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常設授權（發出支票及電話轉帳） 
STANDING AUTHORITY (ISSUE OF CHEQUE & TRANSFER OF FUND BY PHONE) 

日期 Date: _________________

致 TO：勝利證券有限公司 Victory Securities Company Limited 

Head Office : Room 1101-3, 11/F., Yardley Commercial Building, 3 Connaught Road West., Sheung Wan, Hong Kong. 
Tel: 2525 2437  Fax: 2810 7616 

關於 RE： 證券帳戶號碼 Securities A/C No.：___________ 賬戶名稱 A/C Name：_____________________________

懇請貴公司在接獲本人/吾等/本公司之電話提款指示後:-

Upon receipt of my/our telephone instruction for fund withdrawal, please:- 

(Please “”appropriate box 請在適當方格加“” 號) 

□ 發出以本人/吾等/本公司為抬頭人之支票 Issue cheque in my /our/our company’s favor.

□ 將款項存入本人/吾等/本公司在下列銀行（請選擇其中一項）之港幣儲蓄/往來帳戶:-

Credit to my/our HK$ saving /current account with the following bank (please select ONE bank listed below):

帳户號碼 A/C No. □ 匯豐銀行

HSBC 帳戶名稱 A/C Name 

帳戶號碼 A/C No. □ 中國銀行 (香港)
Bank of China (HK) 帳戶名稱 A/C Name 

帳戶號碼 A/C No. □ 恆生銀行
Hang Seng Bank 帳戶名稱 A/C Name 

帳戶號碼 A/C No. □ 渣打銀行
Standard Chartered Bank 帳戶名稱 A/C Name 

帳戶號碼 A/C No. □ 其他銀行 Other Bank Name

銀行名稱 帳戶名稱 A/C Name 

本人/吾等/本公司願意對本人/吾等/本公司所發出指示的絕對準確性負上全部責任，特別是有關本人/吾等/本公司之受

款銀行帳戶名稱及號碼之詳細資料。I/We accept full responsibility for the absolute correctness of my/our instruction, in 

particular, the absolute correctness of my/our account name and number, particulars of the payee bank as the case may be. 

對於因輸入的資料不準確而導致款項錯誤存入或轉出，本人/吾等/本公司將不會為收回款項之延誤或追討賠償而向貴公

司作出要求、索償或訴訟，貴公司毋須為此負上任何責任。I/We will not demand, claim or prosecute against you for recovery 

of damage and generally hold you harmless in the event that the funds were wrongly deposited or paid out on delay due to 

mistakes in the entered particulars. 

本人/本公司確認及同意本常設授權（發出支票及電話轉帳）自即日生效直至另行通知為上。 

I/We acknowledge and agree that this Standing Authority (Issue of Cheque & Transfer of Fund by Phone) is effective from the 

date hereof until further notice.  

客戶簽署     經紀批簽： 

Client ‘s Specimen Signature(s) Sales Officer’s Approval 

_________________________   _____________________
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