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Standard Chartered Credit Card Account*
Direct Debit Authorization

BMEAFRA EEMARBRE

HII| H K D D A 0 0 2 HII|

Name of party to be credited (The Beneficiary) (Bank Use Only AT HERITHEE)

Rz (R&EAN) Bank No. _ Branch No. _ Account No. to be credited
MITHRIE  DITHRIS WK ER P2 SRS

Standard Chartered Bank (Hong Kong) Ltd |:| 003 - 411 - 0-936008-5 CIassicVISAOnIy%EVISA?@Fﬁ
BITRIT (FR)BRLT [ ] 003 - 411 - 0-936007-7 Others £t

Y

I/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with
such instructions as my/our Bank may receive from the beneficiary from time to time.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result
of any such transfer(s).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not
to effect such transfer in which event the Bank may take the usual charge and that it may cancel this authorization at any time on one week’s written notice.
This authorization shall have effect despite the cancellation of my/our account(s) with the above-named beneficiary until further notice.

I/We agree that any notice of cancellation or variation of this authorization which I/We may give to my/our Bank shall be given at least 2 working days
prior to the date on which such cancellation/variation is to take effect. I/We confirm that the information below is true and accurate and agree to be
bound by the terms and conditions of the Autopay service of the Beneficiary (a copy of which will be available upon request and the same will be sent
to me/us once the application of Autopay has been received by the Beneficiary) including any amendments thereto from time to time.

Unless otherwise instructed, payment shall be settled on the relevant payment due date(s).

If there is any inconsistency or conflict between the English and Chinese versions, the English version shall prevail.
BABEIARNARBREANELS/APRA 2 THRBRITRBZBATKRTFANEE/ARARZRITZIETBANEE/ARAR2RFRERT LMZEA-
RNIELEIARBRZANEZIARRZBITHEREZZERBANZEERTFAANIEE/ARRQT -

MEZEERMSANES/A DA 2RFHRBES(RSHRIFZEIEM) AN/ EE/ADREAR K D BIAERIEE -
BNBEARARBNMEANBE/ARNTAZRFELEEARELNZEREER AAN/EFE/ARA2RITERTTER  BRTATRERERS 2IWE - A7)
BERFL -2 MEMBABUEAREE -
AEEESEEERERNAAIES/ALARBEEZBARY 2ERAFRFE BEE5TEARL-

RNIBEIARARDENAN /B L/ 2D T BN 5B IR SRR 2 8 A AN/ B3 N BB 2B TIER 2 BT FA A BE/AAT 28T o
KA /BZ/AN TR E 52 SRR LR 36 508 % 6 A B0 A B RO B RS (2 S ) AR 1 26 A o A ok AR 5 B BV SO BR ARG B A B R 4

BANIESIRRA)RZERAN 2B
BRSTRASN  FUER [EBMRA ] #x-
1 RXIRAA BTN E B R R E

Please complete in English BLOCK letters. 5Ll 3 3L IEIHE -

Y

My/Our Bank Name and Branch Bank No. Branch No. | My/Our Account No.
ANBEIARRZBITRDTERE RATHR R DITHRT BANBEEIARTZERF RS
My/Our Name My/Our Contact No. HKID & & &5 15 3% Passport &8
AN BEIRDT 25 NI 2 B P

Others Hfib
My/Our Address My/Our HKID Card/Passport No.
RAIEE/ART 2 i RANIBEEZEBRHRERRE

My/Our Credit Card Account™ No. (Debtor’s Reference)
RANIEZIRRRZERFFO" R (EBAZE)

Name of Debtor (if other than account holder)

BBAZHBEFRFFRA)

I/We choose to pay the following amount (See Note 1) My/Our Signature(s) (See Note 3) Date of Completion E% HHA
RNIBEADNRREN < R (S HM 1) FANIEZIFDFIZER(SHMEES)
Please “v” the appropriate box below and indicate the
percentage if applicable

BEMMERZAEAM v SEREFERACZBES L Bank Use Only $R1TE8
[ ] Full Payment 2B # -
[ ] Minimum Payment Due SR 1{& {15 #8 (-1
[ ] Other percentage of New Balance (See Note 2)

MR EME S (S E2) : % Signature Verified 2 B4 &

* Including all credit card accounts and installation accounts opened with Standard Chartered Bank (Hong Kong) Ltd.
BEMERARMNBITRIT(EB)ARARNZEAFFORDBHARES -
Notes: 1. If you do not specify the amount, the “Full Payment” amount will be debited from your account specified above. 2. Please note that “Minimum
Payment Due” will be debited should it be higher than the percentage of “New Balance” as shown on statement. The percentage must be an integer.
3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. Your full signature is required for any alteration made.
MizE: 1. MEFYRIEPARBA 2R AATER LMEERSIW [2HRE] - 2. FEEWNBEARE|SRAGEMS 2 [FIRE ]I NELL
AATEWR HEMRE] -FELEHASL . EFETUREERAZE RSN ARRTRFZEZART2AAE - MEEMARY - BHEE -

«
Please complete and return this form by fax to 2655 2996 or by mail. Standard Chartered Bank (Hong Kong) Limited will By Fax 1 H 8
advise you in writing of the effective date. Applicant should send the authorization form to Standard Chartered Bank 2655 2996 <
(Hong Kong) Limited by mail if the Debtor’s account name is not the same as the credit card account name. ORE g
HRERIAR - AU S B G R E2655 2996 HFOBITRT (F) AR AF - BITRIT (FE) FRAFNGS RBMAREREN - -
B - mBFEFREAEERZHE2TR M A ABTREE T EITRT (FE) BRAFME - By Mail 8% 8

o

Issued by Standard Chartered Bank (Hong Kong) Limited BZFTIRT (&) BRA T ?

Please fold here and seal with glue. Do not use staples. i&H AR R R ARBKE O - 17 BT E4 -
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Cut along solid line.
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Cut along solid line.

BRI AREER ABKHO -

Please fold here and seal with glue.
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BUSINESS REPLY SERVICE
LICENCE NO. 6478

Standard Chartered Bank (Hong Kong) Limited
BITHRIT(BB)BRA A

Transaction Processing Unit

P.O. BOX 68397

Kowloon East Post Office

Kowloon



