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To: SHANGHAI COMMERCIAL BANK LTD.
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Consolidated Statement Application / Amendment / Deletion Form
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Date :
PN
Applicant’s Name: (In English 2£3) (In Chinese F3C)
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Primary Account No.: [ | I | L1 |
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Besides the above-mentioned Primary Account, I/we would like to include the following account(s) in the consolidated statement:
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Please send my/our consolidated statement to the following address. I/We understand that the same address would also apply to the
correspondence address of each of the above-mentioned individual account(s):

Address in English (&34 ):

Contact telephone no. (Home f¥%): (Office A E ):

A/C EXCLUSION/DELETION OF CONSOLIDATION STATEMENT MIBRE O, EgifRE B & E IR
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I/We would like to exclude the following account(s) from the consolidation statement:

)
(Account No.)
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Please cancel my/our Consolidation Statement. /We understand that thereafter individual account statement (when
applicable) will be sent out to the same mailing address until my/our further written notice to you.
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I/We, the undersigned hereby certify that the above information is true and complete and authorize the Bank to consolidate the
statement for each of the accounts listed above into a Consolidated Statement and/or to make any amendment to my/our statement as
specificed above. I/We agree that the Bank reserves the right to perform the above instruction at its sole discretion.
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Signature(s) of All Account Holder(s) (must conform with specimen(s) of all the above accounts held in our file)

FOR BANK USE ONLY
Handling Branch Signature Verified By Approved By Input By Checked By

Effective/
Cancelled Date

CA089
P100 (Vt)




