Vendor Master Application/ Maintenance Form
BERITIBE F 4R

* B O# ® & #
ULINK BUSINESS SOLUTIONS COLLTD.

Company A EBFR UBS Location 31X Existing Vendor Number ftRp5S
Applicant EEA#ES I Staff No. RTS Department Fr/@E5] Ext/ $HHS
[INew Vendor $htsfitRizg [Reactive Vendor RZFVendor [IDeactive Vendor ZEF{itRI7S [TeE3r3tRzAs Update Vendor
Vendor Name: (English) HRIEFERR: (P32) TEXRR
Vendor Address: (English) Rt (P32)
Tax No. (B 55 #idiE5) 330425199004166427
Vendor Finance Contact tRIEFEARA Tel. No. FBi&E: 15068875165 Fax No. {€H Email
Vendor General Contact {{tR/ETEER A Tel. No. EBiFE: Fax No. f6& Email
—%o K ‘ : ’ Rk | o oAt I
Supplier Type ! B GRAR#E T4 TSR i) L=
Supplier Validity 54 2 OW{ (LA ) @)Wf—?ﬂ?ﬂ{ﬁi 3]
Payment Term {J5REARR @ days. 30% @ days. 60K @ days. 90K @ﬁﬁ. W
Vendor Type N . — s
LR RS AR g ERaBA [V ERARA [CIEML R A [Jothers, Specify HE, 585
Account Name  JF /" & #k TEXAR
Bank Account Information Account Number AT 1K 6222031001012828112
(R P AR AT R N L = L Y > =
PR Bank Name TP/ {7 o T RIAUT R AT
SWIFT CODE M ERER AT 2ol (L VN 26 i ae
_ _ R _
Supplier rung and verbally confirmed to have requested bank account details change H i |
VA EOLRHAERERIRITERS >
Bank Address Matched Company Location If not has supplier confirmed the change Y
SRATFESAIFHEHBITE B Che RSN TSRS Cves °
Checked and Confirmed by: Agency: | Supplier
HEFIEAA geney: PP
Check List

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:
UiFRAZ fISupporting S 2, FHRPREAR R[], (kRS R 7 14 0 T3 A8 BL R SO

[ISupporting Document

Bank statement or Bank book

- FE P VEATIESARAT H R IK S UE

Business registration,Organization code certificate, Tax registration certificate.(If "three certificates in one", please provide the new business license)
- SHE CEOEBE, BiSEICIE, ASWIMMRIGIE. W=IEC&—, REG—FEIELHED

(BishorF 1 it Business Registration, > A M 7 75 4£ 451D Copy)
Supplier Type MUST be fill in application when you sumbit the new vendor creation from

FBGRRE L URS SR RISE

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 Department Head Finance Department Finance Department Head
7N ERES A 55 #1Vo A% IUE RGN

Lisa

%4 Signature %4 Signature %4 Signature %4 Signature

4 Name 14 Name 14 Name % Name

H }fiDate H}iDate HjiDate H #fiDate




