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Please read the following terms and conditions and return the completed form
to us by mail. Your request takes about 4-6 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.

RIERZ RIEFEFEBRARFHE27RPETERT EEM) EAFHOU -

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

%5 A The Beneficiary

b EITERIT(EMERFRPD
ICBC (Asia) Credit Card Centre
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I/We hereby authorize my/our named Bank on the right 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.

0

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 l/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 credit card account specified on the right.
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Please select only one payment method among the following two options

o W B A | BT—XIZRT 5 A E 5K The following payment method
will be used 1 day before on each payment due date:

[] B®#EERX 28 4&%8] Autopay Full Payment
[ B8#R% [RIEF3%] Autopay Minimum Payment

SELAELIEHIAES Please complete in English Block Letters

{50 $R 1T &% Bank Name To Debit From

[] %% PO Savings Account [] ZZ A0 Current Account
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Bank No. Branch No.
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Bank Account No.
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EA+FE 8% Name of Cardmember

SRITER F#5H A& # Bank Account Holder(s) Information
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Name (Must be the same as the Bank Account name(s))

$RITER F#55E Atthit Address of Bank Account Holder(s)

Fi& 510 / #EBYH5 HK 1.D. Card / Passport No.

FRIHE O AT BRI E RS
Please Write Down Your Daytime Contact Phone No.

FEEEF WAEERE FIRER
Home Tel. No. Office Tel. No. Mobile No.
X

A ANIEZ2ZEE My/Our signature(s) H# Date
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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.

i ENote :

1. b EBEERTE ARTHERREEEE R - This Autopay Authorization is applicable
to pay for Hong Kong Dollar Credit Card Account Outstanding Amount.

2. HEBERIEE—W o Please complete every detail.

coc i st Conomer serve ronne 4 18 95588

$R1TH M For Bank Use Only §
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%{3 BEREERIO  Please fold and seal here /}O

HBEREEREHO  Please fold and seal here
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