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Personal Application Form — for Members of HDTSA

Full Name of Applicant ( )
HHAZH thar e,
H.K. L D. No. : Home Phone No. @
BH{EE i e EHE
Home Address :
Rk
Office Phone No. ¢ Mohile Phone No. : Email:
N FEEER
Ofifice Address :
b T 4
Vehicle Reg. No. Name of Owner Name Embossed {max. 27 char.) Meonthly Limit
ek R ] TRl FE 4 + LA SHEREA

1 HK%$5,000.060

2 HKS$

3 HKS

Notes: - Those “Yehicle Registration Numbers” sobmitted for application, which have been registered with Caltex for the
StarCard and have transaction within 6 months, are not eligible for application,
- Interest (at the rate of 2% per month )} will be applicd for overdue payment, details please refer to the invoice
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Please {ill in vour Direct Debit Anthorization Form and enclose photocopies of following documents :
{1) Hong Kong Identity Card / Passport {2) Hong Kong Vehicle Registration Certificate
{3) Address Proof {c.g. Bank Statement) )

SR AR R 3 Please read before signing ;
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I hereby warrant thai the above information is true and correct and regoesi that an account be opened and the StarCard(s) be issued to
me. [ undertake to settde the account (payment to “Ming Xing Investments Co., Ltd.’s™ designated account) an or before the due date
as shown in the statement of account. 1 authorize *Ming Xing Investments Co., Lid.” to cxchange and receive credit information
pertaising to me. I note that the Terms and Conditiens of the StarCard{s) will be set out in the package delivering the StarCard(s) to
me. I further agree that my wses of the card(s) will mean my acceptance of the terms and conditions. “Ming Xing Investments Co.,
Ltd.” reserves the vight to terminate the card service.

Sienature of Applicant HiFE A TS Date HIE

REMARKS:

The Applicant acknowledges that in the event of The Applicant defanlts in repayment of any amount from tisme to time due Lo Ming Xing
{*MX), MX is entitled to appoint any third parties, including but not limited fo debt callection agencies and legal representative and/or
institute legal procecdings at any time witkout prior notice against The Applicant for recevery of any sum due by The Applicand te MX.
The Applicant agrees to indemnify MX against all costs and expenses (“collection costs”) incurred in conneetion with the appointment of
the said partics provided that the fotal collection costs recoverable against The Applicant shall in nermal circumstances not exceed 30%
of the aggregale onistanding balance of The Applu:ant s account, and against all legal cosis and expenses reasonably incurrcd by MX in
enforcing payment via legal process.
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Please return the form w1th documcnts to : 15/F, Tern Centre. Tower 1. 237 Queen’s Read Central, Hong Kong.
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DIRECT DEBIT AUTHORISATION EE Hd2hE
NOTE: Please complete and return this form to your banker, WE : GESUETRIGILENTEINA AR HRRT
Name of Party to b Crediled (The Berefiviary} Baie—n (@84 Bank No. $&7ifi3 [Branch No. £{73% | Account No. I 3
MQX%XING:H“ESBWJHS ., LTD. 0{2 |4 3 I8 ﬁ 4'8|6'2;l}9 O{O 1
i

Daie i ..

I/We hereby authorise my/our below named Bank 10 effect transfers from my/our account 1o that of the above named beneficiary in accordance with such instructiong
ag myfour Bank may receive from the beneficiary and/or its banker from lime to time provided always that the amount of any cne such transfer shall nat exeeed the

limit indicaled below.
1/We agree that my/our Bank shall not be obliged tc ascertain whether or not notice of any such rransfer has been given 1o me/us.

