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ACCOUNT OPENING FORM
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Note: Please complete in BLOCK LETTERS and tick (/) where applicable. HE. BERESHEE LTRSS V),
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Type of Applicant B33 A 2471
Principal/Sole Applicant Joint Applicant
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unless you receive notice to contrary from any of us.
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# Please insert in the box one of the following choices of operation:
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When the account is opened by two persons When the account is opened by three persons
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1. Both of us or survivor fifG A 3. A'or Survivor A 1. All of us or survivorsfirg A 3. Any one of us or survivor = A\ F{EE—14>
2. Either of us or survivor — A #{EF— A_ 4. B' or Survivor B 2. Any two of us or survivors = A\ F{EE 4
- Other choices of operation, if any, please give details. HEWREE, HURAER
Correspondence and Statement to be sent to Principal/Sole Applicant's
TR PFEFIXS ik B 27 2 B2/ ST B A
D Residential Address D Office Address Other Address (Please complete the Address Details below)
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For Current Account, Savings Bank H & F 5 &k =
Account Statement X1 B
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Frequency: Monthly Quarterly
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For Current Account, Savings Bank: Introducer H & TIEHIKF . NHMEA

Name 44 Introducer's Signature /™25 A\ &4

Bank Account No R F7KE-
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Name to appear on Cheques and Correspondence (for Checking Account only) X ZF{E{ Fi4F (REBT2EMH,)
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I/We confirm the above instructions and in token thereof give below my/our speciment signatures. Z< A A _FiAFER A T RS ZE XA
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Particulars of Account holders Ik P35 A iEL &R

A | Mr/Mrs/Miss/Ms/Others eI R NUNB/ A E

## Surname/Last Name 4 Christian/First Name

H14 Given/Middle Name

|:| E(!:)l:')ﬂgassporl: %(zzomers DayH Monthf Year 4
g%lber: LL L L L L1 Date of Birth: 14 A #i Ll

Residential Address/EfF ik
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Employment Status TAER T (5)Self Employed H Ji&
|:| ™ Student 4= |:| H) Housewife ZFEE1H

|:| (®) Retired BBIKA R

F) Full Time Employed 4 FH A 5
l:‘ X Other E:Ath

Name of Employer/Business/Nature of Business 47 :\l/24 TP i
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Contact Number Bt Z Hi% Fax f6H
1. Residential {3:ff

2. Office /A%

Telephone Hiif

Mobile Phone/Pager FAHL/1& AL Email B R

B Mr/Mrs/Miss/Ms/Others 564:/5 A\ //NB/ e+ 1EHE
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## Surname/Last Name 4% Christian/First Name

t142 Given/Middle Name
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Employment Status T /BRI ()Self Employed H Ji&

(F) Full Time Employed 451 A\ 5

[] ™stdent24: [ ] ™ Housewife 5+ 19 [ ] ™ Retired BEEARA 5 [ ] ™ Other 2t
| Job PositionBR iz

Name of Employer/Business/Nature of Business 1T \l.//A BHE R
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Contact Number H¢Z B 3%
1. Residential {¥ffT
2. Office HAZE

Telephone Hiif

Mobile Phone/Pager F-H1/4£1FH], Email HFHE{:

C | Mr/Mrs/Miss/Ms/Others Set IR NNMBIZ T
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#: Surname/Last Name 4% Christian/First Name

H14 Given/Middle Name
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Employment Status T Bk, (9)Self Employed H Ji&
|:| ) Student 2:4E D ) Housewife F iz £1H

D (®) Retired BiBIR A R

(F) Full Time Employed4&:BR A R
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Name of Employer/Business/Nature of Business 17 Ml/2> &) 5

Office Addressp/AH#iidik | I

N Y Y

I O O

||
}J||||||

(N Y I

N B

Contact Number Bt Z i
1. Residential 1¥Ff
2. Office IAZE

Telephone HLi%

Mobile Phone/Pager FH/ZIFAL Email H7Hk4

I/We have read the State Bank of India, Shanghai Branch's General Terms and Conditions
for Account Holders and agree to comply with them
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For Bank Use Only
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Customer/Account Number
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Date Account Opened
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Branch Chop and Authorised Initial
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