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SHANGHAI COMMERCIAL BANK

Return of Mis-transferred Fund Request Form

R [HSEREGAR R R

To: Shanghai Commercial Bank Limited (the “Bank”) Date
2 BgmsERTARAE (8T ) R

Please complete the form with BLOCK LETTERS and return the completed form to any of our branches or e-mail to contact@shacombank.com.hk.
Should you have any queries, please feel free to call our Customer Service Hotline on 2818 0282.
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OPlease tick appropriate box ({TilE FAEAMIE “v”)  *Please delete as appropriate (352 RiEAEZE)  #Optional fields ( O] 5EiEHE % )

Part 1 Customer Information £—&kfy Z =&k

Name of Transferor

IR A

Account Number of Transferor #iE \ & 75715 Contact Telephone Number J4%%5E:

Correspondence Address ##z[ik

Notes 7%

1. The contact details provided above will be used for following up the case only. To update your contact information, please complete
“Notice of Addition / Change of Contact Details” separately.
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2. Awritten acknowledgement of receipt will be mailed to the above correspondence address or the correspondence address maintained in
the Bank’s record if it is not provided in this form.
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Part 2 Transaction Details & =¥y XBAE

Transaction Date Transaction Time# Transaction Amount
X ZHIA A Gy ft# R G

Transaction Channel #5522

[IBank Branch CIATM [IPhone Banking
T SEJHESL EEEIRTT
[internet Banking [IMobile Banking [1Shacom Pay (FPS)
4 8T FHEST RS AT ()
[]Others
FHAth:
Transaction Means %25 5=,
[ICash [ICheque [IFund Transfer [ITelegraphic Transfer
s YE R /Chats*
R[] R
Transferee’s Bank/Institution Transferee’s Account Number/ldentifier* | Transaction Reference Number#
WGRERAT, t ik WEHRSR S s RAHSELR S H#

Other Supporting Information (e.g. branch name, cheque no, ATM no. and location etc.)#

HArw e R (o T - SRS - B SRGT U EE) #

Notes 77
For mis-transfers through FPS, please provide the relevant identifiers such as phone number, e-mail address and FPS identifier of the
transferee.
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Part 3 Declarations and Signature FE=%{5 EBHHREZ

1. I/We declare that all the information given and statements made in this form are correct and complete.
AN () BRI A FHHERII A BRI S B IEMERI 52 (7 -

2. 1/We acknowledge that while the Bank will use its best endeavours to assist in my/our request for return of the above fund
according to the information provided in this form, the Bank shall not be liable for its consequences and any charges and
expenses to be incurred. The final result will be subject to the transferee’s determination.
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3. I/We agree and authorize the Bank to share the information provided in this form (including my/our name(s), account
number and the transaction details) with the transferee, the transferee’s bank/institution and the intermediary banks (if any)
for the purpose of handling this request.
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For Bank Use Only $R{TEHR

Received Date

S.V. Approved By

Signature(s) of Customer(s)/ Authorized Signatory(ies) Remarks

TR/ REETANEEE

For verification purpose, please sign according to the specimen

signature(s) filed with the Bank
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