Shell Fuel Card Promotion for
Members of the Law Society
of Hong Kong

CARDHOLDER NAME

Eastern Tact Ltd. [Shell Fuel Card] Promotion *
Shell Diesel per litre Shell Petrol per litre

$ L $ L

* Existing customers automatically enjoy

this offer, no need to re-apply Payment method
* Monthly billing

. Free app“cation fee ‘Efggwcin; saﬁllrl] be made via direct debit on the 20th
and annual fee

o Application method
: MOﬂthly bl"’ng *Please complete :
. Monthly statement ® Fuel Card Application Form

2 Direct Debit Authorization™ P’

* Member and their
II!Ie bﬁ ﬁi d thei *Please send the above forms together with
ousenolads are a copy of the following documents to

eligible for this offer Eastern Tact Ltd. [Shop 6,GIF., 254 Fa Yuen Street,
Mong Kok, Kowloon ] to complete your application :

1 Vehicle Registration Document

Please contact Ll Tal o e 2 Address proof (issued within the last three months)

9206 3781 3 Hong Kong Identity Card
4 The Law Society Membership Card
RAYMOND TANG p.s.1: Saving and current account acceptable

For application and requiries, please contact : Mr. Chan on 2976 5557
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Eastern Tact Ltd. {#RAMRAT  |wRaymond Tang  Mobile: 9206 3781 Fax: 3547 9497
| \||E R B T B R KRR S IEAY) » A TS

ik S Fe T E57254-266% 4 6348 (1) EERRIE G

Tel.: (852) 3156 2033  Fax : (852) 3156 1177 (2) HEBEFGEA(SE H A)
(3) EAEHDE
N 4) 75 HRIEE =) Personal Account [
FUEL CARD APPLICATION FORM A& 31 3T j& I B 35 % (@) E BRI A Pessecompee i Enghsh(ELiﬁéEzm.u ik
PR S EHiEE 8 P Bl R — R A 2 E]
Applicant's Information Referrer Programme (completed this section if applicable) Declaration and Signature
& A &t HERA(EHEHNFER) BRERES
O Mr. 2 4 0O Miss /4 0O Ms. %4+ Referrer's Name Please read before signing 2 % fij 55 4 B Ll T 8 1H :
Pl
Name in Chinese Referrer's A/C No. | declare that all information on this application is true and complete. | authorize you to confirm it
o HE A BE BE from whatever source you choose. | understand that this application form remains the property of
Please send monthly billto F &5 B Uy BY 5 =, : A SERR IR Eastern Tact Ltd. { "ETL" ) If my application is accepted by ETL, | agree to be bound by the terms of
Name in English O E-Mail Address R the Fuel Credit Agreement as amended from time to time by ETL. Also, | understand to take
B E responsibility to settle the overdue amount until clearance. However, ETL will reserve the
right ta take further action for collection.
HKID No. ANEEF U EETEERY T - AAEEELTEEEER &R - A AR
S {57 FE 55 B O Fax {5 A H LR SR R R A TR A S 2 Bra Y e ssHb LS - e R E) R
Mobile Phone / Pager No. O Residential Address FEFEIETHEhE* B - e R AR A S - AR E SRR S AR R
F HE BB 5/ (0T 1% SRS O Office Address FEFE L ]k * =] ERE SR - A B O AR AR 2 R T MEAIRAE
Office Phone No. * S LEEFUWCEL A S - B A A THKSSE A - ATEE IR B B SR U - PR —UERT 2R -
NG Guarantor Declaration
Residential Address Phone No. ERARHEEEZE
T Eek Name in Chinese Name in English
Residential Address I e ST
= b bk
HKID No. Mobile Phone No.
5 {5 & 5% 1% 512 & 5E 5 1
Office Address Residential Address
2y | e hk {F 5 b
KEEEHE
Vehicle Registration Number A R Applicant's Signature Date
HEE L RE S INEINVIIE] - e Y EELE o RIERENESR - A AR - 35 e B A AL R L R S
Purchase Restriction Petrol | Diesel MEfrisE HE(E R AdHEr T AT . L 3
168 A e Cob bl BT G il TR ) e 2 -
Please retum this application with the completed Direct Debit Authorization Form (Autopay)
Card 1 . I I a and copies of :
UEACHAENT - G OFE R ERE T R S R A 2 B
Card 2 . | | a
A B B R L R R H i 1. Vehicle Registration Certificate(s) AR IR SR
Card 3 . I I a X . — 2. Proof of Address i Hohk 55 0
For Office Use Only DA FEIALNEIEE 3. Hong Kong Identity Card F B
Card 4 . I I a Salesman D-D D-P Pay Mode Approval
Card 5 . I I a C KS 1 0 50 5 20 Autopay Note : Please settle your account by cheque or Cash while your Autopay is being processed.
o MR EEIRAEA - B R TR AR o TERHE A SRR - SILA ST SRR B AR

