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The foreign check that the following account holder presents shows my name as a joint beneficiary. | agree to deposit this check into the
account specified below. Should any trouble or dispute occur as a result, | will be fully responsible for it.
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This form must be filled out by the joint beneficiary himself or herself.
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Necessary information

* Both beneficiaries must endorse the back of the check.

* Customers who have an account with us : Please fill in your registered signature or seal in the signature line.

* Customers who do not have an account with us : Please fill in your passport signature in the signature line and provide
a passport copy.
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