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Application of reporting loss, stop payment, and reissuing replacement passbook(s) and/or deposit certificate(s)

Since I lost my [] Passbook(s) [] deposit certificate(s) issued by the Bank, please accept my loss report and stop payment thereof, and
[] reissue new passbook(s)/deposit certificate(s); or [] close the account simultaneously without reissuing new passbook(s)/deposit

certificate(s).

LEER A FUHEE(R SRR G REA D

FAAHAL o [ EMATEEY > p AR E ) PARRYATEELE R APES R o [ a2 5§ Hie
Fb o LAY A LGRS o k0 E B g2 R GE G ko

. Application of reporting loss and change of specimen(s) (For Checking Account please also provide the information on item 4)

Since 1 lost the original specimen seal(s) of the account(s), please accept my loss report and [] find herewith the new Specimen Signature(s)
Card to be in effect from (Date) __ _, and the original specimen(s) should be canceled at the same time; or [] use this application
to close my account(s) without submitting other account closure application and new Specimen Signature(s) Card. I hereby agree that all contracts

and documents bearing the original specimen(s) shall remain valid.
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. Change of specimen (s)/account name/representative/representative, account name and specimen(s) (For Checking Account please also

provide the information on item 4)

Since I am applying for changing the [] specimen(s) [] account name and specimen(s) [ ] representative and specimen(s) [] representative,
account name and specimen(s) of the account(s), I hereby

[] attach my new Specimen Signature(s) Card, which shall be in effect from (Date) , and cancel the original specimen(s) at
the same time; or [] use this application to close my account without submitting new Specimen Signature(s) Card. I hereby agree that all contracts

and documents bearing the original specimen(s) or account name shall remain valid.
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. For checking account with application for change of specimen(s) in Item 2 or Item 3 as mentioned above, I hereby agree that those checks shown

in Appendix 1 with the original specimen(s) issued before the activation of new specimen(s) and remaining outstanding can be paid by the Bank
when presenting for payment. The rest of the checks must be paid by the new specimen(s).

In case of any dispute arising from the Bank’s payments or rejections in accordance with the above terms and conditions, I shall be fully responsible
to resolve the dispute(s).
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Corporate Customer:
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County/Cit District/Township/Countryside Area  Village/Neighborhood Road/Street Section Lane Alley Number Floor

Registered Address:
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County/Cit District/Township/Countryside Area  Village/Neighborhood Road/Street Section Lane Alley Number Floor

Mailing Address:
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Individual Customer:
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County/Cit District/Township/Countryside Area Village/Neighborhood Road/Street Section Lane Alley Number Floor
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County/Cit District/Township/Countryside Area Village/Neighborhood Road/Street Section  Lane Alley Number Floor
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[0 6.##3p Others
L] Agh=fedE : HEa E3 ’ P2 E » p

Reissue Account statement from (Date) (YY/MM/DD) to (Date) (YY/MM/DD)
[0 # 5 p (33%4¢) Other items( Please Described in details)
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Applicant agrees to abide by this application including the account opening agreement, and confirm the items as follows,
(Choose one)
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This application, including the account opening agreement, and the agreed matters contained in it have been delivered to
the applicant for review for more than five days (the reasonable review period is at least five days)
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The applicant has carefully read all articles in this application including the account opening agreement, fully understand
and agree to the terms in the application.
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I/We hereby confirm that the information given in this form is correct and complete and that my/our instruction has been clearly,
accurately and completely set out in this form before signing it.
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