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Chong Hing UnionPay Dual Currency Credit Card Direct Debit Authorization Form

BHEE 2 RERE R —EARRTATREERIERTEA TR OB BEBAREF 11339 5  Please complete and return this form to any Chong
Hing Bank branches or mail to Chong Hing Bank Credit Card Centre, P.O. Box 11339, General Post Office, Hong Kong.
BREXAREB I RERFEBEUTER  Please complete this form in BLOCK LETTERS and read the following terms.

SEE Attention

BTAEFEUEM A AANAREAF2RE B2 ASENLE [ABERMM | FBLIFF - You should settle your Chong Hing Credit Card payment by other means until
the message “SETTLED BY AUTOPAY” or words similar in meaning is shown on your statement.

MBEREY [BEFREFIRARBFERF] 2EENRERRE 72 BIEE o If direct debit service is required for both “HKD Card Account” and “RMB Card
Account”, please complete the respective part(s) of both accounts.
BARAN BB FRFPI R [ARBFERF] 24X BRRFZEHRTEBHEHEMIRS 24X  Please settle payment of “HKD Card Account” and “RMB Card

Account separately. Remaining balance of one account will not be credited to the other account.

WAL AN A ERBEREAF [ARBFERF] &2  ARCRARBATUBHIEEEENERITED AR - If payment is made in HKD to settle the outstanding
balance of “RMB Card Account” for Chong Hing UnionPay Dual Currency Credit Card, the payment will be converted by the Bank into RMB at a prevailing rate as
determined by the Bank in its absolute discretion.

EBf Declaration

AN EEEERTRETREIZEATKAETZER  BAA I EE2RFAERTTIZE A |/ We hereby authorize the bank named below to effect transfers from my /

our account to the below named beneficiary in accordance with such instructions as my / our bank may receive from such beneficiary from time to time.

CAA I BERRAMERREUEARES - AREN/ BUEERABAROAETERUEERN  FRAEY - BASUUTRRTRIAE - ZBNEEIABMEA | EERER

F Tl Z 3 A |/ We agree that any notice of cancellation or variation of this authorization which | / we may give to my / our bank shall be given in writing at least 5 working
days prior to the date on which such cancellation / variation is to take effect and such notice is only deemed to be served or given when the same is received by my / our
bank named below. A copy of such notice shall also be given to the below named beneficiary by me / us.

AN BERBAAN I BECRTBEREZSERBARBERFAA/BS o |/ We agree that my / our bank shall not be obliged to ascertain whether or not notice of any

such transfer(s) has been given to me / us.

 MEZEEEMSAA / EEZRFHRAEY (RLBRZBEXEM) RFL KA/ EEEAFKMEGIFE2HEE 1/ We jointly and severally accept full responsibility for

any overdraft (or increase in existing overdraft) and interest on my / our account which may arise as a result of any such transfer(s).

AN BERBNAA | BEZRFURREATAXNZEREER - AN/ BE2RTARTTEE - MBTTRNER ZWE - WARELSR D - EMERBENREARES -

|/ We agree that should there be insufficient funds in my / our account to meet any transfer hereby authorized, my / our bank shall be entitled, at its discretion, not to effect
such transfer in which event my / our bank may make the usual charge and that it may cancel this authorization at any time by giving at least one week’s written notice.

ABREEBHREEREZSZTENBL - This authorization shall have effect until further notice.

{E A E# Personal Information

FrRAHA
Name of Cardholder

#E¥FIES HKD Card Account

3 3% A% Beneficiary $R1T4R%%E Bank No. 21745 Branch No. 8RS 9558 Account No.
BIESR1THBRAE Chong Hing Bank Limited 041 256 10-281002-3

AN BEERUTHRAAANALE (FREEFRANL V" FRAREAL - WEA)

I/ We choose the following payment option to settle the statement(s) (Please “v” in the appropriate box and complete percentage, as appropriate) :

ZRBBER
0 RGBSR BRIESE D I:I ofStatTmentBalance (2)

Statement Balance (1) Minimum Payment (0) CEMTERFRRES |Tai ERME] BRAER2EDL - AR [RIGERE] BBRBHERALN -
Remark if the “minimum payment” of your credit card statement is higher than the percentage you instructed,
the Bank will settle the “minimum payment” by autopay instead.

BHASZ (BT 2B RS 15E) BITHSE DTHESE AN BZZRPHRE

Debtor’s Reference (i.e. your “HKD Card Account” Number) Bank No. Branch No. My / Our Account No.
612y [ {1 1 [ 1 1 [ 1 1 ] 1 1] I I

i - TS B BERY T MAIREAF 2 RE - KB SABEZIAREAFERRARE - oo

Remark: If you wish to seta; payment of other Chong Hirﬁ; Credit Card(s) by autopay, please fill in Z‘S}\ / E%Eﬁﬁ'ﬂ ﬁg / ??}E‘J:Fﬁ,#ﬂﬁﬁ':zithit

individual Chong Hing Credit Card Principal Card account number(s) separately.

AN BEURTAGE | FREFLERZER

My / Our name(s) as recorded on Bank Statement / Passbook

My / Our address as recorded on Bank Statement / Passbook
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A | BZ2%E My / Our signature(s) A#i Date

X

HEVARMT ZRITIRSE BB Signature(s) should conform to the specimen signature(s) of the bank account L
AER#+FHIEF RMB Card Account

i A% Beneficiary AR¥CERHRSE RMB Ledger Code
RIEER{THBRA S Chong Hing Bank Limited 227720

AN BEEBUTERAAANALE (FREERRANL V" SRESAD - WEA)

|/ We choose the following payment option to settle the statement(s) (Please “V” in the appropriate box and complete percentage, as appropriate) :

ZH&E
0 B#EEER 0 RIEENRE O I:I of Statement Balance (2)
Statement Balance (1) Minimum Payment (0) i EMTRAFARES ITm KEHE] BRITERZEDL  ATHU [RIEEHE] BEABERML -
Remark if the “minimum payment” of your credit card statement is higher than the percentage you instructed,
the Bank will settle the “minimum payment” by autopay instead.

BBASE (BT 2 ARBFIRF 15HE) BITHESE DOTHESE AN BEZRPHE

Debtor’s Reference (i.. your “RMB Card Account” Number) Bank No. Branch No. My / Our Account No.
(e188i8f | | [ I | [ | | [ | | | O I I
B e ron B R e tin WEARZBIRPLAAHRET SRUERF/ AAF - SARBMERS - Tne designated bark

Remark: If you wish to settle payment of other Chong Hing Credit Card(s) by autopay, please fill in
individual Chong Hing Credit Card Principal Card account number(s) separately. account must be a Chong Hing Bank HKD Savings Account / Current Account, or RMB Savings Account.

AN BEERTABE | FREFRHZERE AN BSERTARBE | FRELRESE 2

My / Our name(s) as recorded on Bank Statement / Passbook My / Our address as recorded on Bank Statement / Passbook

AN 1 E£2%%E My / Our signature(s) AER Date

X

HEUERMT 2 RITIRFE B8 signature(s) should conform to the specimen signature(s) of the bank account

RCCB/MA-976/12-14E
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Cﬁong ‘J-[ing UnionPay Dual Currency Credit Card
Direct Debit Authorization Form

HTHEMBFESEEEDR
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Chong Hing UnionPay
Dual Currency Credit Card

Autopay Service

ﬁstierﬁsﬁewﬁes%ﬁﬁﬁ 3768 8888

BEEEME E ﬁ{,ﬁ% ﬁk’gﬁnﬁﬂ

WUk
website. WWW.Chbank.com A Member of Yuexiu Group




