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홍콩상하이은행 서울지점 ÎÕ

¯¥ : â ù Ï

»ÎºÍàúÇÙ½Å¡ß§ÓÇ¥Ã¦ÑÅ¡¦ÏÂ¥ÖîÆ¡ç÷»ë®Î¸Îö¤Ïí, Çí®Î×Æ¡¡§
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çîøðçÅ¡¡»ÎÌØçÅ¡¦ÑÍú°º¿ú¡Ö½»Î¤ÕÏÙ.
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Å»Î »Îº 홍콩상하이은행

 

서울지점¡ óâ¡ ±ÃÑ Å¡¡ ëÑ à§ Ï¼¦ Æ¡ ë®Î¡Ô §ÓÏ© Å»ÕÏÙ.
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Power of Attorney

To : The Hongkong and Shanghai Banking Corporation Limited, Seoul Branch [                            ] 

Date :          /          /          /   

I/We would like to designate the person noted below as an agent of our company in respect to the activities with your bank

that are marked to be delegated among the following activities, and give him/her an authority to perform such activities

authorized and the real name verification procedures required by Act on Real Name Financial Transactions and Guarantee of

Secrecy. This Power of Attorney shall remain effective until you receive from us a written notice withdrawing this Power of

Attorney. We agree and acknowledge that all activities performed by the agent hereunder shall be valid and effective, as if such

activities have been performed by us to the extent that they have been done under this Power of Attorney.

Deposit Account

HSBCnet

Export/Import Business

Opening & Account Pin set

Opening & Account Pin mailer

Opening & Pin mailer Refusal

Closing (Prematurity / Maturity)

New

Termination 

Reporting and Amendment 

 Purchase

 

Product Detail of Application Account Number

Ø Please select transaction type to authorize

Others

Reporting and Amendment 

Debit / Credit

Verification Captured by Authorized By

I/We

 

Hereby

 

authorize

 

the

 

person

 

specified

 

below

 

to

 

act

 

on

 

my

 

behalf

 

as

 

my

 

agent

 

to

 

perform

 

the

 

selected

 

transactions

 

as

 

above

 

with The Hongkong and Shanghai 
Banking Corporation Limited, Seoul Branch

     
    

Name of an agent:

Address:

Contact(Telephone number):

Name of an account Holder:

Business Registration number:

Date of Birth :

Relationship with the account Holder(Dept,Title):

Official seal of company : 

S.V




