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Authorisation Form for Settlement by Bank Transfer
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For applicants which do not possess a bank account under his / her / its name and request the subsidy to be
transferred to another bank account, Applicant must first download this Authorisation Form, complete and sign on it
and submit the Authorisation Form_together with the bank account supporting document (first page of bank book
or bank statement) and Business Registration / Company Registration document / HKID card as appropriate.
Company chop of enterprise applicants is also required.
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We authorise CIC to disburse “Anti-epidemic Fund” subsidy by direct credit to our bank account, details as follows:
(G DABESC IFFSIE ET Please complete in English with block letters)
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Banker’s Name and Branch
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Please sign against any amendment above.

Company Chop (applicable for enterprise applicant only)
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Authorised Signature
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