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Personal Data (Privacy) Ordinance - Standard Chartered €e

Direct Marketing Opt-out / Opt-in Request Form BIT4RIT .\
EAZH(FLAR)EA - EEREHBREFETQBR
To: Standard Chartered Bank (Hong Kong) Limited S20 ||II|I|LI|I|!1 I||!| "|ID|I|I!| |I|L|“|!| || |II|

B BURGT(EB)ARAE

Note: Please complete and mail it to Standard Chartered Bank (Hong Kong) Limited

at P.O. Box 68383, Kowloon East Post Office. Date
5 BEIRBFERRNEBIEFE683835%2FTR1T (FH) BRAF - HER
Client Information (Mandatory) EF & # ( @iH)
Client Full Name
ERE®
ID Document Details [IHKID []Passport/ Travel Document [ | Others:
%{ﬁ;ﬁﬁﬂilﬂtﬁ*ﬂ' ID Number §1ﬁgﬁﬁﬂgﬁﬁ% .

Please check (“v’”) the relevant box(es) below to indicate your choice regarding the Bank’s use of your data for direct
marketing as set out in the Bank’s “Notice to customers and other individuals relating to the Personal Data (Privacy)
Ordinance (“Ordinance”) and the Code of Practice on Consumer Credit Data”, through any of the following channel(s):-
B TIMERAEAEL ( Tv) ) 5% REBB THATEAU TEAREEETZERARATT "R (EAEH (FL
B &G ( TG, )R (EAEEEREBTR) HEFRAEMENALRER, PEIZEZEHMEIERE !

Section A
Direct Marketing H ## (&€ #8
Opt-In #% Opt-out T 3§

Email T & ] O
Mobile Message F#&H & O] ]

Post #8ZF ] ]
Phone Call &35 L] ]
Section B

Only for customers not providing name and ID/Account Number QiR ER KRR BB AR RFEE
Opt-out T #I

Email, Mobile Message & . , =
Phone Call [] Email Address T &St 11t

EE - FHREREE *[] Phone No. B &5 15

understand and accept that Bank will process my request(s) as stated above after the receipt of this Form. | also
understand that if | am an existing customer, for channel(s) opted-in, my signing or submission of this document gives
consent to the Bank to use my data as noted above. Once processed, | authorize the Bank to replace all my previous
selections regarding direct marketing.
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Customer Signature B 525 &

For Bank Use Only

Receiving Branch / Department:
For requests in person / mail in For requests via phone
Signature Verified Date & Time: Date:
Extension No.: Staff Name:
People Soft ID:
Staff Name:
Authorized Signature Handling Staff Signature Audio Record Reviewer Signature
(Signing No. ) (Signing No. ) (Signing No. )




