HSBC m LOCAL Telegraphic Transfer Application

Payment amount Payment date
|Aup | | [DD/MM/ YY |

CUSTOMER DETAILS

Customer name

Customer contact Contact phone number

Address (cannot be a PO Box)

Postcode

BSB (Branch number) Account number

3.4 - | | |

BENEFICIARY DETAILS

Beneficiary name

BSB (Branch number) Account number

Information for beneficiary (if any)

CHARGE DETAILS

Fees and charges apply to this transaction. The beneficiary may also be charged fees by their own Bank for processing this
transaction. Please select one of the following charge options:

|:| Debit the above account for HSBC charges. The beneficiary will pay their own Bank charges (SHA)

D The beneficiary will pay ALL the fees and charges for this transaction.
Deduct this amount from the above payment amount (BEN)

D Debit the above account for ALL the fees and charges for this transaction (OUR)

TERMS AND CONDITIONS

Please refer to the Product Disclosure Statement applicable to your above nominated account for terms and conditions governing
the requested transaction under this application.

Applicant’s Signature Date

[DD /MM/ YY |

x On completion of this form,
please print and sign by hand

Staff Stamp

Office Use Only - Add barcode B61 here

Branch name

Issued by HSBC Bank Australia Limited ABN 48 006 434 162 AFSL 232595
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