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Customer Service Instruction Form
To: HSBC Bank Middle East Limited, Bahrain Branch
Po Box 57, Seef , Manama; Kingdom of Bahrain
Country
LoB
Date
Date format: DD/MM/YYYY
In this form, • The customer whose details are set out in this section may be referred to as the “Customer”. • HSBC Bank Middle East, Bahrain Branch may be referred to as the “Bank”; and" • The authorized signatories may be referred to as the “Signatory(ies)”.  On behalf of the Customer, I/we the Signatory(ies) of the request do hereby authorize the Bank to execute the instruction(s) contained herein.  I/we the Signatory(ies) confirm that the information provided in this request form is correct in all respects.
I/we, the authorised signatory(ies) of the Customer, confirm and acknowledge that the Customer may, from time to time, be subject to the fees and charges set out on the Bank’s official website https://www.business.hsbc.com.bh/en-gb/regulations/fees-and-charges and I/we hereby authorise the Bank to deduct all applicable fees and charges from the Customer’s account(s).
Company Name
Customer number
-
Request Type
Request Sub Type - Secondary Account Opening
Type of Account
Account name
“Please confirm your account name. If it’s different from your registered company name, it should include a reference to the company name”
Account Currency
Relationship manager's approval to be obtained if others is chosen
Frequency of statement
“ If you have overdraft of credit facilities, statement frequency should be selected as monthly” 
Cheque book required
Number of Cheque Books
Cheque book delivery
To be collected from HSBC - Seef Branch by
Name
ID Number
To be mailed to address
Instructions to Operate the Account
Copy from Account Number
-
-
General Power Statement (Please provide power the signatories and how the power to be executed)
Signatures
# Full Name
Previous Name
Gender
Role in the company
Nationality(Ies)
Date of Birth
Date format: DD/MM/YYYY
Country of Birth
Identification Document Number ( Bahrain ID/passport)
Corporate Email Address
Mobile Number
Full Physical Residential Address
Full Physical Residential address 
Building
Street
City
Postal Code/Zip code
Country
Grouping(if required)
Date
Date format: DD/MM/YYYY
Nationality(Ies)
Corporate Email ID 
Mobile Number 
Please advise if the authorised signatory can sign as a sole signatory on the account 
Please advice the rationale behind the appointment of a sole authorised signatory 
Authority of the Signatory
Signature
Designation
By signing this Account Opening Application, we as the Customer confirm that:
The information given in this application is true, complete and not misleading, and that we agree to inform HSBC promptly, and in any event within 30 days, in writing if there are any changes to such information.We have access to and agree to pay HSBC’s fees and charges as published and/or made available to us from time to time.We have read and agree to be bound by the latest version of the General Terms and Conditions, available at https://www.business.hsbc.com.bh/en-gb/downloadcentre. The General Terms and Conditions are made up of (1) the Master Services Agreement (including the Confidentiality and Regulatory Annex); (2) the Bahrain Country Conditions; and (3) the Bahrain Account Disclosures.
I am/We are not acting on behalf of any third party or parties. In compliance with the CBB’s regulatory rules for monitoring and combating financial crime.
I/We undertake to provide you with up-to-date identification documents as and when changes occur.
Request Sub Type - Closures
Reason for Closure
Account numbers
#
-
-
Any outstanding products/services: Please ensure that all outstanding products/services that utilise the account(s) to be closed are cancelled/terminated before submission of the form. Account closures will not be processed if there are any outstanding products/services. 
Select one of the below:
Beneficiary IBAN
Beneficiary Currency
Beneficiary Name
Beneficiary Address (full address)
Beneficiary  Country
Beneficiary Bank Name
Beneficiary Bank Code
Beneficiary Code Type
I/We understand that the Bank accept no responsibility for any loss or delay which may occur in the transfer, transmission and/or application of funds or (in the case of remittance by telegraphic transfers) for any error, omission or mutilation which may occur in the transmission of any message or for its misinterpretation when received and I/We agree to indemnify the Bank against any actions, proceedings, claims and/or demands that may arise in connection with such loss, delay, error, omission or misinterpretation. I/We undertake to pay the Bank on demand the full value of any transactions on my credit/debit card which have not yet been processed together with any charge applicable and/or interest. I/We further understand that all products and services related to the account(s) will henceforth be discontinued.  I/We authorise the Bank to collect any unpaid charges.  I/We acknowledge that I am/We are responsible for destroying any unused cheques  which were not returned by me/us to the Bank, at the time of account closing.
fund disposal - Balance to be
HSBC Account name
HSBC Account Number
-
-
Beneficiary Full Name
Beneficiary Bank account name/IBAN
Beneficiary Bank name
SWIFT code/ Bank code
Beneficiary Bank Currency type
Message to Bank
Message to Beneficiary Bank
Bank Address
Request Sub Type - Client Amendments
Address
Country/Region
City
Postal Code
Address
Country/Region
City
Postal Code
Address
Country/Region
City
Postal Code
Type of person for contact update
Contacts
# Change Type
Name to be deleted
Full Name
E-mail Address
Country Code
Mobile Phone
Country Code
Office Number
Country Code
Mobile Number
Account numbers
# Account Number
-
-
Existing Account name
New Account Name
New Company Name
Supportive documentation
Please note, Registration extract needs to be provided.
Is there any change to the nature of the Business ?
Is there any change in the Ownership structure
Request Sub Type - Add / Remove Signatories
Amend the Account Signatories for?
