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Deceased Account Reporting and Information Request Form for Deceased Account

B AEETARAT( BT )

HACH/ B
To :Hang Seng Bank Limited ( the “Bank” ) HEAH /R /14

Date(DD/MM/YY)

WA EN s A > AT AR S B s ClE P P O/ REFREER -
The reporter can request the bank to provide with the particulars of the accounts/safe deposit box(es) by completing Part Il if he/she is the
Executor or Administrator.

SEATHEE FFE AN Y " Please “Y " where appropriate

. N o HEFFOSRHES GFEFSE )
Bl R 2 (FHEE ) BitE
I:I Deceased Account Reporting (Please complete Part I) I:l I(r;’flc;;rgzt?onmzle;:esggﬁ[)m for Deceased Account

Bz e (WEEE REE) Information of Deceased (must be provided)

W (P30 Wt (FE0)

Name (in Chinese) Name (in English)

Bl (H30) A (3E30)

Alias (in Chinese) Alias (in English)

51 I:l 5 l:l 8 [Erq=E Q= VR NE: ) HAEG G ERHS  FE ISR
Sex Male Female | Date of death (DD/MM/YY) HKID/ Passport No.
HEHME

Correspondence Address

EfRfit > x4 Document(s) provided

[] EfvEF Bty IR (ATREL
Photocopy of HKID/Passport of the Deceased (must be provided)

EWMAB T FEEEAR (R
Photocopy of HKID/Passport of the Reporter (must be provided)

[] syisee 2o (R
The proof document of deceased (must be provided)
(AFECES RIS/ K ZERGHA SR RIS sy ss A i B e id A st S )
(e.g. photocopy of Death Certificate of the Deceased / Certificate of Cremation/Probate / Letters of Administration/ Confirmation
Notice or other documents)

|:| EWABCHE PGS ARIR OFFFCHEE PO/ REFREER - ALV EL)
Photocopy of the document(s) showing relationship between the Reporter and the Deceased (must be provided if the application for
deceased account information is required)

[] #ZEmRTIREREAE

Certificate for Necessity of Inspection of Bank Deposit Box

|:| R TR E R Y i fEE
Authorisation for Removal from Bank Deposit Box

SRR Y
Certificate for Release of Money

m| HAMrs A - S

Photocopy of others, please specify:
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>>DBS>BOS(Consumer and Wholesale)

B—& My Partl: E#iEF Deceased Account Reporting

S EAKE Sources of Information

] HE P HTRAUHE

Provided by customer

O RTINS (RIS

Obituary in newspaper (Please enclosed photocopy)

[] Bescrrmrk st (GtEA)

Notification from Lawyer (Please enclosed photocopy)

[ HEEriE fissfE/ s REEpEEE  ErsE S BT Hr @ Gt A)
Notification from Social Welfare Department / Inland Revenue / Treasury / Home Affair Department / Hong Kong Police etc.
Government Departments (Please enclosed photocopy)

D HAth - FEEEAYI9H:
Other, please specify:

WAL (30 (FE37)
Name of Reporter (in Chinese) (in English)

B YN dhE T
HKID/Passport No. of the Reporter

ERABEREEZ I:l s Husband I:I T Wife D ¥ Children I:l HA Others

Rl
f I:I ﬁale I:l % Relationship with the

Sex Female deceased I:l &} Parent I:l ¥lUE Relatives I:l % Friends
MEEHAAE CEET
Correspondence Address Telephone No.

i FAVERVER - SFER T AR

Please complete below if the deceased maintains a safe deposit box with the Bank:

(REREIRS s
Box No. Branch

[oEH S R

Name(s) of Box holders Deposit

(AnfBI RS E AR R4 Please enclosed the Rental Agreement for the joint name box renter)

55 © Remarks (Office Use only):

(AR FHEFEFEEIHAHZ e.g. Arrears of rent or rental due date)

