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SMARTFORM COMPLETION GUIDE:

1. Select Application Form, Language and Application Date.

2. Input all required information (mandatory fields will be shaded in green blue).

3. Click "Print & Validate Form" button to print the Smartform with a 2D barcode. (including
T&C in the second page).

4. Sign the form with a blue or black ball pen (Affix company chop if necessary).

What’s new?

1. If you select “Telegraphic Transfer” in Application Form, the “City” and “Country/Territory”
fields of update version will become mandatory to fulfill hybrid address format.

2. If your beneficiary name is longer than 33 characters, you can further click “yes” and input
the rest names in the “Address” field. However, once you click “Yes”, you can no longer
enter any other address information in this field. If you have address details, you can enter
them in the following three fields: Address/City (15 characters), Province (10 characters),
and Postcode (8 characters) — up to 33 characters in total.
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