UPI Prepaid Card

Version 1.1.3
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[P 1 -| H|. (=] ] *O~@7F B2 E[Of QUCH RG] FAAL 22T 80| AW BEA S ZS
age O Tl o Ao e
[ PERSONAL INFORMATION |
@ NIMr. [ ]Ms. [ ]Mrs.
@ FULL NAME: Li Mae
Last Name First Name Middle Name Nickname
NAME TO APPEAR ON CARD (Maximum 25 Characters) :
Permanent Address L Current Address
Lot /Blk. No. ®lRoom 101
Unit / House No. No.1
Street / Compound Name IABC Road
Subd or Village / Barangay
Municipality / City / Province Shanghai
Zip Code 200050
@ CONTACT NUMBERS: 1-123-123-1234 EMAIL ADDRESS X XX @ XXX .XXCIVIL STATUS Narried
Landline Mobile Number
@ DATE OF BIRTH (mm/dd /yyyy) 05/06/1989 PLACE OF BIRTH South Korea NATIONALITYK orean
| GENDER (MALE/FEMALE): TIN: SS8S or GSIS NUMBER:
NAME OF SPOUSE: (Last Name, First Name, M.1.) @ MOTHER’S MAIDEN NAME: (Last Name, First Name, M.1)
Han Gu Jeon
OTITLE : g%t Mr (24). Ms(AH). Mrs (7|2 0| H)
@FULL NAME: YI’gX} O| 5. 22 7| 65tA 2.
- Last Name : M. ’SMIE 7|UStM 2.
- First Name : O|E. 0| &2 7|dIMl 8.
- Middle Name/Nickname : 7124 0| 20| A2 of7|0f 7| YSIM .
®Current Address: A &XtO| Y 1—4—??& %‘—i)% o= C 2 L FA Q. of7(0] Yot FAE= HET KYCO

7| THEl A "HEoF S AS|ofF e C},
- Lot/Blk: & ¥=, 19002, 201= (1900%, 201=)
- Unit / House No. : A
- Subd or Village / Barangay : X|T 0|2

- Zip Code : SHHZ,

SY/AEHD (Y= 42 HYFAMR).
- Street / Compound Name : AH2[, 7. TianshanLu (&lAtF)
(%= AR HIYEM ). chagningqu(&dT)
- Municipality / City / Province : =A|, . Shanghai(&ds}0])

zhongxinyuan (&41&), shijiahuayuanNo.1(2At3RI1Z)

@MHERte| 2 HEE 7| YN 2.
- CONTACT NUMBER : SCiF s} Hs (SAMFS HS o) “2H-SriHe Ms 2 7|UsiM . (0 ; 32 SriEe)
HS7F 010112233440 AL 82 010112233442 7tUSIM L)
ol2 HIS A

- EMAIL ADDRESS : O|D" Ao, e oS HE 5= U=
« CIVIL STATUS : 2= O{&, SINGLE(O|=)/MARRIED(7|2)/

G©MERIe #H YEE J|USHH K.

- DATE OF BIRTH : ‘4HE Y. 7| &4A: MM/DD/YYYY. (O :
7| dotMlR.)
- PLACE OF BIRTH : &4 X| Lt2f. (0 : Korea )
- NATIONALITY : =&, (0 : Korea )

®MOTHER’S MAIDEN NAME : O{{L| Agt.

FEXAZ 7|StM . (o :

Ol Y FAE 7|USHM K.
SEPARATED( & 7{)/DIVORCED(0| £)/WIDOWED (A )

AH
Z'o

orof 20| 1989/05/06 O|2tH "05/06/1989"=

Han Gu Jeon)
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(Pagel =ZEt EE}O~®7t 2 &0f UCH ZHSHX| FUALL 22 Y L§80| YA B BHEA| FAS CHA| M Z 8 OF BHLICH,

SOURCE OF FUNDS: EMPLOYMENT STATUS:
[\ Employment ] Contractual [+ /] Regular / Permanent [ ] Self Employed

———————————————
I GROSS MONTHLY INCOME: USD2000 (40) IAVVERAGE MONTHLY TRANSACTION VOLUME: USD1000-3000 ||
| COMPANY TYPE: [ ]Government [ ]Private [ ]Others:
| NATURE OF BUSINESS: Network Sales |

Q

[ ]Business [ ]Others

©

J
|
POSITION: Qfﬁce Worker RANK: l
|

®@e 6

EMPLOYER / BUSINESS NAME: ABCD Co.Ltd
e
[ BUSINESS ADDRESS: 5| ABC Plaza ABC Road
@ Floor Building Name Street Name
[ Shanghai 200050
Subd or Village Barangay/District City / Province Zip Code
OFFICE CONTACT DETAILS:
Landline Mobile Number

By signing below, WVe are applying for an Omnipay Prapaid Card and Uwe agree to abide by and be govemed by the Temms and Conditions goveming the issuance of the Omnipay Prepaid
Card and all future amendments thereto, and a»grv»- to be bound by the provisions of these terms. Ve aum*nw urmpd, inc. to use, collect, procass and venfy my four Personal Data, as
de! rts from your co

amnahcn mqur-,u
R.A 1405, as amendad, a
to be the recipient of these |

ion for @ ( Imm;k:a Frapdnlr»ﬂd

for all obligations and lisbilities incurred with th

"rm.,av Inc. is under n gaﬂm to provide medus with the reason for such

d gpplication form and requiremint/s submitted, become a property §f Omnipay. Inc. is under no obligation to return the said documents. Please log on to www omnipay asia

Temns and Conditions O’ aH @ I =y 04 = I

—_——

|I Candholder. S\I;nature Authenticated by: 1

@SOURCE OF FUNDS : X2 X2 Mel/zt MM Q. |[Page2 Bkt 2g of a4 : I
% Othersg MEBB ROFR 2 Ko FA/Al. | T TR | LT Mae !

