
Warning: This form is not supported with the current version of Acrobat or Adobe Reader.

Upgrade to the latest version for full support.


1. Getting Started
2. Personal Details
3. Contact Details
4. Additional Details
5. Account Requirements
 International Services - Application
 International Services - Application
5. Account Requirements
2. Personal Details
3. Contact Details
1. Getting Started
4. Additional Details
1. Getting Started
2. Personal Details
3. Contact Details
4. Additional Details
5. Account Requirements
 International Services - Application
1. Getting Started
2. Personal Details
3. Contact Details
4. Additional Details
5. Account Requirements
 International Services - Application
1. Getting Started
2. Personal Details
3. Contact Details
4. Additional Details
5. Account Requirements
 International Services - Application
Federal law requires us to obtain, verify and record information that identifies each person that opens an account. When you open an account we will ask for your name, address, date of birth and an identification number, such as a Social Security number, that Federal law requires us to obtain. We may also ask to see  your driver's license or other identifying documents that will allow us to identify you. During the account application process we may verify your identity using commercially available databases containing information from public records, other financial institution and consumer reporting agencies.    
Check the box to indicate that you have read and accept the Smart Form Electronic Delivery Disclosure,
the                                and consent to receive the account opening disclosures electronically.
Check this box to indicate that you have read and accept the                                  .
Accept the Terms and conditions
Please indicate that you have read and agreed to the Online Disclosures, the Smart Form Electronic Delivery Disclosure and Terms and Charges. You must agree to these in order to proceed.
Smart Form Electronic Delivery Disclosure Notice for account opening
By checking the "I Accept" box below you agree to accept account opening disclosures electronically and confirm that you are able to access and retain the disclosures that are available on this website. Agreeing to accept account terms and the user agreement electronically means that once you review the Terms and Conditions provided and click to accept them, those terms and conditions will apply to you, your use of the account opening service and your account.
 
In order to proceed with this application, you must agree to accept electronic delivery of account opening disclosures. You should print a paper copy of all account opening disclosures, account terms and the user agreement and any electronic communication that is important to you and retain the copy for your records. If you do not agree to receive the account opening disclosures, account terms and the user agreement and any electronic communication electronically, you may not use the service.
 
Electronic acceptance of account opening disclosures, account terms and the user agreement and any electronic communication means that HSBC Bank USA, National Association will not mail them to you unless requested.To request a hard copy, you must write to HSBC Bank USA, N.A., 95 Washington St. Floor 5 South Buffalo, NY 14273 or usibc.corp@us.hsbc.com  
 
The minimum hardware and software requirements to accept and retain the account opening disclosures are defined by your ability to operate an Internet browser that supports 128-bit encryption, such as Netscape Navigator version 4.7 or above or Internet Explorer version 5.0 or above.
 
By checking the "I Accept" box below you agree to accept electronic delivery of account opening disclosures, account terms and the user agreement and any electronic communication regarding the account opening process and you acknowledge that you can view and retain this information.
Please indicate whether application is a sole or joint application.
Initial Information
* Type of Account
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1. Getting Started
2. Personal Details
3. Contact Details
4. Additional Details
5. Account Requirements
 International Services - Application
· The application will take approximately 10-15 minutes to complete.
· To complete your application you will need to have the following information to hand :
                  · Passport.
                  · Annual Income.
· Mandatory fields will be indicated with an asterisk * and must be completed prior to printing the application.
· You can save the application at any stage by clicking on the “Save” button that appears at the bottom of each page.
  
 International Services Application - Guide to completion
 
 Step 1.
 Please complete the application form in full. If this form has been completed on your behalf, please check to ensure your
 details have been recorded accurately.
 
 Step 2.
 Once the form is complete , select the "Review and Print" button from the bottom of the page to generate an  application  
 form and document checklist for you to print and sign.
 
 Step 3. 
 To support your application you will need to provide a copy of document to confirm identify and address. A checklist
 detailing the documents required, will be provided when you complete the application form.
 
 
 Step 4. 
 If you require any assistance completing this form, please contact us at the address provided  in our covering email.eet
 
t
* First Name
 Middle Name(s)
* Last Name
* Date of Birth
Title (Optional)
(dd/mm/yyyy)
* Passport No
* Expiration Date
* Country of Issue
* Date of Issue
(dd/mm/yyyy)
(dd/mm/yyyy)
Social Security no./
US  Taxpayer ID
* Country of Citizenship
* Mother's Maiden Name
Next
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Identity Details
Residence And Domicile Details
Personal Information
* Please specify
* Residential Status
* City
 State / Province / County
Date moved to this address
International Dialing Code
Home Phone Number  
Mobile Phone Number
Email Address
Is your permanent residential address same as Applicant 1?
(dd/mm/yyyy)
Telephone number
Contact Details
*
*
*
Correspondence Address
Correspondence Address (please select)
Zip Code / PO Box No 
* Please  specify address
*
  State / Province / County
* City
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Correspondence Address
Other 
I do not wish to use a non-U.S. postal service because of privacy,
 personal safety or similar reasons.
The U.S. addressee provides mail forwarding to me at my non-U.S. address.
The U.S. address is that of my financial advisor/attorney/fiduciary.
The U.S. address is a secondary residence (for example, a vacation home) to which I would like my U.S. investment-related mail sent.
As I have certified on my Form W-8BEN, I am not a citizen or resident of the United States or other U.S. person for purposes of U.S. tax law. However, I have provided a U.S. mailing address for my correspondence because (please check appropriate box):
 
Explanation of USMailing Address
* (please explain)
A foreign government-related individual temporarily present in the U.S. as:
           1. A full-time employee of an international organization ; or
           2. By reason of diplomatic or consular status.
A professional athlete temporarily in the U.S. to compete in a charitable sports event.
A teacher or a trainee temporarily present in the U.S. under a "J" or "Q" visa.
A student temporarily present in the U.S. under a "F," "J," "M," or "Q" visa.
As I have certified on my Form W-8BEN, I am not a citizen or resident of the United States or other U.S. person for purposes of U.S. tax law. However, I have provided a U.S. permanent  residence address in the United States because I do not have a permanent residence address in outside the United States and I am  (please check appropriate box):
 