For_enquires, please call our hotline at (852) 3156 2033. Fax : (852) 3156 1177 WA T A 2 5 0 5T B E 2N 4% (852) 3156 2033 - {#H @ (852) 3156 1177 200406




Eastern Tact Ltd. {FEARAE]

i dw

R F TR 254 T B3
Tel.: (852) 3156 2033  Fax : (852) 3156 1177

FUEL CARD APPLICATION FORM ¥4 3H &C R I HH 2F 2=

Sample

Personal Account 4, A B O

Please complete form in English (BLOCK LETTERS) fff [:A 3 2 1F fisHL 57

Applicant's Information

Referrer Programme (completed this section if applicable)

Declaration and Signature

O E-Mail Address

XXX @xxx.com

BE L I #4 CHAN Tai-man
HKID No.

13 {3 HIE S 65 A 123456 (8)
Mobile Phone / Pager No.

T- 412 T 5 /490 0 b B 15 87654321

Offce Phone No. 12345678

2y 6 1A

Residential Address Phone No. 23443212

{¥ 55 &

Residential Address
(¥ 52 3 41k

JUBE KIS TR EE XXX

O Fax it

O  Residential Address

O Office Address

* LU AR O BS54 B A ATHKSSER A - MOTTELHE R 8 5 H &5 T i
Guarantor Declaration
BRAREEEE

Name in Chinese Name in English
th 3k A L 3L A
HKID No. Mobile Phone No.
5 o GF 9k 95 FIRWE RS

Office Address
o | bk

T R (XK XX B Xl

Residential Address
(¥ 5 i ik

38 A &t ERA(CEERHAKEE) BHEEE
O Mr 4 24 O Miss /)54 O Ms. 4+ Referrer's Name Please read before signing # % A 55 4 B8 L T & 8H :
}ff PN EH
Name in Chinese Referrer's A/C No. | declare that all information on this application is true and complete. | authorize you to confirm it
iyl Eﬁj{i b - PN from whatever source you choose. | understand that this application form remains the property of
Please send monthly bill to : FE R Eastern Tact Ltd. ( "ETL" ) If my application is accepted by ETL, | agree to be bound by the terms of
Name in English TR b the Fuel Credit Agreement as amended from time to time by ETL. Also, | understand to take

responsibility to settle the overdue amount until clearance. However, ETL will reserve the

right to take further action for collection.

FNEE LA LS TAREH T o AR R 2 Sl E R AT R T RS o A% AJRIEF
TREHE R S R R A TR A S ZFAY R RN S - 2ol AEIR
T o S T R SR AT PR 2 R o A A R i SCHRETHIN 2 R SRR
=] R (SR A O AR IEIHERTR S B BHE - Mfh S AR =] T
PR —UiEET 2

X g B /HE R T=0R

Vehicle Registration Number

HE S

Purchase Restriction Petrol / Diesel AMEf B HEREE
W ek o R Wl 7 ohE SE A LA
card1 AB 1234 . P [ 4321 O
Card 2 . I I O
Card 3 L] I I [}
Card 4 . I l [m}
Card5 . I I [m]