IfWe jointly and severally accept full respensibility for any overdraft {or increase in existing overdrafi) on my/our accourt which may arise as a result of any such transfer(s).
I/'We agree that shouold there be insufficient funds in my/our account 1o meat any transfer hereby authorised, myfour Bank shall be entitled, in its discretion, not 1o
effect such transfer in which event the Bank may make the usual charge and that it may cancel this awthorisation at any lime on on¢ week's written nolice,

This awthorisation shall kave effect until further notice or until the expiry date writien below (whichever shall first occur).
1/We agree that any netice of cancellation or variation of this authorisation which Jfwe may Efve 1o my/our Bank shall be given at least two working days prior to the

date on which such cancellation/variation is to take effect
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Bank No 8{T&% |Branch No. 375%
! I i

My/Cur Account No, & AAE 5 2 RFWE

| ! | | J. 1
Centact Tel Mo, BEaaissnge

My/Our Bank Name and Branch A/ BF 2T RIT2 &0

#My/Our Name(s) as recorded on Stalernent/Passbook A EZEl M/ 2 E B thr 4610

My/Our Address as recorded an Statemeny/Passbook A/ FHTERT - FH0 LS8 At

tLimit for Each ¥Paymeny/Month | tExpiry Date BHIR
ez B o bed 8. .

HK$10,000.00 |

1
#Name of Deblor (if other than Accoun: Holder) REEAZHER { SHERFEA) TMy/Cur Sipnatre(s) FAEFLHE

tDebior's Reference (Compulsory Field) GEASY (4487 5)

I Y I O S Y Y S Y T
Signamre Verified

FPlease delete whichever is not appropriate. SINZEFRAF o
#Plsase write in block letters. FLEXEEIT -
FNOTES grzt:

4. If the amount of your peymenis are likely 1o vary each time, set the Limit for Each FPaymen! at the maximum smount you woild expect 1o pay at any one time.
M ST SRR ATRETAOR] » RIS R LS f A SRR o

Thiz Direct Debit Authorisation will be canceiled muomatically on the date inciuded in the bax marked

(or uniil cancelled by you) please leave box blank,
UL ENE LTS "SRG  —~RPHTEZ S 0 » 40 RSB RS T (I00E BATIURREE ) « IS Sanym .

+ Please ensure that you sign the form in the usial way that You would sign on your Bank Account. iR BEEMHETRNIEES s WHHTRAREH SR
. In the box marked “Debtor's Reference™ enter the identifying reference berween yourself and the parry io be eredited i.e. Student No., Mortgape Agreement Ne,, Reatal Agreement No., eic
EEHNZ SHEFY A8 HONZH—ITTZRIGE « BYFHVT - PInBE 58T /S ME S -

2 “Expiry Date", If you wish the Dircer Debit Authorisation to have effect indgftaitely

* The limit set on the Direct Debit Auvthorisation Form must be TWHCE of the 1otal limil set an the StarCards application (MinHI$1,000.00 per card).
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Sample

A AR 253 FTECE 2851-3297 / 6342-8684 BLFIESL4: k%

1

My/Our Bank Name and Branch SRA/EFZTRMTZ 40

HSBC

Bank Mo, iRiF&ER

O

0 4 1

Branch No. #HT&RER
Il

My/Our Account Mo, EA 7 EH 2 RS
2 3 13 4 4 5 ?

LR

#ivty/Our Name(s) as recorded on Staterneny/Passhook A4/ S HERE D T8 a5 240
Chan Tai Man

Cnn:au Tcl Mo, ﬂh‘hﬂL AL

9876-5432

O/ AT MR

HEK$10,000.00

TLimit for Each ¥Payment/Moath | TExpiry Date $li0t5

My/Our Address as recorded on Statement/Passbook A /B LS TR0 L B0 1 MobE
Flat B 8/F Block XX Whampoa Garden Hunghom Kowloon

| I
#Narne of Debtor (if other than Account Holder) BHA Y2 [ E3FRBIIFA)

tDebior's Reference (Compuisary Field) BEASY ( LHZK)

TMy/Our Signamre(s} LA/ EFZHS

EhErhkA Ak khdkhkikrix

(.’iignzk[urc Verificd
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016
017

* The limit set on the Direct Debit Authorisation Form must be TWICE of the Ioiai i

imit set on the StarCards application (MinHK51,000.00 per card),
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