Customs Online Web services Customer Mandate        
To: 
The Manager, HSBC Bank Malta p.l.c.  




Date:
     
	Customer Name
	     

	EORI number (Customer ID)
	M
	T
	     
	     
	     
	     
	     
	     
	     
	     

	Customer Daily Limit (optional) or default €1 million
	     

	HSBC  Bank account number

(to be debited with payment)
	     

	User/approver Name
	     
	     
	     
	     

	ID card number/passport (User ID)
	     
	     
	     
	     

	Role (User &/or approver)
	     
	     
	     
	     

	Mobile number/s 

(for one time password)


	     
	     
	     
	     

	Note:-  One-time passwords will be issued to all mobile phones listed above except to the  user creating the payment. 


I/We instruct you to pay any payment request coming in from Malta Customs Department or from any authority within such Department until further notice, from my/our account.

I/We understand that the Bank is at liberty to refuse to effect payment at its discretion including if my/our bank account does not have sufficient funds in the specified account to meet such requests. 
I/We understand that the Bank is entitled to terminate this arrangement at its sole discretion by advising me/us. I/We confirm that by providing the Bank with the above information, I/We give my/our express consent to the Bank to share such information with other members of the HSBC group (HSBC Holdings p.l.c, and or any of its affiliates, subsidiaries, associated entities, and any of their branches or offices) and any other third parties as explained in the Privacy Notice made available to me/us. (For further copies of such notice, you may at any time access our website: https://www.business.hsbc.com.mt/en-gb/mt/generic/download-centre, call at any of HSBC branches or contact us on 2380 8000)

The form is to be signed according to the existing bank mandate.  If approvers listed above are different from signatories on bank mandate a board resolution is required. 
	
	
	
	
	
	
	

	Signature
	
	Signature
	
	Signature
	
	Signature

	     
	
	     
	
	     
	
	     

	Name and Surname
	
	Name and Surname
	
	Name and Surname
	
	Name and Surname

	     
	
	     
	
	     
	
	     

	ID card/passport number
	
	ID card/passport Number
	
	ID card/passport Number
	
	ID card/passport Number


------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For Office Use:  (Form to be sent to the Relationship Manager)
Customer(s) signature(s) authenticated by:



     






____________________________________ Date:      
Name in Block Letters




Signature
Customs Online Webservices Customer Mandate (08/2019)

