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Chong Hing Bank Limited
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To redrt Card Centre

Elj% ] %‘?&7@%‘{ Direct Debit Authorization Form

EFH [ rﬁ“i@ FH,IP%F‘b%ﬁJI ] ™ [55R; - Please complete this form in BLOCK LETTERS and read all the following terms.

uﬁ T4 [l el (- 5T e Please submit the original form to any branch of Chong Hing Bank.
FLZJ R P T grgﬁf Bl VR @W FIA#HTHI - “YOUR DESIGNATED BANK ACCOUNT WILL BE DEBITED ON THE ABOVE
PAYMENT DUE DATE” £j - »
You should settle your Chong Hing Credit Card payment by other means until the message “YOUR DESIGNATED BANK ACCOUNT WILL BE DEBITED
ON THE ABOVE PAYMENT DUE DATE” is shown on your statement.
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Name of Beneﬁcmry Bank Number Branch Number Account Number
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Chong Hing Bank Limited 041 256 10-281002-3
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1/ We hereby authorize the bank named below to effect transfers from my / our account to the above named beneficiary in accordance with such instructions as
my / our bank may receive from such beneficiary from time to time.
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F/We agree that any notice of variation or cancellation of this authorization which I / we may give to my / our bank shall be given in writing at least 7 working
days prior to the date on which such variation / cancellation 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 above named beneficiary by me / us.
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I / 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.
r[;&'f% WS4 % PEVEGEY (TR VAL BT M FIRL £ 8 T 7 Fre L P = R
e jointly and severally accept full I'eSpOﬂSIbIlIty for any overdraft (or increase in eXIstrng overdraft) and interest on my / our account which may arise as a
result of any such transfer(s).
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| / We agree that should there be |nsuf'ficient 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.
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1 / We choose the following payment option to settle the monthly account(s) specified below: (Please place a “v” in the appropriate box)

O E|5EA > Full Statement Balance (F) EI B XREEE Minimum Payment (M)
L5 ¢7 Bank Name 53 7% £/#i Branch Name U AR 57 E I N Emt’l%*ﬁﬁ}%
Bank umber Branch Number My / Our ccount Number
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My / Our name(s) as recorded in Statement / Passbook HIéID Card / Passport Number My / Our address as recorded in Statement / Passhook
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Chong Hing Credit Card Account Number: (Debtor’s Reference) Name of Cardholder
N I I N I ) I
N I I N I ) I
RE = st “Ec' PRIV 14 B RS R uaRE
For paying please set up the first 14-digit(s) of the above account number(s) as debtor’s reference(s) in your record.
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*Signature(s) must conform to that / those of bank account.

RCCB/CS-15/03-07EN & EVEFEWSL Customer Services Hotline : 3768 8888