Explanation of US Permanent Address
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Occupation Details
*
*  Current / Previous Occupation
*  Name of Current / Previous Employer
*  Detailed  Description of 
Current / Previous  Occupation 
 * Name of  School
*Address of School
* Current / Previous Office Address
With this employer since
(dd/mm/yyyy)
International Dialing Code
Telephone Number
*
* Primary Source of Income and Wealth   
Asset And Income Details
Income from alimony, child support or separate maintenance payments need not be revealed if you choose not to rely on such income for any credit products applied for on this application. 
* Please Specify  
Additional explanation of Income and Wealth (i.e. type of employment/business,inheritances, sale of assets)
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Gross Annual Salary (USD)
Sources of Other Household Income
Total Annual Household Income (USD)  
The following information should only be completed if you are applying for credit products, please give current information:
Other Income      
Monthly rent/mortgage (USD)      
Asset And Income Details
Income from alimony, child support or separate maintenance payments need not be revealed if you choose not to rely on such income for any credit products applied for on this application. 
* Purpose of opening new account  
Additional Information
* Please Specify  
Existing bank name  
US Dollar Amount of initial deposit to open account
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* Do you expect to receive wires?  
Additional Information
* If yes, how many transactions per month do you expect?
* Please advise the number of sources that you expect to receive from
* Originating Country
* Originator Name
* Originating Country
* Originator Name
* Originating Country
* Originator Name
* Do you expect to send wires?  
*Please advise the number of beneficiaries that you expect to sent to 
* If yes, how many transactions per month do you expect?
* Beneficiary Name
* Destination Country
* Beneficiary Name
* Destination Country
* Beneficiary Name
* Destination Country
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Checking Account     
HSBC Account Requirements
* Account Number
* Account Type     
If applying for a Checking Account, please complete the following:
In the event your account becomes overdrawn and you do not have Automatic Overdraft Protection established, we would like to know your preference for handling of Automatic Teller Machine (ATM)/Point of Sale (POS) transactions that may cause your checking account to become overdrawn. 
We've found that many customers would prefer to overdraw their accounts rather than have their transactions declined at the ATM or
at a retail location, such as a grocery store. Getting declined can be inconvenient.
We want to honor your preference as best we can. HSBC may cover, in some cases, ATM withdrawals or debit card purchases that
cause your account to become overdrawn. In these instances, you will be charged the standard Insufficient Funds fee for each item, as disclosed in the Terms and Charges for your account.
       No, customer does not agree (Customer does not want to be considered). This means that your ATM withdrawal request or debitcard purchase will be declined if you do not have sufficient funds in your account. Please note that there may be limited situations out of the Bank's control when a transaction may be approved anyway, in which case you will overdraw your account and the applicable fee will be charged. 
Would you like HSBC to consider paying these types of transactions?    
 Yes, customer agrees (Customer wants to be considered). 
* Please Specify
* Account Type     
Would you like to open a Savings Account?     
* Please Specify
HSBC ATM/Debit Cards
HSBC ATM/Debit Cards
* Do you require an HSBC Debit / ATM Card ?  
*
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Do you have an existing HSBC Credit Card?
HSBC Credit Cards
Do you want to convert your existing HSBC credit card to HSBC Premier MasterCard Credit Card?
Type of credit card required    
®
®
Preferred name to be printed on the credit card (max 21 characters)
Do you want to designate an authorized user to your credit card?
Name of Additional Authorized User (max 21 characters)
Next
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Save
       I (or we) authorize HSBC Bank USA, N.A. to make Direct Payments on my (our) Credit Card Account from my (our) Checking
Account according to these instructions. I (or we) certify that I (we) have received and read the HSBC Direct Payment Agreement and
agree to it. 
HSBC Credit Cards
* Select Monthly Payment Amount  
* Indicate Amount (USD)
Internet Banking 
(If non-US address, can only be offered to Premier clients.)     
HSBC Other Services
Method to send card(s)/PIN(s)/Cheque book
Preference Details
* City
* State / Province / County
 *
*
Method to send card(s)/PIN(s)/Cheque book
* City
* State / Province / County
 *
*
Back
Save
Review and Print
Email Address Details
International Referral for HSBC Personal Customers:
Please enter the Customer's email address to receive the Application form:
Customer Email Address:
Email Address
International Referral for HSBC Personal Customers:
Thank you. Your PDF form download should begin shortly.
 
Please do not close this window until download begins. Save the file on your desktop, and once this is done, you can close this window using the button below.
Please enclose the following items; 
Please put an ’X’ when you 
have enclosed the item
Identification Documents
*
Applicant 1 
Applicant 2 
Please provide 2 
Group A
 documents or 1 
Group A
 document plus 1 
Group B
 document
Group A 
Passport 
National Identity Card 
U.S. Permanent Resident Card (“Green Card”) 
Group B 
Drivers License (with photograph) 
Any of your HSBC Credit Cards 
Temporary Resident Card 
U.S. Employment Authorization Card (with photograph
)
Address Documents*
If your permanent residential address provided matches the address on your HSBC bank statement, 
HSBC will provide proof of address on your behalf. 
If not, please provide any one of the following:
Utility Bill (e.g. electricity, gas or water bill, or tax bill) 
Non HSBC Bank Statement for 3 consecutive months
Lease Contract 
Document Checklist 
In order to open the account you must provide a copy of the following documents. 
If any of the required documents are missing we will not be able to process your application. 
#
Application and Supporting Documents
Please also provide the following signed and fully completed;  
Personal Banking Application Form  
'Master Deposit Agreement' for Checking Account and/or  Savings
Consent Form 
W-8BEN Attachments (if applicable) 
Funds Authorization Form (only required if you  intend to make electronic transfers) 
*Copy must be signed by an HSBC official and certified as true copies for face to face account opening scenarios. 
Important 
Apart from the documents listed above, under certain circumstances we may require you to provideadditional information in order to open the account. If applicable, you will be notified of the additional information required.
[Each customer should complete and sign a separate form for the following circumstance: They have certified on Form W-8BEN they are not a citizen or resident of the US or other US person for purposes of US tax law. However, they have either provided a US permanent residence address because they do not have a permanent residence address outside the US or they have provided a US mailing address for correspondence.]          
Proof of Income (For corporate referrals and for non-Premier customers who request for credit products)
HSBC Mortgage Questionnaire (For customers relocating UK, France, Hong Kong, Canada and India) 	

