Bank of Bermuda 4X» Business Internet Banking (BIB)

Member HSBC Group Security Device Request
This form is to be used when a replacement security device is required.

Name of Organinzation:

Internet Banking ID:

User Name:

Please send a replacement Security Device for the following reason:

|:| The device has been misplaced/lost |:| The device is broken
|:| The battery is low |:| On/Off button stuck
|:| The device displays row of zeros |:| Other reason:

Current Device Serial #: DD-DDDDDDD-D

Please indicate the preferred method of disbursement:

L] collect from Head Office Mezzanine (You will be notified when ready for pick up)

[] Courier to Street Address (No P.O. Box):

Tel No.:

Security Device collection details — please provide information for person making pickup (if applicable)

(PRINT full name) (Signature)

AUTHORISATION

Signed for on behalf of the Applicant:

(PRINT full name of Authorised Signatory) (Signature of Authorised Signatory) Date (dd/mml/yy)
(PRINT full name of Authorised Signatory) (Signature of Authorised Signatory) Date (dd/mmlyy)
Date Received: Signature(s) verified by:
Input by: Verified by:
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