To % : The Hongkong and Shanghai Banking Corporation Limited 7%#% |- #3E = #1746 B 2w

| Branch % 17 | day A / month A / year &

Date B 8
USD CASHIER'S ORDER PURCHASE FORM = TR ZEfE B R 1%

Note % : 1. Please complete in Block Letters and tick where applicable. A E#IEE , W 7EE =M 75 0 215K,
2. # For Integrated/Business Integrated Account, please specify Account Type. For Foreign Currency Account, please specify Currency to be debited.

#UBREEN  BEEAFD , FRXPHFOER., NBABFED  FEAIRHEBER, Amount in Figures (All blank spaces in the amount field should
3. The issued USD Cashier's Order must be deposited into a bank account for payment. be filled with asterisks) €#E# 8 ( TESEMAMHEHKIGAEMNL" * "5 )
EEBNETARLAFARTFOSTRR. USD '
Please issue a USD Cashier's Order with details as follows ##%xTARZHK , ERAOT : [Zx | 0 [ L

Name of Beneficiary:
ZRARE

Purpose of Payment (For Personal Customer Only) 3B ( REBARBAES )
Property Purchase OMedical Expensestental Payment OTuition Fee OLiving Expenses OOthers (please specify):
2%

BENE ER#EA BRES EERA Hit (FHEY) :
Payment should be settled by 435 = Charges ##
Odebiting Account No. F O #Currency E% %83 | #Account Type F 05 by cash LB & X ¢
from . .
K debit the aforesaid account and currency
- HRERNF O R EBEE
cash Identificati Hong Kong Identity Card &% &% & Passport @
P entification Type 3 : Odebit Account No. F A%
Document O Others H I | account
Details MNES O
SPBALMAR | No. 217 #Currency & ¥ %5l | #Account Type & 0% 5!
Contact Telephone No. B4 B FE 3R -
Date  Terminal No.  Time Cashier's Order Amount Rate HKD Equivalent
B8 HEEHRER 5 rREEH [E & BWEE
v v v v v v
A A A A A
Bank Reference ~ Cashier's Order No.  Account Debited Commission Total Amount
RITHE ERBE MRS O FHEE BENeE

Certification of the purchaser(s) on the back of the Cashier's Order RAREERBXAEBEEN T 5 ORequired £E ONot Required F&E
Cashier's Order should be delivered to F#AZEXF

myself the following authorised person | Name ##& Identification £ 5 8334+
rA UTE#A
I/We understand that any cancellation or subsequent repurchase of the 1 hereby acknowledge receipt of the above Cashier's Order. XA ZERZKF LiEXE,
Cashier's Order will be subject to the Bank's handling charge.
AA(E) SENIHRBELEAE  BTSRNFEE,
D
Checked
X
X Signature of Recipient K EA#E
Signature(s) of Customer(s) &F %% CBID Code Sgsﬁmgr SS?Ch'l{legorCtSM Authorised Signature
Name(s) of Customer(s) (in Block Letters) ®#F %% ( AEREER ) For Bank | HSBC HUCO (USD) [BrZ%Ci]/aélBon[I]giN >l,)1us]
USf_Ollly vQ ID Sighted | (For Personal Customer Only)
RITEA
>> Archive Centre CUAO032/1R8-m (090218) |

sffio | | | [ | [ [ ] |




To % : The Hongkong and Shanghai Banking Corporation Limited 7% #5_I 1§ B 817 A R 2y =]

Customer Receipt

FFUEF

day B / month B / year F

Branch % 17 |

USD CASHIER'S ORDER PURCHASE FORM XX EEE KK

Date A % 08/05/2018

Note % : 1. Please complete in Block Letters and tick where applicable. A E#IEE , W 7EE =M 75 0 215K,
2. # For Integrated/Business Integrated Account, please specify Account Type. For Foreign Currency Account, please specify Currency to be debited.

#NBHREEN  BEGEFOD, BEHFOER. NBAKFO
3. The issued USD Cashier's Order must be deposited into a bank account for payment.

EEBNEIAARLAFARTFEFOSARE,

Please issue a USD Cashier's Order with details as follows F#HRERTAEZR , ERNT : [Zx | o

, B AXRNE SR

Amount in Figures (All blank spaces in the amount field should
be filled with asterisks) € B ( TESEMAN I AL * "5 )

USD |

Name of Beneficiary:
ZRAEE

Property Purchase Medical Expenses( )Rental Payment

Purpose of Payment (For Personal Customer Only) 5B 8 ( RBARMEAES )
d Tuition Fee

OLiving Expenses OOthers (please specify):

BENE BREA XHE 28 EERA Hi (#FFEY) :
Payment should be settled by 55 = Charges ##
OdCbiting Account No. F A% #Currency E %85| | #Account Type F A% 3| by cash LB & X
from . .
Y] debit the aforesaid account and currency
- HRERNF O REBEE
cash Identificati . Hong Kong Identity Card &% &% & Passport ER
P entification Type 3 : debit Account No. F A%
Document account
Details HRF D
SFBALHER | No. 517 #Currency & ¥ %5l | #Account Type & 0 %5l
Contact Telephone No. Bi#& B 5555 -

Date  Terminal No.  Time
B WERER B 8
v v v

A A A
Bank Reference  Cashier's Order No.  Account Debited
RITHE ERIKE HNESO

Cashier's Order Amount Rate HKD Equivalent
EREW {8 BWEE
v v \
A A
Commission Total Amount
FHR BENeE

Certification of the purchaser(s) on the back of the Cashier's Order RAREERBXAEBEEN T 5 ORequired BE ONot Required F&E

Cashier's Order should be delivered to F#AERF

myself the following authorised person | Name ##
E N BTZRA

Identification & % & 83 32 4 |

Signature(s) of Customer(s) B2F %2

I/We understand that any cancellation or subsequent repurchase of the
Cashier's Order will be subject to the Bank's handling charge.
FA(S) AANBHABELAR  BOGUMTFER,

1 hereby acknowledge receipt of the above Cashier's Order. A EBZEWF LB 7 E,

Signature of Recipient K EA # &

Name(s) of Customer(s) (in Block Letters) #F &% ( AE&EE )

For Bank
Use Only
RITHA

CUA032/1R8-m (090218) |
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