Account
Document Checklist 
In order to open the account you must provide a copy of the following documents. 
If any of the required documents are missing we will not be able to process your application. 
Please enclose the following items; 
Please put an ’X’ when you have enclosed the item
Identification Documents
#*
  Applicant 1 
Applicant 2 
Please provide  2  Group A  documents   or   1  Group A  document plus   1  Group B  document
Group A 
Passport 
National Identity Card 
U.S. Permanent Resident Card (“Green Card”) 
Group B 
Drivers License (with photograph) 
Any of your HSBC Credit Cards 
Temporary Resident Card 
Address Documents*
Utility Bill (e.g. electricity, gas or water bill, or tax bill) 
Bank Statement for 3 consecutive months 
Lease Contract 
Any one of the following:
Application and Supporting Documents
Please provide the following signed and fully completed;
Application Form
'Master Deposit Agreement' for Checking Account and/or Savings Account 
Consent Form
W8 BEN (if applicable)
Plus any one of the following:
Current Bank Statement for last 3 months 
Reference letter from current banker 
*Copies must be signed and dated by an HSBC official and certified as true copies for face to face 
account opening scenarios.
Important 
Apart from the documents listed above, under certain circumstances we may require you to provide additional information in order to  open the account. If applicable, you will be notified of the additional information required. 
Funds Authorization Form (only required if you intend to make 
electronic transfers)
[Each customer should complete and sign a seperate form for the following circumstance: They have certified on Form W-8BEN they are not a citizen or resident of the US or other US person for purposes of US tax law.However they have provided a US mailing address for correspondence.(Explanation of  the US Mailing Address indicated in section C of the Deposit Contract).]
Proof of Income (For corporate referrals and for non-Premier customers who request for credit products)
HSBC Mortgage Questionnaire (For customers relocating UK, 
France, Hong Kong, Canada and India)
 
Apart from the documents listed above, under certain circumstances we may require you to provideadditional information in order to open the account. If applicable, you will be notified of the additional information required.
Important 
Country of Citizenship?
Country of Citizenship?
Date of Birth (DD/MMM/YYYY)
(example: 01/Jan/2006)
Expiration Date
Issue Date
Expiration Date
Issue Date
Passport Number
Passport Number

Zip Code/Postal Code/PO Box No. (if applicable) _______________    Zip Code/Postal Code/PO Box No. (if applicable) ____________
1st APPLICANT 
Please use BLOCK letters and select clearly where applicable.  It is important that you complete this application form in full to enable us to open your account(s). Please ensure all applicants sign where required.
Please indicate below whether you are making a sole or joint application and complete appropriate sections as indicated.     Individual Application (Complete 1st Applicant section only)                  Joint Application (Complete 1st and 2nd Applicant section) 
SECTION 1 -         PERSONAL INFORMATION
2nd APPLICANT 
Title (Optional)                                                                                                     
Title (Optional)                                                                                                         
First Name                                                                                             
First Name                                                                                               
Middle Name(s)                                                                                    
Middle Name(s)                                                                                       
Last Name                                                                                              
Last Name                                                                                                
Permanent address including country (limit of 26 characters per
 line)                                                          
Permanent address including country (limit of 26 characters per
 line)
Zip Code/Postal Code/PO Box No. (if applicable) 
Zip Code/Postal Code/PO Box No. (if applicable) 
Please check one: Premier       or  Non-Premier
HSBC Bank USA, National Association
HSBC International Personal Banking Application
(Rev. 9/07)
Mailing address if different from Permanent (limit 26 characters/line)           Mailing address if different from Permanent (limit 26 characters/line)
Individual Taxpayer Identification Number 
Date of Birth (DD/MMM/YYYY)
(example: 01/Jan/2006)
Mother's Maiden Name
Mother's Maiden Name
Individual Taxpayer Identification Number 
Country of Issue
Country of Issue
Alternative mailing address for account tools , if required,
(for premier only). 
Zip/Code/PostalCode/PO Box No. (if Applicable)
If yes, #  __________  per month  $Amount  __________  per month                                                                                                
 
 
 
 
Originator Name ____________________________________________
Originating Country __________________ 
If yes, #  __________  per month  $Amount  _________  per month  
Employed 
Detailed Description of Occupation                                                    Detailed Description of Occupation
Name of Current/Previous Employer/School                                               Name of Current/Previous Employer/School 
 
Employer's/School's Address (please state department)                            Employer's/School's Address (please state department)
Employer Telephone   ____________________________________         Employer Telephone ___________________________________
 
(Income from alimony, child support or separate maintenance payments need not be revealed if you choose not to rely on such income).
 
Sources of Income and Wealth mandatory                                                  Sources of Income and Wealth mandatory
 
Additional information for explanation of Income and Wealth            Additional information for explanation of Income and Wealth             (i.e., type of employment/business, inheritances, sale of assets):                (i.e., type of employment/business, inheritances, sale of assets)
To ensure we are complying with the USA Patriot Act we need you to confirm the following information:
 
 Existing bank name ___________________________________________________________________________________________
Purpose of opening new account  _________________________________________________________________________________
 
US Dollar Amount of initial deposit to open account  _________________________________________________________________
 
  
Current Occupation, previous if retired                                         Current Occupation, previous if retiredIssued by HSBC Bank USA, National Association
 
Employed 
Student 
Unemployed 
Retired 
Student 
Unemployed
Retired 
Current employment status (please select):
Current employment status (please select):
Yes
No
Yes
No
If applying for a Checking Account, please complete the following: 
In the event your account becomes overdrawn and you do not have Automatic Overdraft Protection established, we would like to knowyour preference for handling of Automatic Teller Machine (ATM)/Point of Sale (POS) transactions that may cause your checkingaccount to become overdrawn. 
 
