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Applicatlon Form for Outward Remittance
MRIEBER(ARB)FERFRFF AT
To : DBS Bank (Taiwan) Ltd.
[ JoBu [ JoBU ST H N
¥ 3 5% Submitted [ ]9e4% InPerson [ | E P37 2 5 ByFax Y 3P & Date (YYYY/MM/DD) : / /

X 3 ® %] (Country)* :
*LiE I WP OBU R & %ﬁ‘i;'i”XA"
(Please input “XA” if the beneficiary account is an OBU account)

% 2% %% %F Remittance Amount 32 ©

#w] Currency - £ %f Amount :

¥ 3+ ¥4 (Applicant Information) 50 :
¥ -+ ¢ 4i(Applicant Name) :

%2 3¢ (Type of Remittance) : D% %= T/T D% % D/D

Y- Y% ID/A.R.C./Passport/TAX No. :

3 P B 45 (Nationality)

B KD Y AR RN T SRR RS A AR Y
For the payment I/we authorize your bank to debit my/our account designated as
below for payment of principal and charges:

* £ Principle : % %] CCY : ; TR L A/CNO.

4 3#(AR.C):$ »< P # Valid date : / /

[ERe:1
(Address)

AN L2 %% (Nature):
[]70A @34 ¢ p Fppmie o @ B enf 2

(701 & xsev 2554 § 3

(ot sscxgsrn  [ruageys s
[esost s s [I340 @M 4

[ 510 2 75 IZIM« Ltﬁ“ﬁ,)'

(1693 d & F A Bp # 72 2 B(GHE B R T)

%3 FP 2 £ 4 4 Beneficiary of Domestic Outward Remittance:
[ * « t& # Ownself ; [Jw « t& = Others

£ # 4 ¥ {3 4] Beneficiary Code: DJ’{F—]— Government [_] % @ Others
[J= % % % Government-Owned Enterprise

¢ E'é‘l (Intermediary Bank) 56 :

42{7 ¥ 7% (Bank Code) :
{7 L% # 4k (Bank Name & Add.) :

R #-M Applicant’s Declarations:

P h s feR it B R % AR S 2 AR (2 45 2 TR S
27 - FEz el %ﬁA JK— £1A}_ﬂ LREIHE) ¥ AR ED P AR R EAN
u£ (7 R B 84 2 [ R EAR) LR ,17: TheAplecant confirms that the Appllcant
has recelved and has been glven a reasonable period to read and understand your bank’s
relevant terms and conditions (including but not limited to the Bank’s General Terms and
Conditions Governing Accounts and Terms and Conditions, Attention Matters for Outward
Remittance and subsequent amendment, supplement and/or replacement) and agrees to be
bound by these terms and conditions.

YL (RHESHEF A) ¥
Signature/Chop of Appllcant (same as Account Holder)

Gk

E RV O BACIE S E IR S mgn—’ﬁ P A EERE ST e

&v s

A A AT E AN FE IS TG FERES T HECE TG

i’ % Charge: [ | 4 £t o5 % * same as principle account for debit
deduction of charge;

% #4217 (Beneficiary Bank) 57 :
4277 1% 7% (Bank Code) :
{7 &% 3 k1t (Bank Name & Add.) :

s CCY : ; R A/CNO.
% * P Jn (Details of Charges) 71A :
PR A B A NG ESHAR X Y A s 2R S B ik

TR AN 44 A ) FEALF SHA (Individual client can only select SHA or Pay
in Full ; Corporate client can select the below charge types, but the Bank will default as
“SHA” if the details of charges is not selected)
[ISHA(? % paEaing» i A f Y B A2 BHEALY ™)
Paying bank’s and intermediary bank’s charges borne by beneficiary; Ordering bank’s
charges borne by applicant.
[IBEN (4 % 45573 Bp 2 W2 4B % )

All local and overseas charges borne by benef|C|ary.

% 3 A F# (Beneficiary Customer Information) 59 :
& 5% (A/C No./IBAN) :
= 7 % ¥ pt(Name & Add.) :

[JOUR (¥ 3+ f #2475 Mp 2 W2 4phE 3 7 )
All Iocal and overseas charges borne by appllcant

[(J24£51# Payin Full
(LHAFLER OFD LA DA AT PR LR A0)
Beneficiary will bear the beneficiary bank’s handling fees, which may be deducted from
the remittance amount.

4117 % * 3. B For Bank Use Only
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Terms and Conditions and Attention Matters for Outward Remittance
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