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印鑑卡 SIGNATURE CARD

此致：星展(台灣)商業銀行股份有限公司 To: DBS Bank (Taiwan) Ltd 

中/英文戶名 
Company Name ___________________________________________________ ▢ 新開戶 Newly Open ▢ 替換 Change

生效日

Effective Date ___________________________________________________ 
授權印鑑卡

Signature Card 共______頁之______頁 (Page ______ of ______) 

本印鑑卡適用於 The Signature Card shall apply to： ▢ 申請人於貴行開立之所有帳戶 All accounts we open with the Bank 

或僅適用於以下帳戶 Or shall only apply to the following account(s)： ▢ 新台幣活期存款帳戶 TWD Saving Account(s)； 

▢ 新台幣支票存款帳戶 TWD Checking Account(s)；

▢ 企業投資帳戶 Corporate Investment Account(s)； 

▢ 外幣帳戶 Foreign Currency Account(s)； 

▢ 黃金帳戶 Gold Account(s)； 

▢ 定期存款帳戶 Time Deposit Account(s)；

(1) Signing Instructions 

▢ 共______式，憑______式有效 (Any ______ of ______)

▢ 其他：請詳述 (Other) _____________________________________________
註：支票之金額以外記載事項之更改處，憑下列  ▢ 任一式印鑑 ▢ 任一顆章 單獨簽蓋有效。申
請人瞭解使用任一顆章進行支票金額以外記載事項之更改可能發生盜用、偽造、交易安全等相關

風險。申請人並同意若因而發生任何糾葛，概由立約人自行負責。

Note：▢ ANY ONE SET of the specimen as below ▢ ANY ONE of the company / 
representative chop of the specimen as below shall be valid for check modification, 
excluding any modification of amounts. The applicant accepts any associated risks of 
unauthorised signature, check forgery and other check frauds relating to transaction safety 
by using any one of the company / representative chop of the specimen for check 
modification. The applicant shall be responsible for any losses or disputes arising herefrom.) 
註：如各被授權簽署人被授予不同的授權限額時，請註明該被授權簽署人是否有權得就帳戶運作

或其他銀行產品/服務的提供/運作對 貴行為指示。 
(Note：If different Authorised Signatories are designated with different authorisation limits, 
please specify whether the authorised signatory(ies) is / are authorised to give the Bank 
instructions relating to the operation of the account or the provision/operation of other 
banking products / services). 

姓名
Name 

身分證字號/護照號碼 
ID / Passport No. 

(2) 見簽

核印

DBU：公司經濟部大小章暨負責人親簽 Company’s MOEA Chops and Responsible person’s Signature 
OBU：被授權人簽章 (Authorised Signature(s)) 
公司負責人姓名：_______________________________________________________________________________________ 
(Name of Business Responsible Person) 
身分證編號 / 護照號碼：_______________________________________________________________________________ 
(Identification No. / Passport No.) 
負責人出生年月日：____________________________________________________________________________________ 
(Business Responsible Person’s Date of Birth) 
營利事業統一編號 / 商業登記證號碼：_________________________________________________________________ 
(Registration Number / Certificate No. of Incorporation) 
公司聯絡人姓名：______________________________________________________________________________________ 
(Name of Business Contact Person) 
電話：__________________________________________________________________________________________________ 
(Phone No. of Business Contact Person) 

姓名
Name 

身分證字號/護照號碼 
ID / Passport No. 

(3) 

(銀行專用) FOR BANK USE ONLY 

支存帳戶，已完成實地查核。見簽者：______________________________________________________ 

Region Segment Sub-segment 

RM Name 

RM Code (1 Bank ID) 

Account Opening Date 姓名
Name 

身分證字號/護照號碼 
ID / Passport No. 

備註: 交易授權者請檢附身分證正反面影本；若交易授權者非中華民國國籍，請附上護照影本與其他驗證證件(驗證證件應為政府機關簽發之有效身分證件，據以確認交易授權者之姓名/身分證或護照號
碼/生日/國籍/居住地址。可用於驗證之文件以政府機構發出之文件為主，包含但不限於身分證/護照/戶口名簿/政府機關網站上之資訊。此外，上市(櫃)公司經會計師簽證之財報或公開資訊亦得作為驗證
之文件。) 
Note: Authorisers need to provide a copy of national ID. If the authoriser is not a R.O.C citizen, please provide a copy of passport or other identification document for validation (Such other 
identification document has to be issued by the government, in which name, ID No./ passport No., day of birth, nationality and residential address are contained herein. And the supporting 
documents for validation needs to be issued by the government, including but not limited to national ID, passport, household certificate and the information on the government’s website. 
However, for the Applicant which shares are listed on stock exchange or at over-the-counter market, the audited financial report or other reliable public information may be considered as 
the supporting documents.)
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