We've found that many customers would prefer to overdraw their accounts rather than have their transactions declined at the ATM orat a retail location, such as a grocery store. Getting declined can be inconvenient.
 
 
Do you expect to send wires? 
Do you expect to receive wires?
Destination Country __________________  
Beneficiary Name  ________________________________________ _
Contact Numbers (including international dialing code):                             Contact Numbers (including international dialing code): 
E-mail Address                                                                                      
Mobile/Cell                                                                               
Home Telephone                                                                                    
Home Telephone                                                                                    
Mobile/Cell                                                                               
E-mail Address                                                                                      
Destination Country __________________  
Beneficiary Name  ________________________________________ _
Destination Country __________________  
Beneficiary Name  ________________________________________ _
Originator Name ____________________________________________
Originating Country __________________ 
Originator Name ____________________________________________
Originating Country __________________ 
SECTION 3A - CREDIT CARDS (Individual Account - 1st Applicant Only)  Issued by HSBC Bank USA, N.A.
The following information should only be completed if you are applying for credit products, please give current information: 
Current residential status (own/rent/other please state) 
Monthly rent/mortgage (USD) 
Gross Annual Salary (USD) 
Total Annual Household Income (USD)
At permanent address since (DD/MMM/YYYY)  
With employer since (DD/MMM/YYYY)
Account Type (please select one only) 
     Free
     Premier 
     EmployeePlus (Corp Referrals Only)
     Other 
Debit/ATM Card (please select one only) 
     HSBC Premier Debit MasterCard    with PayPass
     HSBC Debit MasterCard    with PayPass
     ATM Card 
Please select type of Debit/ATM Card required:
      Individual (1st Applicant Only)
     Joint (1st and 2nd Applicant)     Convert existing US ATM/Debit Card to HSBC Premier Debit MasterCard    with PayPass    :Account Number 
®
TM
Debit/ATM Personal Identification Number (PIN) Selection 
(PIN should be four numbers or four letters. Numbers and letters may not be mixed, nor the letters Q or Z used. Four zeroes may not
be selected. If a PIN is not selected one will be sent to you.)
Savings Account (please select type of Account required): 
     Individual (1st Applicant Only)
     Joint (1st and 2nd Applicant)
     Regular Savings 
     Premium Money Market Savings     Other 
Account Type (please select one only)
TM
®
TM
®
Internet Banking (If non-US address, can only be offered to Premier clients, customers who are part of the Corporate Partners Program or have an existing Group
Relationship greater than 3 months.) 
Please select below, if you wish to be registered for Internet Banking: 
     1st Applicant       2nd Applicant
SECTION 2 - ACCOUNT REQUIREMENTS*All accounts will be opened at the Customer Relationship Center unless otherwise indicated; and assigned a Premier Relationship Manager if necessary.Checking Account (please select type of Account required): 
    Individual (1st Applicant Only)
   Joint (1st and 2nd Applicant) 
   Convert existing US Checking Account to Premier: Account Number
Other Income: _________________________________________
Alimony, child support, spousal income and separate maintenance income need not be disclosed if you do not wish to have it considered as a basis for repaying this obligation.
Would you like HSBC to consider paying these types of transactions?
 
        Yes, customer agrees (Customer wants to be considered). 
        No, customer does not agree (Customer does not want to be considered). This means that your ATM withdrawal request or debitcard purchase will be declined if you do not have sufficient funds in your account. Please note that there may be limited situations outof the Bank's control when a transaction may be approved anyway, in which case you will overdraw your account and the applicablefee will be charged. 
 
We want to honor your preference as best we can. HSBC may cover, in some cases, ATM withdrawals or debit card purchases thatcause your account to become overdrawn. In these instances, you will be charged the standard Insufficient Funds fee for each item, asdisclosed in the Terms and Charges for your account.
      Full balance
      Minimum payment 
      Fixed amount - Indicate amount (USD)
SECTION 3B - DIRECT PAYMENT AUTHORIZATION (OPTIONAL)
 
For your convenience, you can automatically make monthly payments on your HSBC Bank USA, N.A. Credit Card Account directly from your HSBC Bank USA, N.A. Checking Account. To establish this relationship for the accounts you have requested in Section 2 above, please check the box below and indicate the payment option. 
      I (or we) authorize HSBC Bank USA, N.A. to make Direct Payments on my (our) Credit Card Account from my (our) Checking Account according to these instructions. I (or we) certify that I (we) have received and read the HSBC Direct Payment Agreement and agree to it. 
Please select the monthly payment amount below (select one only): 
Direct Payments will be made on the Payment Due Date shown on the monthly credit card statement. 
SECTION 3C - SIGNATURE
 
HSBC Bank USA, N.A. may obtain credit reports on you in connection with this application and any account established hereby, as well as any update, renewal, extension, review or collection thereof. If we do, we will upon request, inform you of that fact and each credit bureau's name and address. 
If Section 3B is completed, I (or we) authorize HSBC Bank USA, N.A. to make Direct Payments according to the instructions set forth above.
1st Applicant Signature ________________________________________________________  Date (DD/MMM/YYYY)  
2nd Applicant Signature________________________________________________________  Date (DD/MMM/YYYY) 
Authorized User
HSBC Bank USA, N.A. (the "Bank" or "we") does not offer joint credit card accounts. An Authorized User may be designated, however, the Account owner will be solely responsible for all charges and transactions made by the Authorized User, and the Authorized User will 
have no liability to the credit card issuer for those charges and transactions.
Overdraft Protection 
Please provide overdraft protection for the HSBC Checking Account Number listed below or the HSBC Checking Account in the
process of being opened for me.
 
