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Message Alert Account Information Request Application Form

o g . L O AONSUARANS/Personal account O AMNS[ABU]S/Corporate account
ABUINMNIUUUSSHIMUISIGIMS[AY[RY SABNIAJAUIAI/Please fill in this application properly.

ﬁﬁmsgﬁiﬁzﬁilApplicant's information MLH“'JESWEHFN Bank Use Only

UNAONS: Prepared by
Account name Name:
WUBEIIUHABHS:

Customer ID (CIF)

IFANUAUGMIAANS STIHATIH U SIS UETHABRSIAYL/Alert all transactions within the same CIF
wuegiady:

Phone number Signature
o o - A - Verified by
ﬁgsmﬁmstnm@ﬁm@mmigtsﬁﬂﬂnmqﬂzenmmsmje: N )
Fee charge is debited automatically from the following account at the end of each month: ame:
Signature

Approved by

Name:
nNgilue1/signature Signature
MUUNES/Date: ‘ ‘ Date: ‘ ‘ ‘

VAT No.: L001-100047149 Form 50-181
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