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(Application Form for Remittance to Foreign Bank Accounts)
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(Chinese Name) (English Name ) (PersionCollectingNo. )
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(IDNo.) (PasportNo)
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P B A B (Phone Number) (Phone No.) (Cell No.)
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(Domestic Address)
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(Please write in Engllsh) E-mail
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(Import bank account)
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(Import Bank name GhEe 5 8) (Routing Number)
and address) (Please write in English) | 29 ¢ gy & 28
(Swift code)
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(Remit to Bank | (I hereby authorize the National Rate of Veterans Affairs Council to wire transfer my pension to the
R é\;lflcgl;lty) designated bank account regularly since the first day of next month of verification day for a period of one
year.)
£ WAL 7 R ELF § Aol o Db RFIRS N o
Ljf 3 Y (I authorize the National Rate of Veterans Affairs Council to wire transfer my Year-End Bonus to the
(Eli 1?12 for designated bank account.)
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Bonus) (I hereby authorize the National Rate of Veterans Affairs Council to wire transfer my Year-End Bonus
with the corresponding period of pension to the designated bank account.)

# % & F (Principal Signature):

(v d 2§ B 3 B /For Authorized Staff Only)

| certify that on this day the individual, named (Printed Name of Individual) appeared before me

and acknowledged to me that the foregoing document was executed and signed by him/her personally on a free and voluntary basis, and that the document shall
be used for the purposes mentioned therein.

(Signature and Seal of Notary Public or Other Competent Authorities)
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(Before you fill up this article, please do read the notice on the other side carefully. The contents
of the Power of Attorney shall not be altered. If there are any mistakes occurring while
completing this document, the applicant shall either fill out a new application form or sign or
attach his/her seal on the mistake(s) and have the Overseas Mission attach a correction mark on
the mistake(s) as proof of the truthfulness of the document.)

(Date)
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