ARE R T H HE4FRE T | B NRFE

Above box is closed by Surviving Renter/ Authorized Person on YY MM DD

EERG Partll : EEEHERFRIOER Request for Deceased Account Information

HZ Part A — E35 AEE Particulars of the Applicant

L EEERG=ETR
Notes: It takes around 30 days to process the application.
2. WEkEO > FHUSE S E R AR AR
Separate consent(s) from the surviving joint account holder(s) is/are required for producing information of Joint name Account(s)/Safe
Deposit Box(es).
3. AATAMEZRIZUERI MY S DI B F 3 -
The Bank reserves the right to request additional supporting documents in relation to this application.
4. MEHmABHGEAME - FEE -
If the Reporter is same as the applicant, no need fill in

HEF A Z IS4 A A

Name(s) of Applicant Name(s) of Applicant

in English in Chinese

HEH A\ 2 B e /A& RS BIEE PG (NCHEEFHEES) [] #szhis Chinese Version®
HKID / Passport No. of Relationship with the Deceased ) .
the Applicant (if the Deceased died intestate) I:l HE AR English Version
BEEETRS Ear il

Tel. No. Mailing Address
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>>DBS>BOS(Consumer and Wholesale)

E_Ey Partll : EEREZFEEOER (%) Request for Deceased Account Information (Cont.)

B Part A — B35 AEFEH(4E) Particulars of the Applicant (Cont.)

AACE)  DITHEZAC "HEN ) BERFFNEBRT A/ AREFFEORE P EEEHE /MR mAE AL RERETRELUT
N EHEPEBERGHEE B TS O/ SRR ) » 1R EE BRI RITER & 5 AR A R HE B R CiE o 2
T E RSB 2t N\ SR RS HERB R & 2 -

I/We, the undersigned (the “Applicant(s)”), being the executor(s) appointed under the Will of the Deceased/the person(s) entitled to apply for
the Letters of Administration/Confirmation Notice of the Deceased, hereby request the Bank to provide with the particulars of the account(s)
and safe deposit box(es) (if any) as “ V” below of the Deceased at the date of his/her death for the purpose of my/our application of the Grant
of the Deceased at the Probate Registry of the Court of Hong Kong/Confirmation Notice at the Estate Beneficiaries Support Unit of the Home
Affairs Department.

[ EsEFRmprASD [ RER (BEFRIEC HRIEEHS O/ (EHES)
All Account(s) / Safe Deposit Box(s) of the Deceased (including Account(s)/Credit Card Account etc. closed after the date of
deceased death)

2= Part B — IfHU 5=, Collection Method

] SR SRR ST () A A (ZF)EIHL
Please send the information to your branch (code) for my/our collection.

$R{THLH For Bank Use
(ZHIASS Mandatory )

|:| FEB S HSFEANF) 2 #izithk Please send the information to my/ our Mailing address

ANE Part C — EtHH K {#:8 Declaration and Undertaking

1. AANCE) EIEREAARAEAE - DR E &R R BRI ST Fy IEHE R TR -
I/We hereby declare that to the best of my/our knowledge and belief, the information given in this form and the relevant attachment(s)
is / are correct and complete.

2. KAE)HOETHRANCE) ORISR RERE - AANCE) T BRHEZEEN G aE R TR & E AR s E R
PR R RS P2 BER TS | REEBEEEEZ SR R S EE 2
I/We hereby understand that the information provided by the Bank to me/us at my/our request is strictly on confidential basis and I/We
hereby undertake to use the Information only for application of the Grant of the Deceased at the Probate Registry of the Court of Hong
Kong / Confirmation Notice at the Estate Beneficiaries Support Unit of the Home Affairs Department.

5 A\ % Signature(s) of Applicant(s)

X

$Rf7E H For Bank Use

Please fax this form to BOS(RBWM) - Deceased (Fax no. 34184867)

Authorized Signature by Branch: Receiving Br. Code ** :
Contact Staff ™ :
N . . Tel No.™ :
(WVHZEZNE FEHIE)

AR SEBE FR S RSO BESORRAS » IASESORR A R

If the application not indicate in Chinese Version or English Version, the application will issue in English version.

TEATTOTEE
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