Statement for Account-Opening Document Request (BUSINESS A/C)
TR SRS SR T AR (L)

> %2R Acknowledgement :

-y

=~ REEARE RBATAE R IR P R - 24 SRl RE %%%ﬁﬁ{%;’/% > This application is requested by the applicant and not
solicited by others.
T A Y RIE I S R i) SR B AR RRATHEACTT ) HYE - This application is used for applying for opening a new deposit account at Far
East National Bank.

T R P I RO (TR A A N 20 R AR FOHAT BT GRS ey LA RURERAE T H O IR
The new account application and required documentation are subject to approval by Far East National Bank (Los Angeles). Local organizations are

not allowed to process the request.

ISR ’F,J;cpjﬁ?i%iﬁ_}ﬁ BARAT IR B 7 0 FLRAR 1 5 0 A1 G ﬁigﬁ% - The deposit accounts are not regulated by the local laws.
T o I AIE T S N RS I R A R R R R SRR R (R 2 il (FDIC) Sy R MK S 2 A T
pufpuE - The deposit accounts are not insured by the local insurance company. However, the deposits are FDIC insured up to USD100,000.00

per household.

o 2T RS H

g F‘,Iﬁ “ﬁ#[ﬁ }’p%ﬁi > All information and data on the application are true and correct.

> I AN E D RET R VS ETE R R 0 JRERRE = 4 2 Rl R R
FAR EAST NATIONAL BANK E£HEm A ERHEIT :
O BUSINESS CHECKING ACCOUNT LB X 171k /-~ o NOWACCOUNT BEEXZFK/(BRIEE FIEA)

0 CORPORATE TIERED MONEY MARKET ft milzfk/* o  SAVINGS ACCOUNT J&Efifi 7 Rk /-
0 PLATINUM MONEY MARKET B& & il fiiik o TIME DEPOSIT ACCOUNT EHi 75Kk )~
Customer Information B FEE A% ¥k
Company Name Type of Business
RERXEK 2 BN S KR
(in Chinese ; if any) Registered Country
NEIPXEK 23 B it
Incorporation Type Business ID No.
NG EiL b RRAG G5
Business Address
E b E
Mailing Address
BEifs it :
Contact Person )
P Tel Hi i Fax ft &
Title Bk Best way to contact Time 5]
A RENKSIR

BRER A R P E Authorized Signatories Information ( J 3 3 Eiz & H R4 1Tk /- &% For opening account with FENB)

BRXBHA : oA TE-AZFRT

Signing Arrangements: Any one may sign for each transaction for and on behalf of the Company

BRI

BEREFARSE (1) BE Last Name : 2 First Name : WO
Signatory (1) Title
BEREFARSE (2 B Last Name : 2 First Name : WO
Signatory (2) Title
BRAFEAMR 3) B Last Name : A First Name : A 7
Signatory (3) Title
ﬁﬂ%‘:?—*&% (4) B Last Name : & First Name : HR f;j(
Signatory (4) Title
Company Chop & Signature Date: Referred / Received By: Date:
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Authorized Signer Information &7 A% $

AREFARE

(598R—5)
Signer Name (1)

# Last Name:

4 First Name:

HIUFK Title

fERHut

(E MBS F8)

Home Address
(No P.O. Box)

AR
Date of Birth

(mm A/ oD B/ vy BETE)

TR
Mother’s Maiden

SHEHSE
ID Numbers

1% K b Tssuing Place:

51 No.

P88 514 Passport No. ¥ Issuing Place

i

Telephone Number

ZKEE Home

7] Office

FHL Cellular

Lt

Fax Number

T B
E-Mail Address

AREFARE

(598R—5)
Signer Name (2)

# Last Name:

4 First Name:

HIUFK Title

fERHut

(E MBS F8)

Home Address
(No P.O. Box)

H4eaH
Date of Birth

(MM B/op B/ vy BEIE)

BERE
Mother’s Maiden

SHEHSE
ID Numbers

%K b Tssuing Place:

14 No. :

P88 514 Passport No. ¥ Issuing Place

LI

Telephone Number

EE Home

43F] Office

FHL Cellular

Lt

Fax Number

T B
E-Mail Address

AREFARSE

(HR—5)
Signer Name (3)

# Last Name:

£ First Name:

HIUFK Title

fERHut

(E MBS F8)

Home Address
(No P.O. Box)

AR
Date of Birth

(mm A/ oD B/ vy BETE)

TR
Mother’s Maiden

SHEHSE
ID Numbers

% K b Tssuing Place:

51 No.

P88 514 Passport No. ¥ Issuing Place

i

Telephone Number

ZKEE Home

43F] Office

FHL Cellular

Lt

Fax Number

TR
E-Mail Address
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	Referred / Received By:

