HSBC
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Service Fee Waiver Application Form day B / month A / year &
R EREHF Date 58

Paper Statement Service Annual Fee (for Physically Disabled or Visually Impaired Only)
BEFEFE (REARBERIAREAL)

E Please return your completed form either (1) by mail to **The Hongkong and Shanghai Banking Corporation Limited, P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong", or (2) by visiting your nearest HSBC Branch. Your request will normally be
processed within 7 working days upon receipt of your form. F#¥EEZHXRE (1) FEIERRBREBRESNS 72677 3t T&E L BERERT
BRAAL W, B (2) XEREEE ST, ATBERIENBEFREEEIRRARBANHE,

Note 5% : Annual fee calculation is based on customer status in last working day of the year. All requests mush reach the Bank on or before the
last working day of the year. If there is any delay in postal delivery, it will be effective from next year.
FRAERAEEFRESERAN —EIERMENMRR. Bt FERFRELEARS - FERRN —BIERXAERIFTHEXRFENBRE.
ERBESIENER  PESERT —FEEN,

Customer Details 2F &%

Surname # v First Name & v

Full Name
&%

Account Number
F O

Declaration for Physically Disabled or Visually Impaired 15 % =518 & % 8f

I hereby apply for the permanent waiver of your Bank's Paper Statement Service Annual Fee currently offered to persons with physical
disability or who are visually impaired and AR LGB FETRRABSAEREFEMOERARBALARUENBSAEREFEXABER

I hereby declare that | am eligible for the said waiver on the said basis. | understand and agree that the Bank may at any time cancel or withdraw
thiswaiver. AARLER , AAELREHT , FEEHREER. AAFARBERTHITREIESBREREH %,

x @

Signature #2

For Bank Use Only $R{TE= /A

This document has been interpreted to and understood by the customer. Interpreted by:
Remarks (if applicable)
Name of the Handling Staff A Name of the Witnessing Staff A
Branch Chop and
Authorised Signature
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The Hongkong and Shanghai Banking Corporation Limited OPS355R2-m (280619) FW
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