Account Numbers
#
-
-
Full Name
Is there an outstanding cheque ?
We hereby authorize you to honor and pay the below listed cheques drawn on our account, notwithstanding that they may have been signed by the Signatories above mentioned, when presented for payment.
Cheque No.
Issuance date
Beneficiary Name
Cheque Amount
We acknowledge that when accepting and paying any of the above-mentioned cheques, you may not be able to perform any signature verification on the individual cheques paid as the signature of Signatory mentioned in the above table has been deleted from your system. In consideration for your agreement to process the cheques in accordance with this letter, we hereby agree to guarantee and indemnify and hold you harmless (which expression shall include your successors and assigns) against all actions, claims, demands, liabilities, losses, damages, costs, charges and expenses of whatever nature which may result or which the you may sustain, suffer or incur in connection with our instructions under this instruction form. We confirm that this instruction form may only be revoked upon your written acknowledgement of such revocation.
Deleting a signatory will remove the authority to provide any instructions to the bank in writing.
If the above name is a user on HSBCnet then any given entitlements will remain unless otherwise amended by the profile owner’s administrators. Should you require any further assistance kindly contact the HSBCnet Helpdesk on 17569878 within the Kingdom of Bahrain or 00973 17569878 outside the Kingdom of Bahrain operational from 8:00 AM to 5:00 PM Sunday to Thursday or send us your query on hsbcnetsupportbahrain@hsbc.comIf the above name's email is added with the bank as authorised for HSBC Instant@dvice and Trade Transactions Tracker that should be deleted.  Please contact the Bahrain HSBCGTRF on 17569644 within the Kingdom of Bahrain or 00973 17569644 outside the Kingdom of Bahrain operational from 8:00 AM to 4:00 PM Sunday to Thursday or send us your query on bahrain_hsbcgtrf@hsbc.com If the above name has a corporate credit card that should be canceled. Kindly contact the Corporate Credit Card Team on +973 17569878, Option 3 within the Kingdom of Bahrain or 00973 17569878 Option 3 outside the Kingdom of Bahrain operational is us by telephone 24 hours every day or send us your query on rcccorporate.cards@hsbc.com 
General Power Statement (Please provide power the signatories and how the power to be executed)
# Full Name
Previous Name
Gender
Role in the company
Country of Birth
Date of Birth
Date format: DD/MM/YYYY
Nationality
Identification document Number ( Bahrain ID/Passport)
Corporate Email Address
Country Code
Mobile Number
Identification number
Mobile Number
Full Physical Residential Address
Date moved in
Date format: DD/MM/YYYY
Building
Street
City
Postal Code/Zip code
Country
Grouping(if required)
Please advise if the authorised signatory can sign as a sole signatory on the account 
Please advice the rationale behind the appointment of a sole authorised signatory 
Please advice the rationale behind the appointment of a sole authorised signatory
Please advise if the authorised signatory can sign as a sole signatory on the account 
Please advise if the authorised signatory can sign as a sole signatory on the account 
Please advice the rationale behind the appointment of a sole authorised signatory 
Authority of the Signatory
Place of Birth
Signature Specimen (signature specimen must be clear and should be within the outline of the box)
Request Sub Type - Account Maintenance
Account numbers
#
-
-
I hereby request stop payment of the following cheque(s):
Cheque No.
Issuance date
Beneficiary Name
Cheque amount
Cheque Type
For blank cheques only:
Cheque No.
Cheque Book Serial No.
Cheque Book Starting No.
Cheque Book Ending No.
On behalf of the Customer:
1. I/we hereby undertake to indemnify HSBC Bank Middle East Limited (Bahrain Branch) (the “Bank”) and hold harmless against any losses, costs, expenses, damages and proceedings whether incurred by or brought against the Bank as a result of complying with the instructions to dishonour, cancel and if applicable refund the aforementioned Cashier Order/Cheque(s)/E-Cheque(s).
2. I/we hereby authorise the Bank to debit the value of:
    a. the Cashier Order/Cheque(s)/E-Cheque(s); and
    b. any losses, costs, expenses, damages incurred by the Bank as a result of the Bank complying with the request to dishonour or cancel the Cashier Order/Cheque(s)/E-Cheque(s) if notified in writing to the Customer, from any Customer account(s) held with the Bank, and in addition, I/we authorise the Bank, if in the Bank’s sole discretion, it determines necessary, to segregate, place a temporary hold or freeze the Cheque(s) value from any Customer account(s) held with the Bank, at any time without prior notice.
3. I/we further acknowledge and accept that if this is a request to stop a Cashier Order irrespective of its currency or value, the Bank may not release the value of the Cashier Order back to the Customer account(s) unless the original Cashiers Order has been returned to the Bank or documentation to the Bank’s satisfaction has been provided by the Customer.
Request Sub Type - Reference Letters
Account numbers
#
-
-
Charges to be debited from the below Account Number
-
-
Please debit any charges relating to this Bank Reference request from account no.
Addressed to
Please indicate the purpose of the Reference Letter
Applicable at
Charges to be debited from the below Account Number
-
-
Please debit any charges relating to this Bank Reference request from account no.
Please issue Signatories list for below accounts:
#
-
-
FOOTER MESSAGE, PLACE HOLDER
Signatures
# Signature
(signature specimen must be clear and should be within the outline of the box)
Name
Designation
-
-
Account No
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