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APPLICATION FOR REGISTRATION OF THE REPRESENTATIVE

Account Holder
CIF

The Representative
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Please mark  to register information

Scope of authorization:

First time signing

Full name:

Second time signing

Full name:

I hereby request Shinhan Bank Vietnam Ltd. (hereinafter referred as "The Bank") to register information of The 
Representative as below:
I. ACCOUNT HOLDER INFORMATION

1. The Representative information

2. The Representative's specimen signature

II. THE REPRESENTATIVE INFORMATION

Full name

(i) Authorized Account No.

The Authorized Person shall not re-authorize to a third party.

(ii) Authorized Transaction (Mark  to agree)

Issue date Expiry date Place of issue

Personal Identification No. Passport No.Full name

Issue date

Residence Card No./Visa (if any)

Phone No. Email

Expiry date

Issue date Expiry date

Place of issue

The Legal Representative
The Legal Representative has the right to act on behalf of Account Holder to give instructions related to 
information registration, opening and using of account, and using of banking services.

• After closing, the balance of term deposit shall be credited onto the linked account of this deposit in 
accordance with the Deposit agreement;

• After closing, the balance of time saving deposit shall be received in cash at the Bank’s counter by the 
Authorized Person.

Perform to close the authorized term deposit(s), time saving deposit(s) registered in item (i) above.

Perform cash withdrawals, transfers from the authorized demand account(s) registered in item (i) above.

Open or close(*) term deposit(s) which is debited from the authorized demand account(s) registered in item (i) 
above from the effective date of this application.

Submit cash withdrawal requests, remittance applications made by Account Holder and relevant documents 
to The Bank for processing transaction and receive cash (if any).

(*) After closing, the deposit balance shall be credited onto the linked account of this deposit in accordance 
with the Deposit agreement.



1. I/We hereby confirm that information and documents provided to The Bank is true, correct and most up-to-date 
at the time of signing and I/We will update to The Bank within 30 days if there is any change.
2. Account Holder hereby agrees to authorize the above mentioned Representative to act on behalf of the 
Account Holder to perform transactions within scopes of authorization registered by Account Holder. Account 
Holder agrees and accepts to be bound by the actions taken by The Representative according to this Application. 
I/We undertake to indemnify and exempt the Bank from any responsibility for all actions, suits, claims, losses, 
expenses and charges which The Bank might suffer relevant to accepting and executing instructions by the 
Representative.
3. This authorization is effective from the signing date until (i) the Bank receives notification in written for 
terminating the authorization or (ii) the date that all authorized account closed or (iii) personal documents of the 
Representative being expired or (iv) the Bank receives information and documents proving the Account Holder 
dies, declared to have been dead, declared missing or declared of lossing civil capacity in accordance with current 
legal regulations, depend on which comes first.
4. I/We agree: (i) The Bank can request any additional documents, papers, other information from time to time; and 
(ii) the above specimen signature of the Representative is the latest signature and will be used to verify the 
authenticity of instructions which the Representative submits to The Bank on my half to perform transactions in 
accordance with the scopes of authorization.
5. I/We understand that the Representative’s personal data provided to and/or collected by The Bank may include 
basic personal data and/or sensitive personal data. Herein, I/We agree with The Bank to conduct the processing of 
personal data in accordance with the agreement between me and The Bank.
6. I/We carefully read, understood and agree to comply with: (i) General Terms and Conditions, Specified Terms 
and Conditions of the relevant products/ services; (ii) General Terms and Conditions on Protection and Processing 
Personal Data; (iii) Security and Privacy agreement which are announced at The Bank’s branches/TO or on website 
www.shinhan.com.vn.
7. This Application and its amendments, supplementations with the above documents in the Article 6 Part III is an 
appendix and an integral part of the Agreement on Registration of Information, Opening Account and Banking 
Service between me and The Bank. The date on which The Bank approves without its stamp on this Application 
shall be the effective date of this Appendix.
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III. CUSTOMER’S COMMITMENT

IV. ACCOUNT HOLDER AND THE REPRESENTATIVE SIGNATURE

By checking this box and signing in Part IV, I/We agree to all of the following:

The Representative's signature
Date:         /         /

Signature and full name
Date:         /         /

Signature and full name

Account Holder's signature

V. FOR BANK USE ONLY

Received and verified by
Date

Full name:

Processed by
Date

Full name:

Checked by
Date

Full name:

Approved by
Date

Full name:

Memo
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