incur by reason of: (a) your having complied with said request, or (b) any claims or demands, whether groundless or otherwise, which may be made with respect to the said instrument, or (c) your declining to honor the said instrument, or (d) the payment, honor or transfer of credit, which may give, make or permit with respect to the said instrument, whether through inadvertence, accident, oversight, neglect or otherwise.  The liability of the undersigned under this agreement shall accrue forthwith upon the presentation for payment of the original instrument issued by you and claimed to have been lost, stolen, or destroyed, or the assertion against you by any person of any right, title or interest in the same. The undersigned further agrees to deliver to you the original instrument for cancellation if the same should be found.  This letter shall be construed and shall serve as both a discharge under Section 119(d) and a renunciation under Section 122 of Act No. 2031 otherwise known as the Negotiable Instruments Law.  This agreement shall inure to and be binding upon your and the undersigned's respective assigns, successors and legal representatives. The undersigned, if more than one, shall be jointly and severally bound and liable hereunder and if any of the undersigned is a partnership, also the members thereof individually.
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In consideration of your compliance with the foregoing request in reliance upon the above representations, the undersigned stated below, hereby agrees to indemnify, keep indemnified and save you harmless from and against any and all claims, demands, actions, proceedings, judgment, losses, damages, legal fees, payments, expenses and liabilities whatsoever which you, at any time shall or may sustain or incur by reason of: (a) your having complied with said request, or (b) any claims or demands, whether groundless or otherwise, which may be made with respect to the said instrument, or (c) your declining to honor the said instrument, or (d) the payment, honor or transfer of credit, which may give, make or permit with respect to the said instrument, whether through inadvertence, accident, oversight, neglect or otherwise.  The liability of the undersigned under this agreement shall accrue forthwith upon the presentation for payment of the original instrument issued by you and claimed to have been lost, stolen, or destroyed, or the assertion against you by any person of any right, title or interest in the same. The undersigned further agrees to deliver to you the original instrument for cancellation if the same should be found.  This letter shall be construed and shall serve as both a discharge under Section 119(d) and a renunciation under Section 122 of Act No. 2031 otherwise known as the Negotiable Instruments Law.  This agreement shall inure to and be binding upon your and the undersigned's respective assigns, successors and legal representatives. The undersigned, if more than one, shall be jointly and severally bound and liable hereunder and if any of the undersigned is a partnership, also the members thereof individually.
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In consideration of your compliance with the foregoing request in reliance upon the above representations, the undersigned stated below, hereby agrees to indemnify, keep indemnified and save you harmless from and against any and all claims, demands, actions, proceedings, judgment, losses, damages, legal fees, payments, expenses and liabilities whatsoever which you, at any time shall or may sustain or incur by reason of: (a) your having complied with said request, or (b) any claims or demands, whether groundless or otherwise, which may be made with respect to the said instrument, or (c) your declining to honor the said instrument, or (d) the payment, honor or transfer of credit, which may give, make or permit with respect to the said instrument, whether through inadvertence, accident, oversight, neglect or otherwise.  The liability of the undersigned under this agreement shall accrue forthwith upon the presentation for payment of the original instrument issued by you and claimed to have been lost, stolen, or destroyed, or the assertion against you by any person of any right, title or interest in the same. The undersigned further agrees to deliver to you the original instrument for cancellation if the same should be found.  This letter shall be construed and shall serve as both a discharge under Section 119(d) and a renunciation under Section 122 of Act No. 2031 otherwise known as the Negotiable Instruments Law.  This agreement shall inure to and be binding upon your and the undersigned's respective assigns, successors and legal representatives. The undersigned, if more than one, shall be jointly and severally bound and liable hereunder and if any of the undersigned is a partnership, also the members thereof individually.
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In consideration of your compliance with the foregoing request in reliance upon the above representations, the undersigned stated below, hereby agrees to indemnify, keep indemnified and save you harmless from and against any and all claims, demands, actions, proceedings, judgment, losses, damages, legal fees, payments, expenses and liabilities whatsoever which you, at any time shall or may sustain or incur by reason of: (a) your having complied with said request, or (b) any claims or demands, whether groundless or otherwise, which may be made with respect to the said instrument, or (c) your declining to honor the said instrument, or (d) the payment, honor or transfer of credit, which may give, make or permit with respect to the said instrument, whether through inadvertence, accident, oversight, neglect or otherwise.  The liability of the undersigned under this agreement shall accrue forthwith upon the presentation for payment of the original instrument issued by you and claimed to have been lost, stolen, or destroyed, or the assertion against you by any person of any right, title or interest in the same. The undersigned further agrees to deliver to you the original instrument for cancellation if the same should be found.  This letter shall be construed and shall serve as both a discharge under Section 119(d) and a renunciation under Section 122 of Act No. 2031 otherwise known as the Negotiable Instruments Law.  This agreement shall inure to and be binding upon your and the undersigned's respective assigns, successors and legal representatives. The undersigned, if more than one, shall be jointly and severally bound and liable hereunder and if any of the undersigned is a partnership, also the members thereof individually.
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua. Ipsum dolor sit amet consectetur adipiscing. Risus at ultrices mi tempus imperdiet. Id eu nisl nunc mi ipsum faucibus vitae. Eget duis at tellus at. Consequat ac felis donec et odio pellentesque diam. Volutpat lacus laoreet non curabitur gravida arcu. Ut tellus elementum sagittis vitae et. Elit duis tristique sollicitudin nibh sit amet commodo. Tempor commodo ullamcorper a lacus vestibulum. Leo in vitae turpis massa sed elementum tempus egestas sed. Hendrerit dolor magna eget est lorem.
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We agree that this document may be executed electronically and/or by way of electronic signature.  We agree that the electronic signature/s herein shall be deemed as our authorized representative’s original signature, and shall have the same force and effect as our representative’s original signature and which shall bind us. Furthermore, we agree that if this document shall be executed electronically or by way of electronic signature, the best evidence of this document shall be a copy of this document bearing an electronic signature, in portable document format (.pdf) form.
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