
 

 

Form No. FRM13501 

Effective Date : 13 October 2014 

               Annex 3 

 

 

 

 

 

 

Member Information Form – RMB CHATS 

Member Name:  

Member Name in Chinese (if any):  

Clearing Code / Branch Code:  

Registered Address: 

 

Correspondence Address: (if different from Registered 

Address)  

 

Primary CHATS Coordinator Secondary CHATS Coordinator 

Name:  Name: 

Title:  Title: 

Dept:  Dept: 

Tel:  Tel: 

Fax:  Fax: 

E-mail:  E-mail: 

Billing Accounts 

Name:  Name: 

Title:  Title: 

Dept:  Dept: 

Tel:  Tel: 

Fax:  Fax: 

E-mail:  E-mail: 

 

 

 

 

_______________________________________________ 

Authorised Signature and Company Chop 

(Name in Print: ) 

(Date:  ) 

 
 

Remarks: Please return this copy to Services Management, Hong Kong Interbank Clearing Limited via facsimile 

at 2533 1123 or email at hkicl@hkicl.com.hk 
 

 

GPO Box 607, Hong Kong 

Unit B, 25/F, MG Tower, 133 Hoi Bun Road, 

Kwun Tong, Kowloon, Hong Kong  

Tel: 2533 1111    Fax: 2533 1128 


