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W Chong Hing Bank Limited

® EAFPL
To : Credit Card Centre

= T Credit Card Services Change Instruction(s) Form

S DR Z R E £ 3768 1818 s ZF [ REIBE S (S4E 11339 58 [HIst AT Al BRI T /31T -
Please return the completed form either by fax to 3768 1818 or by post to GP.O. Box 11339, Hong Kong or by visiting your nearest Chong Hing Bank Branch.

R A#E# H A48 B R L RS

Cardholder’s Name Day Time Contact Telephone Number(s)
(ELER TR

Credit Card Number | | | | | - | | | | | - | | | | | - | | | | |

5 D FCIERBIE & K 5812l 75 Please complete in BLOCK LETTERS and select service(s):
DUT AR R E R R R A BB -

THE FOLLOWING TYPES OF SERVICES MUST BE AUTHORIZED BY THE PRINCIPAL CARDHOLDER.

S EEf Change address details:
Q {FxRKimE:fhil" Residential & Correspondence address QidEzHitiil" Correspondence address Q{523 Residential address
FE  EHIEUSTEAAN RN Attention: P.O. Box is not acceptable.

Q  #=H{E AR Update personal details :

LB FHEEREGRE PR R

Home telephone number Mobile phone number Office telephone number
7)o HRIBIRE AT

Name of present employer Present job title

BENERERE TIEH RS ) EEMZE R 38 H %) Enable/disable credit card “Card-Not-Present Transaction” (please delete as inappropriate)

A E R EE IR TS Direct debit authorization services related :

Q  EUNER CXE AWM HBAAER-RHOREI S 7% FE T/EA) Cancellation of services (Note: The effective date will be approximately
5 working days after our Credit Card Centre’s receipt of such instruction)
O SO esR T HEEER | T RAREE | T HE AR % " (G2 B e [ B3 B 73 EE) Change the payment amount

to “Statement Balance” / “Minimum Payment” / % of Statement Balance” (please delete as inappropriate and / or fill in a percentage)
Q CBE{SHRES®EE ARKC BARNZ BIBSRITHR P ot
Refund the credit balance of HKD / CNY to my Chong Hing Bank’s account number

I 0l 2SN I v i AN = S i s A= Sl e IV - A

IF THE FOLLOWING TYPE(S) OF SERVICE(S) IS/ ARE SELECTED FOR THE SUPPLEMENTARY CARDHOLDER, THIS FORM CAN BE AUTHORIZED

BY EITHER THE SUPPLEMENTARY CARDHOLDER OR PRINCIPAL CARDHOLDER.

QO &k GBS REEE) @ Request for replacement card (please indicate card collection method) N
ST REHE Please send the replacement card to: SHAL IE]%—E
Q ARAZHA&EHEMHE =, a SHTIFA A GHEL
My statement address  or Branch for my collection Please return the old card

#HEERL N\ KT Re-issue Personal Identification Number (PIN)

HoAthr (355E8H) Others (please specify)

X

- A% Cardholder’s Signature
(FZ/EBYS PR 553508975 Signature must conform to that on the credit card application form)

H HH Date:

#5E Remarks: RTEH

* TR TR EAMLUEE S TS RSB (A S RIR - SRR AL FIRS AT % 9B If YOU | Ry ghe Bank’s Use Only
have maintained any other personal credit card account(s) with the Bank under the same Identification Document Number, this new (PCPS)
correspondence address will also apply to these account(s).

# 38 N AT 5 RS Sh iR © Applicable to internet transaction and receipt of transaction SMS. LTR: HO9/F10/BR

+ 3 BT EARAGEY T BB SRR Btk AT DL T R EEEE | B i B EhiEHRG (T o Ifthe “minimum|SV INP

payment” of your credit card statement is higher than the percentage you instructed, the Bank will settle the “minimum payment” by
autopay instead.

@ AT BT Ll H-RIEEEBIAEREA - The related service charge will be debited from your above credit card |[WF VER
account directly.

PCPS/CS-04/12-23EN {HESERE Facsimile Number : 3768 1818 Z SR 74243 Customer Services Hotline: 3768 8888

WERBEAAK B AMember of Yuexiu Group



