
HSBC Commercial Card Delegation Form 
Authorisation Form (Egypt)

1. Company Details

Name of the Company:

(Kindly mention Company name throughout the Form as per the valid Commercial Registration)

Corporate Bank A/C #: 

2. Delegation of Authority

On behalf of the Company, I/We confirm the following individuals are authorised to deal with the Bank in respect of all transactions
including but not limited to: statement queries, card delivery, billing queries and payments, replacement card requests and card
cancellation requests.

Authorised Delegates

Name of Staff Mobile Number Passport/ID Date of Birth

1- 

2-

3. Commercial Card Summary Statement Delivery

  Department Name: 

  Email Address:   

Please arrange to deliver the Summary Statement to the below address:

C/O:

Mobile Number:

Full Egypt Address:

4. Company’s Authorisation

On behalf of the Company, I/We certify that all information given in this Commercial Card Delegation Form is true and correct in
all respects. The Bank shall be entitled to treat the instruction as fully authorised by and binding upon the Company and the Bank
shall be entitled to take such steps in connection with or in reliance upon the instructions as the Bank may consider appropriate.

Signed on behalf of the Company by its duly authorised signatory(ies)

Authorised Signatories – Acting jointly/individually (delete as appropriate)

1st Authorised Signatory

Name:

Designation:

Date: D D M M Y Y Y Y

Signature and company Seal:

2nd Authorised Signatory

Name:   

Designation: 

Date: D D M M Y Y Y Y

Signature and company Seal:

Issued by HSBC Bank Egypt S.A.E, PO Box 124, Maadi, Cairo, Egypt 
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