
F I R S T  C O M M E R C I A L  B A N K ,  L T D . Hong Kong Branch 
( I n c o r p o r a t e d  i n  T a i w a n  w i t h  l i m i t e d  l i a b i l i t y ) 

 

 

 

e-Banking Service Authorization Application Form 

 Applicant (Account Holder(s)) Name： Date： 

 Applicant (Account Holder(s)) Customer ID／Company ID／ID： 

  

I Authorized Account Data Inquiry【Web】 

 Authorization Agreement 

 □ Apply I/We (Account Holder(s)) hereby submit the e-Banking service authorization form and authorize 
_________________ (Authorized User(s)) to conduct account inquiry on the accounts indicated below. 
Both the Account Holder(s) and the Authorized User(s) will assume full liabilities and responsibilities 
for all consequences arising from or in connection with the use of the authorization. 

 □ Revoke I/We(Account Holder(s)) hereby wish to revoke the e-Banking service authorization. 

II Authorized account【Web】 

 ※ Authorized account(s) may include all bank account types（except Fund Investment A/C and T-Bond A/C）of the Bank’s 
domestic and other overseas branches and plus the current account of Hong Kong Branch. 

※ Please fill separate authorization form with respective branch bank account and account holder and the authorized 
signatory must sign and/or mark specimen seal on this form. The respective branch must verify the signature and /or 
specimen seal and return the form to Hong Kong Branch with its approved seal. 

 
□ Authorized Inquiry, Authorized rules 

○ By account number  （Please fill out Account No.） 

○ All account numbers （Including opening accounts in the future） 

 Account No. (1)  

 Account No. (2)  

 Account No. (3)  

 Account No. (4)  

To：First Commercial Bank, Hong Kong Branch   

  For Bank Use Only 
  ※We agree to provide the information of the account 

holder (s) to the authorized user(s). 

Name of Account Holder(s)                            
Customer ID/Enterprise Registration/Resident ID Card No. 
of Account holder(s)                ____________________ 

 
 

TEL :                                    ____________  (Branch approved seal) 
  Personal 

Signature 
Verified By 

 Signature/Seal  

 Verified By 

Processed 

By 

Approved 

By   

      

Signature/Specimen Seal of Account Holder(s)  
    
Name of Authorized user(s)                  _         

Customer ID of Authorized User(s)                     

TEL :                                    ____________   

Date：   

  Personal 
Signature 

Verified By 

 Signature/Seal  

 Verified By 
Processed 

By 

Approved 

By 

  

      
Signature/Specimen Seal of Authorized User(s) 

(No Signature required when revoked) 
 

 