WRARFAREE
PR AT B 5 LR R
AEHER AR
m " ERAERA

fARAIE FLB - 5288 R RE

Applicant's Signature Date
BRGS0 6] R AR R R H

o Gadi bt Eariaa A AR SR R R AR -

GRS BB E LR R H i
For Office Use Only DI FEHAAEIERE
Salesman D-D D-P Pay Mode Approval
Autopay

Please return this application with the completed Direct Debit Authorization Form (Autopay)
and copies of :

HEACHAENT » F—OFS R R R TS B

1. Vehicle Registration Certificate(s)
2. Proof of Address
3. Hong Kong Identity Card

o R B B A0
B IE i 41k 58 B
AT 6k

Note : Please settle your account by cheque or Cash while your Autopay is being processed.
o« TEHRE E BHEERR AR - 35D TSR S UEER.

For enquires, please call our hotline at (852) 3156 2033. Fax : (852) 3156 1177

WA E o] 7 3 - 59 L 24 45 (852) 3156 2033 - {411 - (852) 3156 1177

200406




Eastern Tact Ltd. {#EAFRAE

EILY

FUEL CARD APPLICATION FORM ¥R 71 5C HE 5 BH 5% 3%
PR T AHEEHNEE AR EHET

JURBHEFr ([ {51254 -266 55 1y N 6555
Tel.: (852) 31562033  Fax :(852) 3156 1177

Mr.Raymond Tang

(1) sHfmARIE SR

(3) TEIIIF(CEE + HERA)
s | ST A ] g ¢
B AR RS A (A R i

Mobile: 9206 3781
SEER I AR AR BRI e S (LA - M[E YIS
(2) HEEEFEI (L + HEGRA)
(4) FAEEEE RSN

Fax: 3547 9497

Ik e & S ARE{E Ry | Personal Account 4, A B O

YE (R A UEE S (AR AR E
P B R EIAR) — g5 A ]

Please complete form in English (BLOCK LETTERS) 3 1oL it w2 (F RS

Applicant's Information

8 A % #

Referrer Programme (completed this section if applicable)

BERAGEHEHFER)

Declaration and Signature

BHEEE

O Mr. % 4 O Miss /s ] O Ms 4+

Name in Chinese
A

Referrer's Name
| HERE A4

BAEAE

Please read before signing % % il &5 4 B LL T 8 1F ¢

Referrer's A/C No.
e AR SR

| declare that all information on this application is true and complete. | authorize you to confirm it
from whatever source you choose. | understand that this application form remains the property of

Name in English

Please send monthly billto F &5 B Uy BY 5 =, :
O E-Mail Address

TR CR
BT

Eastern Tact Ltd. { "ETL" ) If my application is accepted by ETL, | agree to be bound by the terms of
the Fuel Credit Agreement as amended from time to time by ETL. Also, | understand to take

Ut responsibility to settle the overdue amount until clearance. However, ETL will reserve the
right to take further action for collection.

HKID No. ANEEE L EETEERYEE - AAF) s%ﬁbj"ﬂﬁ?ﬁﬁf’ﬂﬁﬁ ) o A AR
S {57 FE 55 B O Fax {5 7THJ'J HL AR B R R AR A S 2 AraY > i sailEE s - ek E A E R
Mobile Phone / Pager No. O Residential Address A F b * o Y S AR SN - A AR E.ﬁvr*f&,m SCHR S IR 7 Rl » I
T $it R G /0T % R 0 O office Address FAFEN 2 ] * EJ BRI E S0 - A B O RS AR S W BT R AR E]
Office Phone No. * FELLEFWCN R S - 55 E THKSSE A - aTETTERYE B A &S R i - PR —UBERT 2 HEF] -
2 ) H R Guarantor Declaration
Residential Address Phone No. ERARHEEEZE
{£ 5 B 56 Name in Chinese Name in English
Residential Address oz kA 3L
% = b bk

HKID No. Mobile Phone No.