By signing in Section 3C, you are requesting a credit card Account, and if we open an Account, you agree to be bound by the termsand conditions of the Cardmember Agreement and Disclosure Statement including any amendments. 
HSBC Bank USA, N.A. Checking Account Number  
Additional Authorized User Name (max 21 characters)
Additional Cards for Family Members
Premier World MasterCard applicants may also apply for up to two additional Premier MasterCards to meet the needs of family members wishing access to a Premier World MasterCard with a lower credit limit. Each additional card request will consist of a separate application 
for credit. The primary Premier client will be the primary user on each additional card, and will be solely responsible for all charges and transactions. Up to three family members may be added as Authorized Users on each card. The Authorized Users will have no liability to the credit card issuer for charges and transactions.
Additional Card #1: HSBC Premier World MasterCard
Authorized User Name #1:________________________________
Authorized User Name #2:________________________________
Authorized User Name #3:________________________________
Additional Card #2: HSBC Premier World MasterCard
Authorized User Name #1:________________________________
Authorized User Name #2:________________________________
Authorized User Name #3:________________________________
Sources of Other Household Income
Please select type of Credit Card required (select one only):
      HSBC Premier World MasterCard    Credit Card (Premier clients only)      Platinum MasterCard
      Convert existing HSBC Credit Card to HSBC Premier World MasterCard   Credit Card: Credit Card Number
 Name as it should appear on credit card (max 21 characters): 
®
®
HSBC MasterCard    with Cash or Fly Rewards (Corporate Partners only)
®
___ ___ ___ ___ ___ ___ ___ ___ ___
Existing Checking Account Number
OR
Checking Account in Process
Instructions: Please indicate which instance this is by either, inserting the number in the spaces
provided or checking the box:
    SIGN HERE ____________________________________________ Date                                        Capacity in which acting 
Signature of Depositor 1 or Beneficial owner (or individual authorized to sign therefor)          MM-DD-YYYY                (e.g.,self,parent,guardian,agent(attach POA))                  
HSBC INTERNATIONAL PERSONAL BANKING 
                                    MASTER DEPOSIT AGREEMENT 
 
Completed by HBUS IBC:
Depositor 
Account Opening Address:
Account Number
Office of Account
.1. By signing below in Section D, I understand that I am opening the deposit account(s), and I agree that you will handle my account(s) according to the "Rules For Deposit Accounts" and the "Terms and Charges Disclosure." I agree that this form and the "Rules" and "Terms and Charges" are a binding contract between you and me.
2. If more than one person is named in the title for any account, such account will be considered a joint account. Instructions which affect any of my joint accounts may be given by any joint account owner. Also, unless stated otherwise, each intends to create a joint deposit payable to either (any) of them or the survivor.
3. Additional Terms:
By signing below in Section D, I authorize HSBC to accept oral or electronic instructions from me to open or close deposit accounts with the same effect as if I had signed them. You may refuse to accept such instructions at any time. I agree to follow your security precautions and to provide my signature upon request. I understand that I will also receive the applicable "Terms and Charges Disclosure" each time a new deposit account is opened in the future. I further understand that I am bound by the "Rules" and "Terms and Charges Disclosure(s)" as they may be amended from time to time.
US Persons must complete and sign below:
US Taxpayer Identification No. 
Depositor 1
By signing below in Section D, I certify, under penalties of perjury, that (1)The number shown above is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and (2) I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I amsubject to backupwithholding as a result of a failure to report all interest or dividends, or (c) the IRS has notifiedme that I amno longer subject to backupwithholding, and (3) I ama U.S. citizen or other U.S. person (defined in FormW-9 instructions at www.irs.gov). If you are subject to backup withholding due to notified payee underreporting, please cross out item 2.
Section C (Substitute Form W-8BEN) should only be completed by Non-Resident Alien individuals (see "TIN" definition in Section B above and Form W-8BEN instructions at www.irs.gov).
Identification of Beneficial Owner (Please print): 
1.
	
Name of account holder that is the beneficial owner. 
US Taxpayer ID No., if required (see instructions to Form W-8BEN at www.irs.gov).
By signing below in Section D, I declare, under penalties of perjury, that I have examined the information in this section of this form and to the best  of my knowledge and belief it is true, correct, and complete. I further certify under penalties of perjury that:  
1. I am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates, 
2. The beneficial owner is not a U.S. person, 
3. The income to which this form relates is : (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively
                                                  
4. For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions
 
Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt or custody of the income of which I am the beneficial owner or any
withholding agent that can disburse or make payments of the income of which I am the beneficial owner. 
By signing below, you will be bound by Section A and by the applicable certification in Section B or C above. The Internal Revenue Service does not require your consent to any provisions of this document other than the certifications required to avoid backup withholding or to establish your status as a non-US person and if applicable, obtain a reduced rate of withholding. 
A
B
C
D
Country of incorporation/organization:
2.
Type of beneficial owner:
3.
N/A
Individual
4.
5.
6.
..\My Documents\HSBC_Logo\HSBC_Logo_MC.jpg
YourTaxpayer Identification Number (“TIN”) may be your Social Security Number (“SSN”) or your IRS IndividualTaxpayer Identification Number (“ITIN”). If you do not have aTIN, write “Applied For” in the space for theTIN, sign and date below. For deposit interest payments, generally you will have 60 days to get a TIN and give it to the bank before you are subject to backup withholding on payments. Note:Writing “Applied For” means that you have already applied for aTIN or that you intend to apply for one soon. Please provide a copy of yourTIN application.
connected but is not subject to tax under an income tax treaty, or (c) the partner's share of a partnership's effectively connected income, and 
 
(available at www.irs.gov).
Please complete Section B OR Section C.
Permanent tax residence address (Street, Apt. or Suite No., or Rural Route)
(Do not use a P.O. Box, in-care-of or financial institution's address).
if US Permanent address provided, complete Attachment B.
City or Town, State or Province, Country (do not abbreviate).
Include postal code where appropriate.
 
Mailing address (if different from above). 
City or Town, State or Province, Country (do not abbreviate).
 
Include postal code where appropriate.
If US Mailing address provided, complete Attachment A.
Section B should only completed by U.S. citizens and Resident Aliens. Resident Aliens include: (a) green card holders, and (b) individuals present in the U.S. on at least:
 31 days in the calendar year, and
 183 days during the current year and two preceding years (counting all days in the current year, 1/3 days in preceding year and 1/6 days in the second preceding year).
 Excludes those with F, J, M, Q or diplomatic visas (i.e. foreign students, teachers, diplomats).
 
