ACCOUNT CLOSURE REQUEST FORM
53R P O RiERIG

BRIIINK

BANK

Date | Day H/Month B/ Year &£
HEA

Note:

The Bank reserves the right to charge and debit an early closing fee for accounts closed within 3 months after first being opened. Notwithstanding any account
closure or the suspension or termination of all or any of the services, the customer and the Bank will remain bound by these Terms and Conditions.

Please be reminded to save/ print all previously issued eStatement of the to-be-closed account for record purpose, where applicable. The eStatement will NOT be
available via online banking after the account is closed.

To facilitate the account closure processing, please complete the “Disposal Instructions of Balance/Services” if there is outstanding balance.

RITREXNETF A 3B RXANKAREIRR XM BONRT . REKAXAFETRENEEHLLE, EASRTNIERRANLIR.,
BEXARNSEFZSANE FERETENER. PA—24RE, AXEFERETEEIMRER,

AWMREFRTHIEAOEF, BEX [FPOSR/ REMET], NWERHLEFONER.

Detail of Account to Be Closed $8 /¥ #}

Account Name i P& FR

Account Number ik 5755

Contact Details BE£& 35 £l Tel BiF: Email B3Hp:

Disposal Instructions of Balance/Services P O%4x / BRESHIER

Please reserve enough account closure fee, and return any remaining funds left in my account/s to below account(s). 5B 29 5H A F 4% G, BKAR

FlEETEET TS, FEIESERTHRESR,  https://www.brillinkbank.com/wp-content/uploads/2024/11/Brillink-Tariffs.pdf

Transfer to another Brillink account %5 % Brillink Bank Efthik S

Account number i A S84 Account name i P ZFR Remarks &3F

Transfer to another financial institution - a fee may apply. Refer to Tariffs for further information. LR 2 HE£pHE - BSWBCCREA.

Currency to be Remitted L2k Name & Address of Beneficiary Bank SZZR{R1TER] Name & Address of Intermediary Bank (Optional)J 8] A $R17 & FR &bt (204)
HKD T

SWIFT BIC: Account number of Beneficiary 525k A 2 -SAL: Name of Beneficiary S5k A\ & #R

Currency to be Remitted ;L3R5 Name & Address of Beneficiary Bank Z2iiR{THEL Name & Address of Intermediary Bank (Optional) & ja] A $R{T&FR &Mk (2nF)
CNY AR

SWIFT BIC: Account number of Beneficiary 525k A S fL: Name of Beneficiary 525k A & #R
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Currency to be Remitted ;L3R5 Name & Address of Beneficiary Bank 2t iR{THREL Name & Address of Intermediary Bank (Optional) & ja] A $RfT&FR &M ik (anF)
EUR BRIT

SWIFT BIC: Account number of Beneficiary 323k Ak /S 55: Name of Beneficiary %3k A & FR

Currency to be Remitted JCLFK & Name & Address of Beneficiary Bank ZFi4R174X#Rl | Name & Address of Intermediary Bank (Optional) & [8] A $R 17 & FR R Mk (40 F)
SWIFT BIC: Account number of Beneficiary 323k Ak S 55: Name of Beneficiary %3k A & FR

Please return your completed form via:
1.  Logon to online banking >Click File Management-> Click Submit Documents ->Reason for Submission choose Other >File Upload ->Click Next & Confirm OR

2. Registered email to cs@brillinkbank.com

BRE M TERESEZRE:
1 BASLRT-EXHEE-RREIXG-RIFRZZEMER

2. BUEMHRFE &% R cs@brillinkbank.com

For information regarding customer rights, please refer to the bank website.

BXEPNE, HEEESHBRTMNI. https//www.brillinkbank.com/cn/support-centre/bank-policy/
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