5 {7 3 5505 FIEEEW
Office Address Residential Address
2 ) H Ak 5 Ak

KEEEHE
Vehicle Registration Number I A R Applicant's Signature Date
ERBELRE et A AT R E R (R LI © 52 R BRI A A » # LI B A BB AR A R H #
Purchase Restriction Petrol | Diesel ABfrFE EHRER AL TERERAPREY ]y MR AHE i "Fk»ﬁj‘;ﬁi%{%fé‘iﬁ%écHEf:iZé‘Ec »
198 1 A e #d L AL il TR AT ) R U -
Please retum this application with the completed Direct Debit Authorization Form (Autopay)
Card 1 . I I a and copies of :
XERANEE WEAESAES » B LT ER R R T 2 Bl
Card 2 . I I a
PEOR A B T B L e R AR H 1. Vehicle Registration Certificate(s) o R B S AT
Card 3 . I I a . . — 2. Proof of Address i Hohk 55 0
For Office Use Only RUFEAAEIR 3. Hong Kong Identity Card T HE 5 5 E
Card 4 . I I a Salesman D-D D-P Pay Mode Approval
Card 5 . I I ] CKS 10.50 520 Autopay Note : Please settle your account by cheque or Cash while your Autopay is being processed.
o MR EEIRAEA - B R TR AR A AT M B AR - SRS T aR S TP AR,
For enquires, please call our hotline at (852) 3156 2033. Fax : (852) 3156 1177 U AT A & 5 5 ELE 24 4% (852) 3156 2033 - {#E : (852) 3156 1177 200406




Eastern Tact Ltd. {FEARA S

i v

R F TR 254 T B3
Tel.: (852) 3156 2033  Fax : (852) 3156 1177

FUEL CARD APPLICATION FORM ¥4 3 &C BR I HH 2F &

Sample

Personal Account 4, A B O

Please complete form in English (BLOCK LETTERS) fff A3 2 1F fis L 87

Applicant's Information

Referrer Programme (completed this section if applicable)

Declaration and Signature

O E-Mail Address

XxX @xxx.com

BE L Y #4 CHAN Tai-man
HKID No.

53 {33 HiE S 65 A 123456 (8)
Mobile Phone / Pager No.

T- 412 T 5 /490 0 b B 15 87654321

Offce Phone No. 12345678

7y 6 1 5%

Residential Address Phone No. 23443212

{¥ 55 0 &

O Fax i1
O Residential Address
O Office Address
* FELVE AR E S5 - BE R A ATHKSSE A - IR A B SR
Guarantor Declaration
BRAREEEE

Residential Address
(¥ 52 3 fik:

JUBE KIS TR EE XXX 1

Name in Chinese

ks BN

Name in English
9 4 4  CHAN Siu-man

HKID No. Mobile Phone No.

Bty G W @ A 8765432(1) F 55 98 Bxx0000¢

Office Address

2 5] 4 4 T S (XK XX A X

Residential Address

Eaihat  JUEREFAEEEA SR

B A & ERA(CEERHAKE) BHEEE
O Mr 4 4 O Miss /)54 O Ms. 4+ Referrer's Name Please read before signing # % A 5% 4 B8 L T & BH :
ﬁf PN N
Name in Chinese Referrer's A/C No. | declare that all information on this application is true and complete. | authorize you to confirm it
I B Az O MESE: from whalever source you choose. | understand that this application form remains the property of
Please send monthly bill to : R Eastem Tact Ltd. ( "ETL" ) If my application is accepted by ETL, | agree to be bound by the terms of
Name in English TRE[ ikl the Fuel Credit Agreement as amended from time to time by ETL. Also, | understand to take

responsibility to settle the overdue amount until clearance. However, ETL will reserve the

right to take further action for collection.

