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W Chong Hing Bank Limited

® EAFPL
To : Credit Card Centre

SR EE XIS ~FER Credit Card Services Change Instruction(s) Form

S DR FAR(HE Z 3768 1818 s Z [ REIBE S (SHE 11339 S8 [HIst AT Al MR T /31T -
Please return the completed form either by fax to 3768 1818 or by post to G.P.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 DI FESC TR R 5 R 15 F2 R 75 Please complete in BLOCK LETTERS and select service(s):

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

O  Fr{E A &R Update personal details :
b7l UL

Name of present employer Present job title

Q  HARIEEFEIZRER S Direct debit authorization services related :

Q  EUNE® CEE A HEBAAER-ROREI S 7% FE T/EX) Cancellation of services (Note: The effective date will be approximately
5 working days after our Credit Card Centre’s receipt of such instruction)

Q  EECI(8h T HERER )/ TRIREE ) | T BEERER % " REIN A # A& b | 5E 43 EE) Change the payment amount

to “Statement Balance” / “Minimum Payment” / % of Statement Balance” (please delete as inappropriate and / or fill in a percentage)
Q CRESARESRBE ARKe FEARNZ AIFERITHR P 5705
Refund the credit balance of HKD / CNY to my Chong Hing Bank’s account number

LA B s B3 A0 s A P a8 - IRt m] el s -l bl ol R AL — (T BB R -
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

O E@EhieesE EH-MREFZEE TR KBRS T AR TR ) KPR (s 2 5 B IR R
AR HIE FIREE) GBI A B HE) (X8 - AR H B RAREH-ROBEI ISR IE T/EX) - Activate and adjust the above mentioned
credit card account ’s “‘Card-Not-Present ” transaction limit per transaction to HKD / no limit per transaction on

“Card-Not-Present” transaction limit (the maximum transaction limit is cardholder’s available credit limit*) (please delete as inappropriate) (Note: The
effective date will be approximately 5 working days after our Credit Card Centre’s receipt of such instruction)

O EFALMERAMRPZ TR KRBT (R AR AR AE AR OUET R & 711H T{FX) Deactivate the above mentioned credit
card account’s “Card-Not-Present Transaction” function. (Note: The effective date will be approximately 5 working days after our Credit Card Centre’s
receipt of such instruction.)

Q 3R G554 F)7£) @ Request for replacement card (please indicate card collection method) N
SEEFETR 2713 Please send the replacement card to: E%X@%‘E
Q KAZH&EHEMN =, m] AT ASHHT
My statement address  or Branch for my collection Please return the old card

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

Hofthr (355E8H) Others (please specify)

X
- A% Cardholder’s Signature
(B B/HUYS R H 5 E50 8% 1045 Signature must conform to that on the credit card application form)

H#f Date:
#5 Remarks: L
+ 3 BT EHRASHE Y R SRR 2 L AT B R 51 H EEIRE (- If the “minimum SRITHH

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

@ BITHEHE BT B EH-EIEEEEIEARIZH - The related service charge will be debited from your above credit card LTR: H09/M19/F10/BR

account directly. HB (PCSD) VB (PCSD)
*MERFFR AR EEHMERE R T EAGHRME AR ERIG ) (R 740h > 48 N > HMEHF
Foks > (E NS - R{E R EEER 5 348) » If principal cardholder prefers to adjust the credit limit of credit card, please complete[gy/ INP

“Personal Credit Card Credit Limit Adjustment Application Form”. (the Bank’s website > Form Download > Other Credit Card
Forms > Personal Credit Card Credit Limit Adjustment Application Form)

WF VER

PCPS/CS-04/03A-24EN {#E 5% Facsimile Number: 3768 1818 24 /NIS(E FH-RE PR B 204s 24-hour Credit Card Customer Services Hotline: 3768 8888
WERBEAKE AMember of Yuexiu Group



