HSBC 4X»

The world's local bank

CONFIDENTIAL

Business Customer —Update Form

To Know You Better, To Serve You Better

Business Name:

Mailing

Address

Post Code

Tel No (Ofc)

Fax No. (Ofc):

Email Address™*:

Annual Sales Turnover*:

Main Banker

Number of Employees*:

Banks Used

Country Traded with :

* Mandatory Information

For banking requirements / concerns, please advice on your key point of contact as per below:

De

cision Maker*

Alternate Contact/ Decision Maker

Name

Mobile(s)

Landline (s)

Email Address

For Internal Use only

Branch Chop

Customer Number

Verified By HUB User ID

Account Officer
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Value Added Services for Your Company

Does your business require remittance services ( ie transfer of funds overseas )?
If yes, do your company remit through HSBC?
If no, please specify the remittance company or bank used:

YesO
YesO

No O
No O

Does your business need to make local payments ( ie salary / bill payments )?
If yes, would you like to learn about the options available to save costs?

Do you carry out business activities with overseas suppliers / buyers?
If yes, would you like to minimize the risk of non-delivery / non-performance?
Would you be interested to open account overseas?

Please specify country(ies)

Yes O
YesO

YesO
YesO
YesO

No O
No O

No O
No O
No O

Do you think you have been spending too much time queuing at the bank?
If yes, would you be interested if we can offer you a solution?

Do you think your company would accept credit card payments from your customers?
If yes, would you be interested to know more about the cutting edge payment options?

YesO
Yes O

Yes O
YesO

Do you forsee your company having any financing needs in order to grow your business? Yes O

Do you forsee your company requiring any hire purchase requirements ?

Would you be interested in foreign currency dealing or deposit?
If yes, would you like to know about forex movements and markets?

Would you be interested to know more about business insurance protection?
If yes, please tick your interest:

[0 Commercial Fire

[J Commercial Vehicle

[J Marine Cargo

[J Workmen Compensation

[J Others, please provide details of Class of Insurance:

YesO

Yes O
Yes O

YesO

No O
No O

No O
No O

No O
No O

No O
No O

No O

Would you be interested in HSBC Golf/Community/Education/Environmental activities? Yes O

Would you like to receive email and SMS update on HSBC products and services?

YesO

No O

No O

Would you recommend HSBC products and services to your friends and family? Likely O Unlikely O

Please feel free to provide additional feedback if any:

Thank you for your participation

Authorised Signatory(ies) Date

(If the account requires two signatories to sign jointly, kindly endorse both signatures & company chop if any)

Page

2



	Business Name: 
	1: 
	2: 
	3: 
	Post Code: 
	undefined: 
	Fax No Ofc: 
	Email Address: 
	Annual Sales Turnover: 
	Number of Employees: 
	undefined_2: 
	undefined_3: 
	Country Traded with: 
	Decision MakerName: 
	Alternate Contact Decision MakerName: 
	Decision MakerMobiles Landline s: 
	Alternate Contact Decision MakerMobiles Landline s: 
	Decision MakerEmail Address: 
	Alternate Contact Decision MakerEmail Address: 
	If no please specify the remittance company or bank used: 
	Please specify countryies: 
	Others please provide details of Class of Insurance: 
	Please feel free to provide additional feedback if any 1: 
	Please feel free to provide additional feedback if any 2: 
	Please feel free to provide additional feedback if any 3: 
	Date: 
	Check Box33: Off
	Check Box22: Off
	Check Box55: Off
	Check Box44: Off
	Check Box66: Off
	Check Box77: Off
	Check Box88: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box1: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off