ANEELL L AR RS - A E RSO SR AT T A - AR
AREH 3 JH E 2 TR i LA « T A EOR
T o S0 T I SR AT PR 2 R o AC A R i LRI 2 WRA + AR
=] Y (SR A A AR IEHERUR S B BHE - Mh# AT PR =] T
PR —UiEaT 2

X g B HE IR T=0R

Vehicle Registration Number

HEELRE

Purchase Restriction Petrol / Diesel AMEf B HEREE
il et LoR b BEEE &
card1 AB 1234 . P [ 4321 O
Card 2 . I I [m]
Card 3 . I I ]
Card 4 . I l O
Card5 . I I O

W\ ARVREER

IEERACR AT E SR Ot R R I RAEH Y - SERRERER - A AHG - F EEE
AEHER AR o WA AR E - R ASSRIETERIRICZ HE
m " EREAERA e —UiEaT 2 fEF

Applicant's Signature Date
BRGS0 6] R AR R R H

o Gidi bt Earikaa A AR S B R AR -

GRS BB E LR ReE H i
For Office Use Only DI FEHAAEIHRT
Salesman D-D D-P Pay Mode Approval
Autopay

Please return this application with the «
and copies of :

HEAZFAENT » S —OF A RO ERE RS R TV S 2 Bl

pleted Direct Debit Authorization Form (Autopay)

1. Vehicle Registration Certificate(s)
2. Proof of Address
3. Hong Kong Identity Card

o R B B 50
B IE it 4k 58 B
oA T 6k

Note : Please settle your account by cheque or Cash while your Autopay is being processed.
=« TEHRE E BHEERR AR - 35D TSR S UAEER.

For enquires, please call our hotline at (852) 3156 2033. Fax : (852) 3156 1177

WA E o 3 - 59 0 24 45 (852) 3156 2033 - {411 - (852) 3156 1177

200406




Eastern Tact Ltd. R AERAFE]

FUEL CARD APPLICATION FORM ¥#2 i 5T B I

m TLHEE_.‘:% C [ {7254-26657% i 65k
(852) 3156 2033

Fax : (852) 3156 1177

BB &%

Mr.Raymond Tang Mobile: 9206 3781

(1 )ﬁ@ﬁ@ﬁﬂﬂn? 5 50 ()
(3) BEE TR

(5) FH AR S ARl
5T TR 2N E BiE R AU
R B —OF & e A L E]

(2) Hu ik 3T (75 A A Er
(4) EES(TE

Fax: 3547 9497
YRR L2 F i s R R RS (B » LH—FW)Lﬁ:

(Eﬂ%élﬂﬁ gEH

HRLCR AN FRD L.

)
&)

