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To: HSBC Bank (China) Company Limited (the “Bank”)
Power of Attorney Issued by the Legal Representative
(Applicable to Companies incorporated in the mainland of The People's Republic of China for Account Opening and Settlement only)
Language Option 语言选择
Note:   
1. This Power of Attorney is applicable only when the legal representative of the Customer has the authority to decide on matters in respect of operation of bank accounts on behalf of the Customer in accordance with its Articles of Association or other rules.
2. This form only covers the Customer's account operation needs. If the Customer has other needs, an authorization document in such form as required by the Bank shall be separately signed.
3. Please complete in Block Letters and mark with “/” where inapplicable.
4. All alterations to this form must be certified by the official chop of the Customer.
Name of Company:
Legal Representative (Name):
On the date of
(DDMMYYYY)
, the Company hereby authorizes as follows:
Passport or ID Card number:
(the “Company”)
3. That the authorized person(s) herein may sub-delegate any or all of the powers hereunder to any other person(s) provided that the Bank shall be provided with a certified true copy of a power of attorney for such sub-delegation (including the specimen signature and/or chop of the sub-delegate) bearing the signature of the authorized person(s) and our company chop. Unless the Bank is otherwise notified in accordance with paragraph 4 below, the sub-delegation signed by a resigned authorized person shall survive the resignation of such person.
2. That
2
be authorized to
of the Bank on behalf of the Company and to authorize specific personnel to conduct account operation via such internet banking or phone banking services of the Bank and to sign all contracts, power of attorney, instructions and other documents in relation to such services.
1. That
be authorized to enter into,
sign and execute on behalf of the Company any agreements, instructions or documents in respect of the operation of any and all bank accounts with the Bank, including but not limited to making or receiving any form of payment and placing deposit in respect of the account(s) so opened, issuing or honoring any instruments or other payment or collection instructions (excluding the Trade Services which can only be obtained after signing the Trade Finance General Agreement (TFGA) with the Bank), making currency exchanges, making inquiry about relevant account information or requesting the Bank to disclose relevant account information to any third party, signing indemnity letter as the Bank may require for any loss which may be incurred by the Bank in respect of the operation of the account(s).  A power of attorney will be issued separately by the Company to authorize the opening of any bank account.
1
4
4
3
accept
or phone banking services
4. If the Company intends to make any amendment to this Power of Attorney and/or change of any authorised persons and/or their powers conferred hereunder, the Company will submit to the Bank a certified true copy of a new Power of Attorney in respect of such amendment or change bearing the signature of the legal representative and our company chop and agrees that such amendment or change shall become effective on the next banking day after the Bank receives original hard copies of such new written Power of Attorney or (if later) on the amendment effective date as specified in such new written Power of Attorney.  The authorisation hereunder (“Original Authorisation”) will remain in full force and effect until the relevant amendment or change takes effect. Any loss incurred by the Bank before the Original Authorisation ceases to be effective in the execution of any relevant instruction according to the Original Authorisation, shall be borne by the Company. For the purpose of the authorisation herein, no amendment document in respect thereof sent via telephone, email, fax or any other instant communication method shall be deemed as a valid amendment document.
I Hereby Certify that the foregoing are in accordance with the Articles of Association and internal authorization rule of the Company, and all the specimens provided as follows are authentic and valid.
As the case may be, this could be stated as full name(s) of the authorized person(s), or “Any [number] of [names of authorized persons]” plus the financial chop or the company chop.  Specimens of the signature or name chop of the authorized person(s) as well as the financial chop or the company chop should be provided in the Specimen Signature Page.
4
If the company does not allow such delegation, please cross out this paragraph.
Please insert the official name of the internet banking for business customers.
3
1
2
As the case may be, this could be stated as full name(s) of the authorized person(s), or “Any [number] of [names of authorized persons]” plus the financial chop or the company chop.  Specimens of the signature or name chop of the authorized person(s) as well as the financial chop or the company chop should be provided in the Specimen Signature Page.
