To: The Manager %{(: %27
HSBC Bank (China) Company Limited {I--F#4r OPED) AARAH]
Office 41T Date HH#f

STOP PAYMENT REQUEST FORM ZE3K |t X EHHEH
NOTE: 1. Please tick (/") where applicable and complete in BLOCK LETTERS. #7254 77 i) F#75-(), 2 HIEIES .

HH 2. * Please delete whichever is not appropriate. * &2 iEH# -

A. Customer Details zZ ¥kl
Customeris Name(s) &4

Account Number ik 515 Contact Telephone Number BE&HLiE ST

B. Cheque Details xZE¥k}
Please stop payment of the following cheque(s) #1E4} T30 2

Ch C d
Cheque No. Date of Cheque eqﬁ;;;?;)( V) Payee Amount
XESH REB#H Yes i No 7 WERA X
Reason FHf For Lost (Blank) Cheques j&H Fi#isk (554) ¥
Low Cheque No. w=#Emiefd |High Cheque No. 2 # TS

C. Terms and Conditions (7o be signed by Customer) %% (HZFEE)
*]/We hereby agree * 7 A\ / BE-&45 0[] 5«

1. To indemnify you and hold you harmless against any loss, costs expenses, damages and proceedings incurred or brought by or against you
resulting from compliance with these conditions. 8{& SATAEEIEISFFNSZAER B « BRI W5 L SHREUR BRI -

2. That in the event that the said cheque is paid through error, oversight, inadvertance, negligence or mis-description thereof *I/we shall not hold
you responsible for payment of the cheque and hereby agree to you debiting *my/our account in respect thereof.
LIRS R AR« B SRR AT, RN/ BEARER BTN AL EAT | R EE SRATAIN T AR/ B A IBR AR RO -

3. To inform you immediately if the above cheque(s) is/are recovered or destroyed or if *I/we wish to revoke these stop payment instructions
for any reason. #% iR Z B FULEI SRR TARAERA * A / BEEREEEER, RN/ BENLHEM 51T

Signature(s) %%

For Bank Use Only R17%H

Instruction Received: Date Received Time Received
D At Counter D By Letter D By Hexagon
By Telephone By Facsimile
D Y P D Y Instruction Taken by(Clerk Name)
(If Instructions received by Telephone/Facsimile, they must be confirmed in writing)
Confirmation Letter received: D Yes D No
Authorised by Input Verified/Approved by Additional Information

Perpetuity Indicator (I (Y/N)

Member HSBC Group J_ 2[5 7

E852

AOC-CUA-015_b(280207)



C. Terms and Conditions (To be signed by Applicant) ZE|&&% (HHIBFEAZE)

* I/We hereby agree: %/ A 17 & :

1. To indemnify you and hold you harmless against any loss, costs, expenses, damages and
proceedings incurred or brought by or against you resulting from compliance with this stop pay-
ment request.

LB AT R85 AN SR A A BESRTMT P AL AR AT RS - R - M EAIE R PR A ME 51T A

i -

2. That in the event that the said cheque is paid through error, oversight, inadvertence,
negligence or mis-description thereof, to the extent as not prohibited by relevant laws, regula-
tions and rules, I/we shall not hold you responsible for payment of the cheque and where I/we
am/are the drawer(s) of the said cheque, I/we hereby agree to you debiting my/our account in
respect thereof.

# EIRSTERNERR - BA - SREEERMATASC, MEMAIEREAMAE RVFREIR T, $/
HAIASFERETIN LAENTME, HHH/ TR EAEMHEN, B/ BATRIE ST
ECE/ FATTROBR R -

3. To inform you immediately if the above cheque(s) is/are recovered or destroyed or if we wish
to revoke these stop payment instructions for any reason.

SR EARSTERAR R ECR, B BATE R RERGE L84, $o/ Bl & SLRLE 51T -

4. And acknowledge that despite this stop payment request, you may make payment against pre-
sentment of the said cheque according to applicable laws, regulations, rules and regulatory require-
ments.

o/ BANRBHBARERARERIEAZR, ST AIRIEE A FAR - A0 =SSR EE
R, AE LR SCEPERR AT R A

Signature(s) and/or Chop
& I