Joint Account Ef & & O

Please complete form in English (BLOCK LETTERS) % |

LI TE R

1st Applicant's Information

2nd Applicant's Information

Vehicle Registration Number

Declaration and Signature

HEHFAEH REZHFANEHN EHRSERE BHEEREE
O Limited Company (:—) O Partnership O Proprietorship O Mr 5 4 O Miss /) 4 O Ms # + Purchase Restriction Petrol | Diesel MERTBE  HERRES Please read before signing #F 5 Fi 3%§ 4 B8 LL T & A ¢
HIR&HE = Al wE L E [ R= itk il /W BBt s
() ERPFAFSOERE LSRR AFHE. Name in Chinese We declare that all information on this application is true and complete. We
Company Name v i Card 1 | I O authorize you to confirm it from whatever source you choose. We understand
IR that this application form remains the property of a Eastern Tact Ltd. ( "ETL" ) If our
Name in English Card 2 I_I ] application is accepted by ETL, we agree to be bound by the terms of the Fuel
Syl A Credit Agreement as amended from time to time by ETL. Also, we understand
Card 3 | I a to take responsibility to settle the overdue amount until clearance. However,
Business Address HKID No. ETL will reserve the right to take further action for collection.
2> ) A Ak 5 {7 3 55 Card 4 | | a ENHEN L AEERIETE - BNEER A EENA R T
Mobile Phone / Pager No. & = BEEEINH A R B R AR AT 2 A Rt
T 42 W 55 /{9 o 1 R 65 Card § | I ] HUAEEE S > Sl e BN EI R E - WG R ATR A w e > TR
EETESHTIRGSIPZ R I EEAI SERE - AR 2 S TR
Residential Address Phone No. Card 6 | I a EHEHED - BEESH O ARIEEREESY  EE  MHHEAR
Telephone No. FE@S A E] A R —UIIEET < .
i 3% 5 Card 7 [ 1 o
Office Phone No.
Fax No. o E B A Card 8 | I a
LR
Residential Address Card 9 | I O
Business Registration No. {1 #if b () S EEE
ST Card 10 | I a 1st Applicant's Signature & Company Chop Date
B A A S RS E B R R H
Date of Establishment Card 11 | I O
B i B Office Address
2% | 4 bk
Incorporation Certificate No. Referrer Programme (completed this section if applicable) €A PN
W 4 B 5 5 MEACEHEREEE) 2nd Applicants Signature Date
Referrer's Name KA A S B IE L R H
Nature of Business Please send monthly bill to BN N ﬁ%’% Eﬂig Please return this application with the completed Direct Debit Authorization
EWHMEE form (Autopay) and copies of :
O E-Mail Address & i[i1h]: Referrer's A/C No. R HAENT S E LR AR R T S B
Contact Person i PN 3
B 45 4 4 1. Vehicle Registration Certificate(s) i R B AT
2. Business Registration Certificate [ R
Position of Contact Person O Fax = For Office Use Only DL FEIALAEIEE 3. Proof of Address T E i hk
B &% B 4. Hong Kong Identity Card HFH 5 5
O  Residential Address  BZ55 {3 T HiH- * Salesman D-D D-P Pay Mode Approval
Tel. No. of Contact Person O Office Address S E ke hE * Note : Please settle your account by cheque or Cash while your Autopay is
i 4% A 5 CKS 10.50 520 Autopay being processed.
3 LU F S B - T HKSS B - AIERCRRR 8 H F S EL 5 FEIE B EhERE AR - L SER S PR
For enquires, please call our hotline at {852) 3156 2033. Fax : (852) 3156 1177 40 1 6] A &y - 55 i EE 34 45 (852) 3156 2033 - {4, : (852) 3156 1177 200504




Eastern Tact Ltd. {ZEAFIRAE]

H

ul& nﬁ%ﬂiﬁﬁ [Ed tH7254-2665 3, - B i
(852) 3156 2033

Fax : (852) 3156 1177

FUEL CARD APPLICATION FORM ¥ i 5C B I B 58 3% (A F)

Sample

Joint Account Bf & F O

Please complete form in English (BLOCK LETTERS) i 12\ 35 S TE AR

1st Applicant's Information

2nd Applicant's Information

Vehicle Registration Number

Declaration and Signature

B4R AR XEPHEARHE EWBELHE BHEEE
O Limited Company (::) O Pannership [ Proprietorship O Mr. 4 4 O Miss /)« 4 O Ms. %+ Purchase Restriction Petrol | Diesel MEfrEE HRES Please read before signing i & Al 5§ 40 [4] LA T M BH ¢
HIR S E ST s il BT 0 B R o /o [SF:.5: 50 .
(3E—) 1 B AR B R LR AR R AT, Name in Chinese We declare that all information on this application is true and complete. We
Company Name o i % [ card1  AB 1234 P I 4321' u] authorize you to confirm it from whalever source you choose. We understand
NEIELR that this application form remains the property of a Eastern Tact Ltd. ("ETL") If our
XXXXXX Name in English Card 2 I I 0O application is accepted by ETL, we agree to be bound by the terms of the Fuel
i 3T #E # CHAN Tai-man Credit Agreement as amended from time to time by ETL. Also, we understand
Card 3 [_I m] to take responsibility to settle the overdue amount until clearance. However,
Business Address HKID No. A XXXXXX(B) ETL will reserve the right to take further action for collection.
sow) bk 5 L R A P XK XX £ {5 5E 3 5 Card 4 [ ] o EEMEL L AR - BREEEA T T
Mobile Phone / Pager No. iy . H "“Iulﬂf TREA [ R T B A PR B 2 B » AR il
T- 412 0 5% / 41 0F b B 65 OXXXXXX Card 5 | | m} » » BT A R R - AN ER I A N PR A S 0 SRR
TR ECIR G EIN If: PSP SR DRAR » TR AT PR 2 B o]
Residential Address Phone No. Card 6 I I m} BHEL fERY SHA [ RS R WL T - AR
Telephone No. (¥ 5 5 2y aE] ] R e U)ﬁ hip gy Ei N
wass s 2123X0KX ZIXRRKXX card7 1 o
Office Phone No.
Fax No. 4% &) 1 5 2123XXXX Card 8 [ ] o
g T 4 K 6
Residential Address Card9 I I a
Business Registration No. (¥ 52 it 4k B AL A E XXk (5—) X2 E L #r
EE AL XXXXXX Card 10 I I m] 1st Applicant's Signature & Company Chop Date
BB R B ED G (B A R R A B H #
Date of Establishment Card 11 I I (m]
i 3r (3 1 20XX/XX/XX Office Address
2 F) Ak T A o [ T i e o XX XX