Emp|0yme|"|t 301 | (Signature over Printed Name) (‘S|gnalure over Printed Name) 1

- Business : 7|2 9. N e e e e e e === /

- Others : 7|E}. Investment profit (£t =9!) . Family Salary (7t& X|&) . Husband’s salary (2| &) . Pension (&&3&) .
Insurance (E&3) . Gift (}2=2) S
®EMPLOYMENT STATUS n8AeS MEISIA Q.
- Contractual : AI2Z], YAX &
- Regular / Permanent SAH Y, FR
- Self Employed : & At 5
©GROSS MONTHLY INCOME: & E# +¢. $2 & ASE JIEE AH8SIA = 29 22 52 S s FHA2. O Qo= 0=
EI-E.IE A|_|'0|'01 olgq OH A|A|2
AVERAGE MONTHLY TRANSACTION VOLUME:?t & SQf ®ZL} ATMO|AM ALESHA A2 =] FAHA2, (71Y ol: USD1000-3000
£ &= JPY100000-500000 &)
@NATURE OF BUSINESS: %2/ ¢}, 2|2, 2%, MY R 52 LHELICt Central Government(ZY H&/3F &), Retail and Manufacturing
(20§ & HZ=%2)Social Cares.
XEEO|HA AL Zl@lol HHol Z0 2 AXNH X[elS B E 2, ®®Y "Financial support from husband, a company employee"S 7| st
HHO| A HEE %IE—1°H "*ﬂﬁ

oln

@POSITION : S|AFRI(SIALY, AFRED), COO, AMY, (28F), EXIAL, of= b} oI'E(°'/k|"') IHEFE
XHLFEZAN GHO| 5|AL ’S!&J 3012 AN KU we 42, ®®@0| 'House Wife'E 7| Ystn HHO| 3|Al EHE & TN
@®EMPLOYER/ BUSINESS NAME: 3|AtYH, 18 0|5, (3|AF 2%0| Ot E2 “2“‘ M s 2YY S 7Y)
®BUSINESS ADDRESS : 3|AF T4, At ¥*
« Floor : &, At24! E Hz,
- Building Name : EYYLICH (Bl= 2 HIYFML).
- Street Name : EE%‘; gLt
- Subd or Village : Ot2/&/2/HYLICt (8le 2% HIFFAMR.)
- Barangay/District : 9. (2l Z2 HIFAMLR.)
- City/ Province : AI/E(OH axe, )
- Zip Code : RHHS AL|C},
@&@SIGNATURE (SIGNATURE OVER PRINTED NAME 9|2 ZztZLICh) : ®IE MY =& MX MY, 24 X[ &l “ME Atel” S
AZSIN Q.
®&M@SIGNATURE OVER PRINTED NAME : A|{HO 2 £ 0|22 YEOZ 7|YUSIN 2.
@DATE : MHY = A1D4°' 7| A YYYY-MM-DD. (Of : 2teF ME Q0| 2023/04/11 O|2tH "2023-04-11" & 7| StMR.)
XEY, AT, X2 EN S SO{7 SR %2 FL20|= AEHAN B HASI0] 7| LA K.
0

S22 E0i7t7



op7| OFLiS HASHY HXATAIQISIN 2 2 Sl AFRIFEXFARIL} Q14| £ =& AFQIO| B& 7ts)S
OpE MEME 7tESS| ol 2= LS SLICH ™ O|X|20f A= MYEt: B4 SZYL|C

T00I51§| Fill & Sign | Comment

Place Signature |

¥ Fill & Sign Tools
How would you like to create your signature? (7]

() Type my signature T AddTet
() Use a webcam (New!)

(0) Use an image
E LM ials
(0 Use a certificate Place Initials 5 -

Place Signature
L 1

Draw Your Signature: Clear Signature
» Send or Collect Signatures

» Work with Certificates

A 4

Q\ [f|1 ‘ o7 Atgle nAYo| HEe HEFH

MFO 7§l ArQIap HEEA] K|S OF Rt L CF.

o

MAEo 7|2 MAAICIZ ZHEH0 <PRINTED NAME>S|0 =2 M| 2.

¢ liable for all obligations and Labilities incumred with the use of the O)

obligation to provide mefus with the reason for such decision
requirement/s subnnf;kd—b?cine—a—pﬂrpetn of Omnipay, Inc. is und 0:| 7| Al‘?_l% _T‘_j_hi = Ol X‘” =3l AME=S %'

] I. | .. »
\/ [IMAE

A 4

| MFOl 712l ArQlat HEEA] 2X|BHOFEtL T,

SIGNATURE OVER PRINTED NAME

one calls
- | i
' | I
Cardholder: o | — Signature Authenticated by:
/I MAE
[Signature over Printed Name) {Signature over Printed Name)
APPFRM2018
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information’) in this application and to recelve and cxchange  Information about mefus,  including cord (ep!

rize you and your affillates 1o camiact these sources for Information ac any time, o use informarion ired by

or marketing ang ¢ of any court, legal process, examinatid

1. 1We hereby fidentiality of deposits under R.A. 1405
cation for an O O @ cansent” to Omnipay, Inc. to be the re Cardno Signature Autentcated by

and soverally vith the use: of the Qmnipay Propaid C:
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