= @\ @ & % #

ULINK BUSINESS SOLUTIONS COLLTD.

Company ATEIR
Applicant ERIEAER
[OONew Vendor #risftreg

Vendor Master Application/ Maintenance Form

BRI BH 5 PR

UBS Location X Existing Vendor Number {tRE5E

Lisa Yuan Staff No. RTS Department Fr/EED] Ext/ HHS

[JReactive Vendor kZEFVendor [CDeactive Vendor ZF{RRS CIsE#RtRE Update Vendor

Vendor Name: (English)

HREIEAR (X)W VI (B A Raw

Vendor Address: (English)

HRIRgHAL: (F32)

Tax No.(Fi 4 &idiE5)

Vendor Finance Contact ftREFEER A A Tel. No. EBiF: 18552435519 Fax No. f£& Email
Vendor General Contact itR/EFEAZR A Tel. No. EBiE: Fax No. {58 Email
i Bl e i |
Supplier Type HLRIFTAA  (HFARAE T RSE L TR S D]
Supplier Validity {45774 %01 O it peing @S
Payment Term 2R (b days. 30% (B days. 60% (9 days. 90% @i,
Vendor Type _arun, - . s
R 2 ARIBERABA DN BRI A OE B [Others, Specify He, 5388
Account Name FF /& % B A& (B A RASE
Account Number 4Rk 5 15000096101306

Bank Account Information

PER AT B

Bank Name JT 1 4RAT

PG AT e AR A ] LG B S AT

SWIFT CODE PR ERARAT 2 ik FEL T 2% T

= RGARE
Supplier rung and verbally confirmed to have requested bank account details change 1
MV EOLAERERIRITER ”
Bank Address Matched Company Location = [ves o If not has supplier confirmed the change Clves No
RATRTIE I S A EIFTERBITED NS ERIAMRTEEES
Checked and Confirmed by: Agency: | Supplier
IS EFNREIAA : gency: pp

Check List
[OSupporting Document

Supplier setup form sent with incomplete backup documents will not be processed and sent back to the agency requestor.
Please refer to the following for the supporting documents required:
WERAZ (FISupporting AN 2, FEKEBER ], AN B 8 A AR A B R SO

Bank statement or Bank book

- FE PV ARE S ARAT R ik SHE

Business registration,Organization code certificate, Tax registration certificate.(If "three certificates in one", please provide the new business license)
- ZHE CENVRE, Bl EICUE, ASWIMMRIGIE. W=IECE—, REEE—/FrE D

(B4 ) R #E iRt Business Registration, > AR i # 42 4£ID Copy)

Supplier Type MUST be fill in application when you sumbit the new vendor creation from

BB LIRS R R

New Supplier approved. | declare that as far as | know, no shareholder or director of the supplier has a relationship with any employee of the Publicis Groupe in Hong Kong. (If facts are to the contrary, please detail

Applicant
HiFA

%4 Signature

I % Name

H #iDate

Department Head
RS

%4 Signature

% Name

H#iDate

Finance Department
k55811 o A%

%4 Signature

1% Name

H fiDate

Finance Department Head
JZE 215 UN

%4 Signature

4 Name

HDate