.
.
.
HSBC Bank USA, National Association 
BR 238 SF (Rev. 1/08)
APS  # 380924
    SIGN HERE ____________________________________________ Date                                        Capacity in which acting 
Signature of Depositor 1 or Beneficial owner (or individual authorized to sign therefor)          MM-DD-YYYY                (e.g.,self,parent,guardian,agent(attach POA))                  
HSBC INTERNATIONAL PERSONAL BANKING 
                                    MASTER DEPOSIT AGREEMENT 
 
Completed by HBUS IBC:
Depositor 
Account Opening Address:
Account Number
Office of Account
.1. By signing below in Section D, I understand that I am opening the deposit account(s), and I agree that you will handle my account(s) according to the "Rules For Deposit Accounts" and the "Terms and Charges Disclosure." I agree that this form and the "Rules" and "Terms and Charges" are a binding contract between you and me.
2. If more than one person is named in the title for any account, such account will be considered a joint account. Instructions which affect any of my joint accounts may be given by any joint account owner. Also, unless stated otherwise, each intends to create a joint deposit payable to either (any) of them or the survivor.
3. Additional Terms:
By signing below in Section D, I authorize HSBC to accept oral or electronic instructions from me to open or close deposit accounts with the same effect as if I had signed them. You may refuse to accept such instructions at any time. I agree to follow your security precautions and to provide my signature upon request. I understand that I will also receive the applicable "Terms and Charges Disclosure" each time a new deposit account is opened in the future. I further understand that I am bound by the "Rules" and "Terms and Charges Disclosure(s)" as they may be amended from time to time.
US Persons must complete and sign below:
US Taxpayer Identification No. 
Depositor 1
By signing below in Section D, I certify, under penalties of perjury, that (1)The number shown above is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and (2) I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I amsubject to backupwithholding as a result of a failure to report all interest or dividends, or (c) the IRS has notifiedme that I amno longer subject to backupwithholding, and (3) I ama U.S. citizen or other U.S. person (defined in FormW-9 instructions at www.irs.gov). If you are subject to backup withholding due to notified payee underreporting, please cross out item 2.
Section C (Substitute Form W-8BEN) should only be completed by Non-Resident Alien individuals (see "TIN" definition in Section B above and Form W-8BEN instructions at www.irs.gov).
Identification of Beneficial Owner (Please print): 
1.
	
Name of account holder that is the beneficial owner. 
US Taxpayer ID No., if required (see instructions to Form W-8BEN at www.irs.gov).
By signing below in Section D, I declare, under penalties of perjury, that I have examined the information in this section of this form and to the best  of my knowledge and belief it is true, correct, and complete. I further certify under penalties of perjury that:  
1. I am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates, 
2. The beneficial owner is not a U.S. person, 
3. The income to which this form relates is : (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively
                                                  
4. For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions
 
Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt or custody of the income of which I am the beneficial owner or any
withholding agent that can disburse or make payments of the income of which I am the beneficial owner. 
By signing below, you will be bound by Section A and by the applicable certification in Section B or C above. The Internal Revenue Service does not require your consent to any provisions of this document other than the certifications required to avoid backup withholding or to establish your status as a non-US person and if applicable, obtain a reduced rate of withholding. 
A
B
C
D
Country of incorporation/organization:
2.
Type of beneficial owner:
3.
N/A
Individual
4.
5.
6.
..\My Documents\HSBC_Logo\HSBC_Logo_MC.jpg
YourTaxpayer Identification Number (“TIN”) may be your Social Security Number (“SSN”) or your IRS IndividualTaxpayer Identification Number (“ITIN”). If you do not have aTIN, write “Applied For” in the space for theTIN, sign and date below. For deposit interest payments, generally you will have 60 days to get a TIN and give it to the bank before you are subject to backup withholding on payments. Note:Writing “Applied For” means that you have already applied for aTIN or that you intend to apply for one soon. Please provide a copy of yourTIN application.
connected but is not subject to tax under an income tax treaty, or (c) the partner's share of a partnership's effectively connected income, and 
 
(available at www.irs.gov).
Please complete Section B OR Section C.
Permanent tax residence address (Street, Apt. or Suite No., or Rural Route)
(Do not use a P.O. Box, in-care-of or financial institution's address).
if US Permanent address provided, complete Attachment B.
City or Town, State or Province, Country (do not abbreviate).
Include postal code where appropriate.
 
Mailing address (if different from above). 
City or Town, State or Province, Country (do not abbreviate).
 
Include postal code where appropriate.
If US Mailing address provided, complete Attachment A.
Section B should only completed by U.S. citizens and Resident Aliens. Resident Aliens include: (a) green card holders, and (b) individuals present in the U.S. on at least:
 31 days in the calendar year, and
 183 days during the current year and two preceding years (counting all days in the current year, 1/3 days in preceding year and 1/6 days in the second preceding year).
 Excludes those with F, J, M, Q or diplomatic visas (i.e. foreign students, teachers, diplomats).
 
