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Ka Shun PetroleumTrading Company
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Direct Debit Authorisalion

My'Ows Bank Mama andg Branch Jch (8] 3007 B G rra
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M@ WS  Please read befom signing - Barik Mo Branch Ho. My Crir Accounl No
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| ductare that all informalicn on this appllcation ks true nrd complista, ! aulthonz=e you 10 ._r__h_m. :_.1_ \__. _- m:._ m.m_u \_WH \..q.__( “ L
confirm it from whatavie scurce o choase. | undarstand That tis application form remains 2 o L "Limit fos Each “Paymentionih ‘Expiry Data {(Mpimonth/poar)
It preperty of Ka Shun Patmteurn Trading Compiny ("Ka Shun™), If my application is . - aeli 1 v - "RIAeNERTTR ‘WWB (BE/AE
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i amarcled trgam e 1o Sma by Ka Shun. | urthar agres bl informaton provided in s
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appiicaton and mformution aboul my accoun! may ba used or disciosed by Ka Shun 1 any Bank No. Branch No. E o S L R LR DR

Account No.

third party for markeling, administratvg o account collecticn purpomes
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The Qil Card requires lhe account be setlled through Autopay service. In this

connection, please also complete the following Direct Debit Authorization form,
The Autopay form will be dotached and submilted to your bank for Autopay

processing.
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Note: Autogay will require 4-5 weeks Pivise setlle yiu dcgount by chaque while your

Aulcpay |4 bepng processed

For Enquires, please call our Customer Services Hotline on 2422 3038
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1. 1%We hersby authorise my/our below named Bank to effect transfers from
myfour account 19 that of the above named benaficiary n accordance with
such instructions as my/our Bank may receive from the beneficiary andfor
its banker from time 10 time provided abways thal the amount of any one such
transfer chall not exceed the fimit indicated below.
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2. 'e agred that mydour Bank shall not be obhiged to ascertan whether or
not nodige of any such ansfer has been given to mius,
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3. YWe jointly and severally accept full responscbility for any overdraft {or
increase in existing overdraft) on myfour account which may arse 45 a result
of any such transter(s).
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4. Wiz agree that should thare be insufficient funds in my/ur account to meat
ary transfer horeby authorised, mytour Bank shall be entitled, in its diseration,
not (o effect suck transfisr In which event the Bank may maka the usual charge
and that | may cancel this authorisaticn at any time on one week's witen
nolice.
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5. This authorisation shafll have effect until further nolice of until the expiry date
wiitlen below (whichever shall first occur).
FRAEHER A EATRAEERE TFHREEBB L (LSS
FoHpugne) -

6. I'"a agree lhat any notice of cancellation or variation of this aythonsation
which L2 may give lo mylour Bank shatl be given at least two working days
prior 1o the date on which such cancellationivariation is 1o take efféct.
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1.1t The armount of your payments ara likely to vary each lime, set the Limit
for Each Payment at the maximum amoun! you would expect o pay s
any one lime.
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2. This Direct Debit Authorisation will be camcetled aulomaltically on the date
included in the box marked "Expiry Date™. If you wish the Direct Debit
Authorization to have effect indefiniely {or unti cancelled by you) please
leave box hlank.
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3. Piease ensure ihat you sign the form in the usual way that you would
sign on your Bank Account,
RIS E R AR RE  WiBFOR RS e

4. ln the box marked "Debtor's Refersnca” enter the iWdentilying reference
betwsen yourzell and the party lo be credited 1e. Student No., Mortgage
Agreemenl Ng., Rental Agreemant No., elc,
EMELNESEN - RERFENER—HEmG - BTHRE - Molsm
W - R ey .

5. I "Limit for Each Payment/Month’ 1s not specified, the debtor's bank
will set the lemit as "unhmied™.
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