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W Chong Hing Bank Limited

B AR
To ! Credit Card Centre

EHEREE XIS TER Credit Card Services Change Instruction(s) Form

S Y TS IS 3768 1818 BB B EIBAAIRSA 11339 HRUs PR AIRSRT 74317 -
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.

FRAf H Fel 4% B ah SRS

Cardholder’s Name Day Time Contact Telephone Number(s)
(EhER N7 AL

Credit Card Number | L1 I I-L L 1 1 I-L L 11 1-0L1 11}

SR FS Please select service(s) :

LU Bt b R E R4 R\ S B e -

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

Q OFEHum:fHuE (5 LATESZIFASIEET) Change correspondence address (please complete in BLOCK LETTERS) :
R IBUSTERIN R4 Attention: P.O. Box is not acceptable.

Q  E#H{E AEHR Update personal details :

(R RS TR RS SRR PR S

Home telephone number Mobile phone number Office telephone number
E7) i 7)1

Name of present employer Present job title

Q A/ AAEEY GEMZEREE) VISA 342 HEEF To receive / Not to receive (please delete as inappropriate) VISA Platinum Card Annual
Spending Summary.

Q FARAEBEIZHEAR S Direct debit authorization services related :
Q  HEUERS CEE - AR EBRAGH P OEIIE & AE T/ER) Cancellation of services (Note: The effective date will be approximately

5 working days after our Credit Card Centre’s receipt of such instruction)
O EECIeE T BEREER )/ TREENE /O AEERER Y %, GEMEREAE K/ 3H _EFH 73tb) Change the payment amount

to “Statement Balance” / “Minimum Payment” / % of Statement Balance” (please delete as inappropriate and / or fill in a percentage)
O  OR[EIFHREHAET / @ AR AN Z BIBERT TR P 5RHS
Refund the credit balance of HKD / RMB to my Chong Hing Bank’s account number

LU BRofsfe 403 A bt 8 & » (e ml ph i fag e sl 4 oy = AT b —{ir e B i -

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.

Q OfiEEH+ GEfa/nE £ 575 Request for replacement card (please indicate card collection method)
5517 271% Please send the replacement card to:

O ARAZ A& B a PAERE S ZNCELE
My statement address or Branch for my collection

Q  #EF. A\ ZEHE Re-issue Personal Identification Number (PIN)

Q  HAth (F55F8H) Others (please specify)

X

FiF£ A% Cardholder’s Signature
(FB/EBEH-F a0 8/EET Signature must conform to that on the credit card application form)

HHH Date:
f#izl Remarks:
O % B TR R HAM AR E B (3 3888 SRR b T B AS FERIE S - Inmsf Ut ik FIEEE AN 3 SRS - Ifyou SBTHA

have maintained any other personal credit card account(s) with the Bank under the same Identification Document Number, this new| For the Bank’s Use Only

correspondence address will also apply to these account(s).
@ 5 [ TRl HE LY TR SR AT 2 B AT RS S48 B)BIR(T - IF the “minimum| PCSD | PCCB

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

autopay i HB SV INP
pay instead.

® K11t BT FiSFH-RIEE ERHIRARIZ o The related service charge will be debited from your above credit card

account directly. VER |WF VER
@ MARBRIRFAIARBEGRERE H adfi R Besl EIR > AT EHIYEREEE R BT ERZ#08 -« Ifany

RMB credit balance in the Renminbi Card Account exceeds any daily maximum limit of permitted exchange, the Bank reserves the
right at its absolute discretion to refuse the instruction to refund any excess amount.

PCCB/CS-04/04-16EN (B E 5EH% Facsimile Number : 3768 1818 22 P AR #5245 Customer Services Hotline: 3768 8888

WEEBMABE AMember of Yuexiu Group



