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BETBEBRREEHBRRES

HKD PAYMENT AUTOPAY AUTHORIZATION FORM

BRI TIREFERRME » WRLAFERESE - MEBHETEHRITCRINRFIMEEIEBR » RF2EMBEL : MEB
EAiRITIRPIE - AIFH4E6EEH - FEBERITBRREEZEBRMFB LN - BE—IEEM - MISUSEEXE TSR
R EMEH -

Please read the following terms and conditions and return the completed form to us by mail. For autopay through bank account of
ICBC (Asia), it takes 2 to 3 weeks to process. If through other bank's account, it takes 4 to 6 weeks to process. Please continue to
make payment(s) until this autopay authorization becomes effective. Upon approval, a notification letter will be sent to you to
confirm the autopay authorization effective date.

EEZC RIRSOEBHEREEFE275R LIRIEMER R -

Please complete and mail this form to ICBC (Asia) Credit Card Centre, P.O. Box 27, General Post Office, Hong Kong.

Z#% A The Beneficiary

T iRan{EFE-<hil) ICBC (Asia) Credit Card Centre

“31T#%5R Branch Code INFRERE 2 5816 Account No. to be credited

#R1T#"5% Bank Code

7 | 2 8 6 1 5 9 0 0O o0 0 7 4 6

13052 #18] TERMS AND CONDITIONS

AN EFRFEAN/EEFTUHERBIRIFESEZIETERT » (RESRATKGIEAEN/EFHRITIZENERTNEFZIRPA
BIRF LS - SA/EZFREFANESEZRTHEREXFERBNEEERTIEAN/ESE - IRAZFERMHEAN/
EEZRPHREZ(XDIRFZESIEN) » AN/ESEFREARZAREBEAET - FAN/EZFARNETN/EFZIRPILE
EHNEZ IR EFFIEER » AAN/BEZIRTEEATER - BAN/EBEZRTOUWNEES 2 INE » OER—28ERE
BRNECHEARIES - ARESKBEBELENESAN/EENEHEZIT ABIZERFRFPE  BESTENRLE - AA/ESH
BAENAN/EEFEERERNFHES 2B - BREVE/FNEVNHRVCRETIERZEIRFANBELZIRT - XAN/EBS
AEAFRESBDATEEREEZTAEREAREFLUEEER - RIRPHTIVEIRS -

BUEE : b~ SURAUEEAIRE » BIARSRARE -

I/We hereby authorize my/our designated Bank in this Autopay Authorization Form 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 my/our 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 7 working days prior to the date on which such cancellation/variation is to take effect. I/We agree
that this authorization shall remain in full force and effect notwithstanding any replacement account number(s) being
assigned by the beneficiary from time to time for whatever reasons to any of specified credit card account.

Notes: In case of discrepancies between English and Chinese versions, the English version shall apply and prevail.
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% 219y [ees pue p|oj ases|d [IRE N Eh I e

B v RERASESIEREIER Please put a “v” in the appropriate box and complete in English BLOCK Letters

EAFEFRRF AR Name of Principal Cardholder

ICBC fERFEFIRHS
ICBC Principal Credit Card No. ‘ ‘ ‘ ‘

EB881D:% / 818985 HK 1.D. Card / Passport No.

SEIERTH RS E5E5RIS Please Write Down Your Daytime Contact Phone No.

{FEEE5E Residential Tel. No. NZEEFE Office Tel. No. F1EE5E Mobile No.

ERIZITAEINTE Please Select Payment Method

R TEERBEFNE ) & N 3IT3EIFR The following payment method will be used on each payment due date:

{EFKERE Credit Card Account {JFMETR Payment Instruction
S B HEHER [] 28I [ RIEER ) FER
HKD Statement Balance Full Payment Minimum Payment Payment for % of Statement Balance

(OREHR - SRR EZHRTRMEERR - NRBSYREEFRNNB DR EMEEMEREVRBEE CETHREENE » DMIKARREENEFRERFEN -
If no instruction is indicated, payment will be defaulted as full payment for Statement Balance. If the pre-set percentage for the payment of the statement balance is less than the
minimum payment shown in the statement, the Bank will debit the minimum payment amount for credit card payment.)

{dFRER1T Debit From

$R17%2%8 Bank Name

[ ] BH{#&IRP HKD Savings Account [ ] BH#ZZE8RS HKD Current Account

$R1T#R5% Bank Code D13#%%% Branch Code BRP5RHS Account No.
BRPIFB AR Account Holder Name(s)

X

EAN/BZEZ2HEE My/Our signature(s) HEA Date

252 /REE N (H) BT RPEZMEE - WEEEEN - BIEE -
Your signature(s) here must match with the signature(s) you use for the account to be debited.
Your full signature is required for any alteration made.

$R{TEH For Bank Use Only

BBASS

Debtor's Reference ‘ ‘ ‘ ‘

AR L I EEEREEERRBIYER FEBEX - 2. BERRRE W -
Note :1. This Autopay Authorization is applicable to pay for Hong Kong Dollar Credit Card Accounts Outstanding Balance. 2. Please complete every detail.

OBM - 0416 /1212 / 228

FETLLLIBE R £ Please fold and seal here

SETEIL B 590 Please fold and seal here