Incorporation Certificate No.

A0 2w s e XXXXXX

Referrer Programme (completed this section if applicable)
EEA(CEEBFARRN)

X A N

Nature of Business

Please send monthly bill to

Referrer's Name

HEE AN

2nd Applicant's Signature Date
A HHA B T E AR H i

Referrer's A/C No.
e AR

Epy XXX
O E-Mail Address 75t
Contam Person rﬁki xxxxxx(@xxx.c“m
N b B T
Position of Contact Person O Fax =
T 46 A\ T B XX
O Residential Address #2753 £k *
Tel. No. of Contact Person O Office Address HFFILNTHAE *
N Q0XXXXXX

* LWL A S5H - B A A (THKSSTR A - AR B

For Office Use Only DI TFHIAATIHR

4. Hong Kong Identity Card

Salesman DD D-P Pay Mode Approval

Autopay

Please return this application with the completed Direct Debit Authorization
form (Autopay) and copies of :
IRAE RSN o S —OF S IS H RS R TR S B

1. Vehicle Registration Certificate(s)
2. Business Registration Certificate
3. Proof of Address

H i b i 5D
[ A
B JE it hk 5 BH
& A5 ot

Note : Please settle your account by cheque or Cash while your Autopay is
being processed.
= TERAE S BRI - S LU ER S AR,

For enquires, please call our hotline at (852) 3156 2033. Fax : (852) 3156 1177

90 AL 7] # 3 - 55 B EE F4 4% (852) 3156 2033 - {4 : (852) 3156 1177

200504




DIRECT DEBIT AUTHORIZATION E##ZiEigE
Please complete and return this form to your banker. 55 {8 L B I B FEAE E 4L B P 7 1 4CSRTT

Name if Party to be Credited(“The Beneficiary)UZik > — /5 (Z%: ) | Bank No Branch No | Account No to be Credited Wz iE~
SRIT4RSE | ATTOREE | SEE

EASTERN TACT LIMITED 030 | 565 00063077

I/'We hereby authorise my/our below named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank may receive from the beneficiary
and/or its banker’s correspondent from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to mefus.

I/'We jointly and severally accept full responsibility for any overdraft(or increase in existing overdraft)on my/our account which may arise as a result of any such transfer(s).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event
the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s written notice.

This authorization shall have effect until further notice or until the expiry date written below(whichever shall first occur).

I/'We agree that any notice of cancellation or variation of this authorization which I/'We may give to my/our Bank shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect.

A NE TN EA NS P IRTT (RIS 245 A\ /s BT TARB S T AR NEERIT 2B A NEE ZIREEIE 2 FlS L - e OIR S B 188 LA T e 2 R -
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If the amount of you payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time,

W G SRS IR HEE - RIS E B R s R -

1. This Direct Debit Authorization will be cancelled automatically on the date included in the box marked”Expiry Date™. If you wish the Direct Debit Authorization to have effect
indefinitely(or untiljcancelled by you)please leave box blank.
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2, Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
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3. In the box marked “Debtor’s Reference”™ entre the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No. ,etc.,
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4. The debtor’s bank may set an internal limit when the “Limit for Each Payment/Month” is not specified.
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5. The Debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangement have been made.
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