HSBC <)
SMS Alert Service Application Form

Date:

Please complete all sections of this application in BLOCK LETTERS and fill the boxes appropriately.

My Personal Details

Name:
Mobile Phone Number: (0,0,9 2,
Date of Birth: L1 /L1 /L1 1

Account Number: | | | | | | | | | |- | | ]

If you do not wish your Account Number to be displayed on the SMS, please specify a unique alternative word/number.

| | | | | | | | | | | (should not exceed the given space)

Yes[] No[] Account Credit Notification for amount exceeding
L1
Currency Amount
Yes []  No [ Account Debit Notification for amount exceeding
L1
Currency Amount
Yes [ ] No [] Account Balance Notification if balance falls below L1 | |
Currency Amount
orexceeds L1 | |
Currency Amount
Yes [ ] Nol[] Term Deposit (s) Maturity Notification
How many days prior notice? day (s)

(Applicable for all Term Deposits)

Account Number 1: | | | | | | | | | |- | | ]

If you do not wish your Account Number to be displayed on the SMS, please specify a unique alternative word/number.

| | | | | | | | | | | (should not exceed the given space)

Account Number 2: Ty N [N (Y N AN (RSO N NN A

If you do not wish your Account Number to be displayed on the SMS, please specify a unique alternative word/number.

L 1 1 1 1 1 1 | 1 1 | (should not exceed the given space)

Yes [] No[] Temporarily Suspend SMS Alert Service

Start Date: L1 172 N R /2 R R R B

~
~

End Date: L

[] Please cancel all “My Alerts” effective: | S L/ R/ S

I declare that the above information is correct and agree to be bound by For Bank Use Only

the terms and conditions for the SMS Alert Service

Signature verified | RM/CSO initial Customer EBN

N

Sy Date captured Authorized by

Customer’s Signature

Please drop the completed application form at any HSBC Branch