.
.
.
HSBC Bank USA, National Association 
BR 238 SF (Rev. 1/08)
APS  # 380924
Consent Form
(Name of bank to whom consent is being given) (the "Bank")
I/We authorize the Bank and any other member of the HSBC Group*: 
 to submit or make available to other members of the HSBC Group, or any designed
 agent of theirs, any application(s) made by my/ourselves for financial products with 
the member(s) of the HSBC Group named in such applications together with any
related documentation or information; and
 to obtain and to give or make available to any member(s) of the HSBC Group to
whom I/we have made an application or their agents, credit information about me/us
(including credit scores and reports from credit reference agencies) for the purpose
of assessing my/our qualification for the requested financial product(s), and in
addition to obtain credit scores and reports in connection with any update, renewal,
extension, collection or review of any accounts opened pursuant to my/our
application(s). If it does I/we will, on request, be informed of that fact and each credit
reference agency’s name and address; and
unless and until I/we direct otherwise in respect of any information about me/us, to
input any information about me/us contained in any such application or related
documentation, or obtained in the course of, or for the purpose of, making any
application for financial products (including but not limited to any credit
information), onto a database which may be accessed by the member(s) of the HSBC
Group of whom I/we am/are a customer or to whom I/we have made an application. 
___________________
Signature 
Date 
(DD/MMM/YYYY)
___________________
Signature
Date 
(DD/MMM/YYYY)
(Rev. 9/07)
     I/We am/are aware that full details of the use made of information about me/us by
the Bank and other members of the HSBC Group are set out in Bank’s or such other
member of the Group’s terms and conditions and/or privacy policy and that nothing
contained in this consent shall absolve any member of HSBC Group of their obligation to comply with their terms and conditions and/or privacy policy. 
     I/We understand that standards of data/privacy protection laws in the country(ies) in
which I/we am/are applying for the requested financial product(s) may vary but that
my/our information will be protected by a strict code of secrecy and security which all
members of the HSBC Group, their staff and any third parties are subject to. 
*HSBC Group means HSBC Holdings plc, its subsidiaries, associated and affiliated companies.
c)
a)
b) 
(Use 
only 
if 
Line 
5 
of 
Form 
W
-8BEN 
indicates 
a 
U.S. 
mailing 
address)
Attachment 
A
to 
Form 
W
-8BEN
Explanation 
of 
U.S. 
Mailing 
Addr
ess
T
o:
[U.S. Bank]
Re:
Explanation 
of 
U.S. 
Mailing 
Address
Ladies 
and 
Gentlemen:
As 
I 
have 
certified 
on 
my 
Form 
W
-8BEN, 
I 
am 
not 
a 
citizen 
or 
resident 
of 
the 
United 
States 
or
other U.S. person for purposes of U.S. tax law
. However
, I have provided a U.S. mailing address
for 
my 
correspondence 
because 
(please 
check 
appropriate 
box):
The 
U.S. 
address 
is 
a 
secondary 
residence 
(for 
example, 
a 
vacation 
home) 
to 
which 
I
would 
like 
my 
U.S. 
investment-related 
mail 
sent.
The U.S. address is that of my financial advisor/attorney/fiduciary.
I do not wish to use a non-U.S. postal service because of privacy, personal safety or similar reasons.
The U.S. addressee provides mail forwarding to me at my non-U.S. address to ensure more reliable delivery.
Other (please explain)
I 
have 
provided, 
or 
will 
provide, 
you 
with 
any 
other 
documentation 
requested 
by 
you 
to 
support 
my 
claim 
of 
non-U.S. 
status 
and/or
tax treaty benefits and will refresh such documentation upon your request. I also acknowledge that I must advise you if ever I become
a 
U.S. 
citizen, 
U.S. 
resident 
or 
other 
U.S. 
person 
for 
U.S. 
tax 
law 
purposes.
Note:
Each 
account 
holder 
much 
complete 
and 
sign 
a 
separate 
"Attachment 
A
- 
Explanation 
of 
U.S. 
Mailing 
Address" 
if 
a 
U.S.
mailing 
address 
is 
provided 
by 
the 
account 
holder
.
Print 
Name:
_______________________________
SIGN 
HERE
....................................................
..............................
................................
Signature 
of 
beneficial 
owner 
(or 
individual
Date 
(MM-DD-YY)
Capacity 
in 
which 
acting
authorized 
to 
sign 
for 
beneficial 
owner)
APS 
# 
315515
1st APPLICANT 
(Use 
only 
if 
Line 
4 
of 
Form 
W
-8BEN 
indicates 
a 
U.S. 
permanent 
residence 
address)
Attachment 
B 
to 
Form 
W
-8BEN
Explanation 
of 
U.S. 
Permanent 
Residence 
Addr
ess
T
o:
HSBC 
Bank 
USA, 
National 
Association
Re:
Explanation 
of 
U.S. 
Permanent 
Residence 
Address
Ladies 
and 
Gentlemen:
As 
I 
have 
certified 
on 
my 
Form 
W
-8BEN, 
I 
am 
not 
a 
citizen 
or 
resident 
of 
the 
United 
States 
or
other 
U.S. 
person 
for 
purposes 
of 
U.S. 
tax 
law
. 
However
, 
I 
have 
provided 
a 
U.S. 
permanent
residence 
address 
in 
the 
United 
States 
because 
I 
do 
not 
have 
a 
permanent 
residence 
address
outside 
the 
United 
States 
and 
I 
am 
(please 
check 
appropriate 
box):
A
student 
temporarily 
present 
in 
the 
U.S. 
under 
a 
"F
," 
"J," 
"M," 
or 
"Q" 
visa.
A
teacher 
or 
trainee 
temporarily 
present 
in 
the 
U.S. 
under 
a 
"J" 
or 
"Q" 
visa.
A
foreign 
government-related 
individual 
temporarily 
present 
in 
the 
U.S. 
as:
1. 
A
full-time 
employee 
of 
an 
international 
