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LETTER IN RESPECT OF MARGIN DEPOSIT ACCOUNT 
TO:

Bank of China Limited, Sydney Branch (ABN 29 002 979 955)
39-41 York Street, 
Sydney NSW 2000

and 

Bank of China (Australia) Limited (ABN 28 110 077 622)
39-41 York Street, 

Sydney NSW 2000

Dear Sir
Arrangements in respect of deposit account

We have established in our name,       
     
ACN or ARBN (if any)], a deposit account number       (Account) with: 
 FORMCHECKBOX 

Bank of China (Australia) Limited (BOCAL); or
 FORMCHECKBOX 

Bank of China Limited, Sydney Branch (BOCS).

      

[(full name of customer and its ACN or ARBN (if any)] (Customer) has established one or more facilities with BOCAL or BOCS under which financial accommodation may be provided from time to time to the Customer or at its request.
We unconditionally and irrevocably authorise each of BOCS and BOCAL, in their absolute discretion from time to time and without notice or instructions from us, to deduct (in the case of BOCS if the Account is with BOCAL or in the case of BOCAL if the Account is with  BOCS) or set off (in all other cases) the whole or any part of amounts standing to the credit of the Account  not exceeding in aggregate       ( to be "frozen" in account) and apply those funds in or towards payment or discharge of all or any part of any money which may be payable (whether presently, prospectively, actually or contingently) at any time by us or by the Customer to BOCS or BOCAL (Money Owing). This authorisation is unconditional and continuous. It is irrevocable while there is any Money Owing. 

We acknowledge that during the term of this authorisation we may not, without the prior consent of BOCS and BOCAL, create or allow to come into existence any encumbrance over the Account.

We also agree that we must at all times maintain a credit balance of not less than       (sum to be "frozen" in account) in the Account and that our right to be repaid such minimum credit balance (or any part of it) is conditional on payment and discharge in full of the Money Owing.
Date:  [     ]

Yours faithfully

     
     
[insert full name of depositor and its ACN or ARBN (if any)]
__________________________

Authorized Signatories
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