EFRRRS EHEE
PayLink Cancellation/ Change Instruction

HHji/ Date.
N\ H|4F%/ Company Name
PR5%/ Account No

e (EEEVESRTT/ To: Citibank Taiwan Limited
EiE/ CHECK
KNEZE St BITHTENRCEE - AR SR8 2 SRR AR - SR A S o 5208 R/ B > 4B N/ This is to
confirm our instruction to you to cancel /change PayLink payment due to incorrect beneficiary information. The details
of such PayLink check are as below:
SRS/ Check no.
=2 4-%H/ Check Amount
ZE N\ 4 F% Name of Beneficiary
220 HA/ Date of Issuance
#i{E/ Action: | H[3/ Cancellation | E[H=%/ Reissue a Replacement Check | &5/ Change
[ }47E/ Beneficiary Title:
™ #25/ Mail To:
[ &= A/ Date of Issuance (& 705 H #4257/ Limited to move the date forward):
-

H34%5#5/ Cancel nonnegotiable

b/ IBRS
AT BATRITERIR > FER AR SR SR FR SRR (3 8 » 4HEf40 T/ This is to confirm our
instruction to you to cancel PayLink payment due to incorrect beneficiary information. The detail of such payment is as

below:

=2 i

Z2 N +FEl Name of Beneficiary
%A/ Amount

S

ZEX NI/ Beneficiary Account

Wk $R17/ Beneficiary Bank
[ H/ Remitting Date

By:

iR FEGEREN$E/ Authorized Signatory
WIS TR Ze s LG SR R Zeat - TOIESRA TR Btk S HIHUS SR &% 50 T2 AU A8 T a8 = s -
BERHE 7 e 8 - 5EEF(E] (105) G LTI USRI RS 16 5t 14 8 TERERTTHERED PayLink Ui

FEH N FI AR T S A BT R 2 By - B9 - 7730 - FEUHRS A » T8 - ER - FIF R B M (Ea S TS - ma - FIF RS AN E) R AR AT - #F - R - R -
LA AGHHEA  KH AT - EAB(TE "T&FAE ) ) ZER B VBT AIRE P A B (E e R E8E) SR CHERI TS RIS 2 WA (BFRIR(EEEE = s T 2 &8
HEF) » [HEF A BFRSACENEE S MBEHZ AN - T RS8R TR AR A TS - R R FIE AR S IS ) SR 2 A
https://www.citibank.com.tw/global_docs/chi/citibusiness/citibusiness_infoprotect.pdf
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Instruction for Check Cancellation/ Change

FHIRE Y FeriE L AHRI 55/ Please provide below forms for the inquiry:

=&/ Check Type: fHF]ZZ/ Paylink Post-Dated Check

(FAEE BRI g S |EAERUGEE(ZENR) SR Rt s S
PayLink Cancellation/ Indemnity for Stop Payment |Check Cancellation Form
Change Instruction (Provided by beneficiary)
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=f&E/ Check Type: {EF[EZ/ Paylink Check

(ENEHEA R aE S (R VGEE(ZENE) A LR aEE/
PayLink Cancellation/ Paylink Indemnity (To be Check Cancellation Form
Change Instruction provided by beneficiary)
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