or
ganization; 
or
2. 
By 
reason 
of 
diplomatic 
or 
consular 
status.
A
professional 
athlete 
temporarily 
in 
the 
U.S. 
to 
compete 
in 
a 
charitable 
sports 
event.
I 
have 
provided, 
or 
will 
provide, 
you 
with 
any 
other 
documentation 
(including 
a 
copy 
of 
my 
visa, 
diplomatic 
credentials 
or 
other
evidence 
of 
my 
non-US 
status) 
requested 
by 
you 
to 
support 
my 
claim 
of 
non-U.S. 
status 
and/or 
tax 
treaty 
benefits 
and 
will 
refresh
such 
documentation 
upon 
your 
request. 
I 
also 
acknowledge 
that 
I 
must 
advise 
you 
if 
ever 
I 
become 
a 
U.S. 
citizen, 
U.S. 
resident 
or
other 
U.S. 
person 
for 
U.S. 
tax 
law 
purposes.
Note:
Each 
account 
holder 
much 
complete 
and 
sign 
a 
separate 
"Attachment 
B 
- 
Explanation 
of 
U.S. 
Permanent 
Residence 
Address"
if 
a 
U.S. 
permanent 
residence 
address 
is 
provided 
by 
the 
account 
holder
.
Print 
Name:
_______________________________
SIGN 
HERE
....................................................
..............................
................................
Signature 
of 
beneficial 
owner 
(or 
individual
Date 
(MM-DD-YY)
Capacity 
in 
which 
acting
authorized 
to 
sign 
for 
beneficial 
owner)
APS 
# 
315515
1st APPLICANT 
(Use 
only 
if 
Line 
5 
of 
Form 
W
-8BEN 
indicates 
a 
U.S. 
mailing 
address)
Attachment 
A
to 
Form 
W
-8BEN
Explanation 
of 
U.S. 
Mailing 
Addr
ess
T
o:
[U.S. Bank]
Re:
Explanation 
of 
U.S. 
Mailing 
Address
Ladies 
and 
Gentlemen:
As 
I 
have 
certified 
on 
my 
Form 
W
-8BEN, 
I 
am 
not 
a 
citizen 
or 
resident 
of 
the 
United 
States 
or
other U.S. person for purposes of U.S. tax law
. However
, I have provided a U.S. mailing address
for 
my 
correspondence 
because 
(please 
check 
appropriate 
box):
The 
U.S. 
address 
is 
a 
secondary 
residence 
(for 
example, 
a 
vacation 
home) 
to 
which 
I
would 
like 
my 
U.S. 
investment-related 
mail 
sent.
The 
U.S. 
address 
is 
that 
of 
my 
financial 
advisor/attorney/fiduciary
.
I do not wish to use a non-U.S. postal service because of privacy, personal safety or similar reasons.
The U.S. addressee provides mail forwarding to me at my non-U.S. address to ensure more reliable delivery.
Other 
(please 
explain)
I 
have 
provided, 
or 
will 
provide, 
you 
with 
any 
other 
documentation 
requested 
by 
you 
to 
support 
my 
claim 
of 
non-U.S. 
status 
and/or
tax treaty benefits and will refresh such documentation upon your request. I also acknowledge that I must advise you if ever I become
a 
U.S. 
citizen, 
U.S. 
resident 
or 
other 
U.S. 
person 
for 
U.S. 
tax 
law 
purposes.
Note:
Each 
account 
holder 
much 
complete 
and 
sign 
a 
separate 
"Attachment 
A
- 
Explanation 
of 
U.S. 
Mailing 
Address" 
if 
a 
U.S.
mailing 
address 
is 
provided 
by 
the 
account 
holder
.
Print 
Name:
_______________________________
SIGN 
HERE
....................................................
..............................
................................
Signature 
of 
beneficial 
owner 
(or 
individual
Date 
(MM-DD-YY)
Capacity 
in 
which 
acting
authorized 
to 
sign 
for 
beneficial 
owner)
APS 
# 
315515
2nd APPLICANT 
(Use 
only 
if 
Line 
4 
of 
Form 
W
-8BEN 
indicates 
a 
U.S. 
permanent 
residence 
address)
Attachment 
B 
to 
Form 
W
-8BEN
Explanation 
of 
U.S. 
Permanent 
Residence 
Addr
ess
T
o:
HSBC 
Bank 
USA, 
National 
Association
Re:
Explanation 
of 
U.S. 
Permanent 
Residence 
Address
Ladies 
and 
Gentlemen:
As 
I 
have 
certified 
on 
my 
Form 
W
-8BEN, 
I 
am 
not 
a 
citizen 
or 
resident 
of 
the 
United 
States 
or
other 
U.S. 
person 
for 
purposes 
of 
U.S. 
tax 
law
. 
However
, 
I 
have 
provided 
a 
U.S. 
permanent
residence 
address 
in 
the 
United 
States 
because 
I 
do 
not 
have 
a 
permanent 
residence 
address
outside 
the 
United 
States 
and 
I 
am 
(please 
check 
appropriate 
box):
A
student 
temporarily 
present 
in 
the 
U.S. 
under 
a 
"F
," 
"J," 
"M," 
or 
"Q" 
visa.
A
teacher 
or 
trainee 
temporarily 
present 
in 
the 
U.S. 
under 
a 
"J" 
or 
"Q" 
visa.
A
foreign 
government-related 
individual 
temporarily 
present 
in 
the 
U.S. 
as:
1. 
A
full-time 
employee 
of 
an 
international 
or
ganization; 
or
2. 
By 
reason 
of 
diplomatic 
or 
consular 
status.
A
professional 
athlete 
temporarily 
in 
the 
U.S. 
to 
compete 
in 
a 
charitable 
sports 
event.
I 
have 
provided, 
or 
will 
provide, 
you 
with 
any 
other 
documentation 
(including 
a 
copy 
of 
my 
visa, 
diplomatic 
credentials 
or 
other
evidence 
of 
my 
non-US 
status) 
requested 
by 
you 
to 
support 
my 
claim 
of 
non-U.S. 
status 
and/or 
tax 
treaty 
benefits 
and 
will 
refresh
such 
documentation 
upon 
your 
request. 
I 
also 
acknowledge 
that 
I 
must 
advise 
you 
if 
ever 
I 
become 
a 
U.S. 
citizen, 
U.S. 
resident 
or
other 
U.S. 
person 
for 
U.S. 
tax 
law 
purposes.
Note:
Each 
account 
holder 
much 
complete 
and 
sign 
a 
separate 
"Attachment 
B 
- 
Explanation 
of 
U.S. 
Permanent 
Residence 
Address"
if 
a 
U.S. 
permanent 
residence 
address 
is 
provided 
by 
the 
account 
holder
.
Print 
Name:
_______________________________
SIGN 
HERE
....................................................
..............................
................................
Signature 
of 
beneficial 
owner 
(or 
individual
Date 
(MM-DD-YY)
Capacity 
in 
which 
acting
authorized 
to 
sign 
for 
beneficial 
owner)
APS 
# 
315515
2nd APPLICANT 
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