FAR EAST
NATIONAL DANK

@D SinoPac Holdings Group Company

OUTGOING FUNDS TRANSFER REQUEST
BEXSET
Taiwan Fax Z&EHEJEHE 02-6616-3169
U.S. Fax EEF{HESEIE 213-6872542

REFERENCE:
(BBB-MDS#) Or
(BBB-MMDD#)

Date of Wire:
BEEN H HH

ORIGINATOR INFORMATION (FENB CUSTOMER) (& % A & ki

Originator’s Name:

bE KA

Originator’s Account # or Outgoing
Wire GL # [ 5%

Reference Account #
SEIRIR

AMOUNT TO BE WIRED#

/o

A

Ly

S

#H

U.S. Dollars:

& #H

Foreign Currency:

IEEEZINE

Amount:
&

Type:
s Al

BENEFICIARY INFORMATION = % A & ¥

Beneficiary’s Name
A AN

Beneficiary’s Address

2 AN M Hk

Beneficiary’s Account Number %% X

NN

Receiving Bank’s Name
2 #OR AT

Receiving Bank’s Address
2 AR 1T M ik

Receiving Bank’s ABA or Swift Code
AT

Further credit to

E—FFEA

Intermediary Bank’s Name
g R 1T

Intermediary Bank’s ABA
o $R AT RO

Message or Instructions to Beneficiary

b =

Purpose of Remittance:
bE KA AR

Best time to contact:
B EER R

O Closing Funds Disposition. 4% B = 3Ii: % 5 %8 M 4 &% 2 58 A il

Day:

Time: :
FENB will contact you to confirm wire request using your phone
number in our record. xR E R SR TE IR H BRI TREARTE
SR B E SRS AR B AL SR,

H

A
: to

SIGNATURE OF ORIGINATOR (S) t& % A % #:

By signing below, | certify that the information contained herein is true, complete and accurate, of my own personal knowledge. |
have received and agreed to the terms of the Outgoing Funds Transfer Agreement. #3[E, Fefrnes DL FRTIEAtAY S E BT, 508

FY, IETERY. TR E YR F B MK [E I RK

Originator’s Signature: Originator’s Signature:
MER ) e PERAZ) B
Name & Title Name & Title
BT R FGEH TR PAEIH
Date Signed Date Signed
HHA HHA
BANK USE ONLY | Application Accepted By: (Employee Name & Dept) Fee: Test Key No (if MDS is not available):

RTEH

Rev. September 2007 (Compliance Reviewed September 2007)
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