Information of the authorised persons
Note: Do Not leave specimen beyond the borders
Full Name:
Specimen Signature and/or Chop
Job Title:
ID Type:
ID Number:
Full Name:
Specimen Signature and/or Chop
Job Title:
ID Type:
ID Number:
Full Name:
Specimen Signature and/or Chop
Job Title:
ID Type:
ID Number:
Signed by Legal Representative:
Company Chop (also as specimen)
Date 
(DDMMYYYY)
Financial Chop (Specimen):
10.0.2.20120224.1.869952.867557
致: 汇丰银行（中国）有限公司(“贵行”)
  法定代表人授权书
（仅适用于注册在中国内地的公司客户办理账户开立和结算）
注意:
1. 本授权书仅适用于根据客户公司章程或其他规定可以由公司法定代表人决定银行账户的操作的情况。
2. 本授权书仅服务于客户的账户操作需求，客户如有其他需求，应当按照银行要求另行签署其它授权文件。
3. 请用正楷填写，并在空白处加上删除号“/”。
4. 凡经修改之处，必须由客户加盖公章。
公司名称 :
法定代表人（姓名） :
本公司于
 作出如下授权：
护照或者身份证号码 :
（“本公司”）
三. 本授权书项下的被授权人可以将其在本授权书项下的任何或所有授权转授予其他任何人，为此目的，被授权人应当向贵行提交其签署的转授权书(含被转授权人的预留印鉴)，并加盖本公司公章核证为真实。除非根据以下第四项另行通知贵行，任何被授权人在离职前已签署的转授权书的效力并不因该被授权人的离职而受影响。
二. 授权
代表本公司同意接受
具体人员通过该等网上银行或者电话银行服务进行账户操作，并签署所有与该等服务相关的合同、授权书、指令和其他文件。
一. 授权
代表本公司就本公司在贵行
所开立的任何账户的操作订立、签署和执行任何协议、指令和文件，包括但不限于就所开立的账户进行任何形式的付款、存款、收款、签发或兑付任何票据或者其他的付款或托收指令(但是不包括需要通过与贵行签署《贸易筹资一般性协议》才能够获得的贸易服务)，进行货币兑换，查询或者申请贵行向任何第三方披露相关账户信息，以及就相关账户的操作所可能导致贵行的损失按照贵行的要求签署赔偿函等。本公司将就银行账户的开立另行单独出具授权书。
贵行的
或者电话银行服务及授权
四. 若本公司对于本授权书及/或本授权书项下任何被授权人士及/或其授权作出变更，本公司将就变更事项提交经本公司法定代表人签署并且由本公司公章核证为真实的新的授权书，并同意相关变更自贵行收到新的授权书的书面正本的下一个银行工作日或（若更迟）新的授权书上所载变更生效日期生效。在相关变更生效之前，本授权书项下的授权(“原授权”)仍然有效，贵行在原授权失效之前，按照原授权执行任何相关指令所产生的任何损失均由本公司承担。 出于本授权之目的，通过电话、电子邮件、传真或者任何其他形式的即时通讯方式所发送的变更文件，不得视为有效的变更文件。
兹证明，上述授权符合本公司章程和内部授权的规定，且本授权书以下所列预留印鉴均为真实有效。
视具体情况，可以填入被授权人的全名，或填入“[各被授权人全名]中任意**人”+财务章或公章等形式。
被授权人的签字或签章以及财务章或公章的式样须在随后的预留签章页提供予我行。
如果公司不允许转授权，可删除本条。
请填入公司网银的正式名称。
视具体情况，可以填入被授权人的全名，或填入“[各被授权人全名]中任意**人”+财务章或公章等形式。
被授权人的签字或签章以及财务章或公章的式样须在随后的预留签章页提供予我行。
被授权人的信息
注：预留印鉴请勿超越边框界线
姓名：
签署式样及印章
职务：
证件名称：
护照
居民身份证 
港澳居民往来内地通行证
台湾居民往来大陆通行证
港澳台身份证
外国永久居留许可证
其他,请说明
Page2_Chop1_drp_IDtype_0
Page2_Chop1_drp_IDtype_0_1
Page2_Chop1_drp_IDtype_0_1_2
Page2_Chop1_drp_IDtype_0_1_2_3
Page2_Chop1_drp_IDtype_0_1_2_3_4
Page2_Chop1_drp_IDtype_0_1_2_3_4_5
Page2_Chop1_drp_IDtype_0_1_2_3_4_5_6
证件号码：
姓名：
签署式样及印章
职务：
证件名称：
护照
居民身份证 
港澳居民往来内地通行证
台湾居民往来大陆通行证
港澳台身份证
外国永久居留许可证
其他,请说明
Page2_Chop2_drp_IDtype_0
Page2_Chop2_drp_IDtype_0_1
Page2_Chop2_drp_IDtype_0_1_2
Page2_Chop2_drp_IDtype_0_1_2_3
Page2_Chop2_drp_IDtype_0_1_2_3_4
Page2_Chop2_drp_IDtype_0_1_2_3_4_5
Page2_Chop2_drp_IDtype_0_1_2_3_4_5_6
证件号码：
姓名：
签署式样及印章
职务：
证件名称：
护照
居民身份证
港澳居民往来内地通行证
台湾居民往来大陆通行证
港澳台身份证
外国永久居留许可证
其他,请说明
护照
居民身份证
港澳居民往来内地通行证
台湾居民往来大陆通行证
港澳台身份证
外国永久居留许可证
其他,请说明
证件号码：
增加
减少
法定代表人签字：
公司公章(兼作样本)
日期
财务章（样本）：
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