Per sonal Account FAA

WG ] 25 3y mf 378 2541 -1828 s f#H EL 231 05-0980

FUEL CARD APPLICATION FORM #kiECHRIF HIGEZE Should you have any queries please call us at 2541-1828 or by fax at 3105-0980

APPLICANT'SINFORMATION Hii5 A& #

CARD DETAILS It &k

Declaration and Signature BH Kz %%

The Processor’s name to appear on the card
(Max 27 Characters)
wmm BB Lz aE (kF T EF)
[0  Applicant'sname Hiis A 488
[ Nameon vehideregisiration

Hi % Gl Gk bz %R

1 MrSe4: [ Miss /M 0 MsZ&+:
Namein Chinese

4

Namein English

YA

HKID No.

7 v B 7 58 BRI

Card Type Esso[_] Sinopec[] Caltex[] Shell[]

M obile Phone/Pager
TP EE/ TR RS

Purchase Restriction (i & FE )
[] Purchase Petrol/Diesel Only & & i/

Office Phone No.
ARG

Residential Phone No.

PR3

Referrer Programme (Complete this section if you are
referring someone 41BN HE 87 €7 B 55 B L)
Referrer’s Name e Ak 44

Referrer’'sA/C No. #:# AR

Residential Address {3:4k

GUARANTOR INFORMATION {35 A\ & Bl

Office Address 2\ @] Hihik

Name 4
HKID No. Phone No.
v B Gyl s WA TERE

Email Address &5 B ik

Residential Address {4k

Please send bill to %% H &5 ¥ 3]

[[] Residential Address fx5z#iisik [ Office Address 4 & Hi ik

VEHICLE REGISTRATION NUMBER

L R R A
Card 1l
Card 2
Card 3
Card 4
Card5

GUARANTORS DECLARATION
TECRAE]

I, the guarantor, declared that the aforementioned
information given istrue and correct and | do so
voluntarily. | understand that | will be called upon to
make full payment should the guar antee failsto make
paymentsto KCL for fuel purchasesand KCL reserves
theright to take further action to recover such debts.
RN RN PR35 BB bk ZOR S R LT ~ 58 IE
TEMERSE o AR NWTEY » 25 b RAge 5 OR 4 H R A8 4 Jb 3 2 Wk
TR BEAIIT IR » 8 AR HE B BEUR Rk 23k &84k
RO —DIER 2 RER

Guarantor’'s Signature & Date ¥ A %5 K HiY

Please read before signing %5 Z i 554014

| declarethat all information on thisapplication isture
and complete. | authorize you to confirm it from
whatever source(s) you choose. | understand that this
application form remains the property of Kingsway
Concept Limited (KCL). If my application is accepted
by KCL, | agreeto be bound by the termswhich KCL
grantscredit for such purchasesand amended by KCL
from time to time. | further undertake to settle all
overdue amount(s) and understand that KCL reserves
theright to take all necessary actionsfor the collection
of such debtsowingto KCL

ARNEH DL EFAEZBB R o AAFREE A
T IT AR o AS TR RGP 26 T ok 3
AR E] (R84 Z PR o A B It > 3
A A FIORAE o JIHTEEIERE A B » AN NIRRT A
ARSI AR © A NN Pt HEIE Bt I £
AR AEAF AR T BB K o A ARG K IRHE
%%@%&Z§E°$A%%E@ﬁ%%%~mﬁﬁ
A AR B 3 R 2 REA o

Applicant’s Signature/Company Chop Date
FH N 58 2 FI N =

Please return thisapplication with the completed
Direct Debit Authorization form and copies of the
following documentsto

Kingsway Concept Limited Rm 1104-5
Unicorn Trade Center, 131 Des \oeux Rd
Central, Hong Kong s BF AT 26 A% B BLEEAT 3R
A — PR Il P ER PR I 31 SR AR
DI104-5% » BEIRFARAF K

1. Vehicle Registration s & =0

2. Address Proof {Editi%HH

3. Copy of HongKong ID Card &k 5738
Please settle by cheque while your Autopay is

being processed. i i H#BH E A+ KT ] DL 52
NE




BusinessAccount 2 &] P

WG &5 ) 35078 2541 -1828 =i EL 531 05-0980

FUEL CARD APPLICATION FORM JiiEc RIS HiGE % Should you have any queries please call us at 2541-1828 or by fax at 3105-0980

APPLICANT’SINFORMATION Hii5 A& R

CARD DETAILS il % B

Declaration and Signature BH kz %%

[] Limited Company [] Partnership [ Proprietorship The Processor’s name to appear on the card

Company Name (Max 27 Characters)
~ompeny WS R 2 AR (RE b
AEA [0  Applicantsname 5 A %58
Nature of business [ Nameon vehicleregistration
EHMHE W & el gk Lz 4
Business Registration No. Card Type Esso[] Sinopec[] Caltex[] Shell []
RR AR Pur chase Restriction (1 EL i)

] urchase Restriction I=|
;ﬁzz;eﬂabhmment [J Purchase Petrol/Diesel Only 5k e g /i

MHEK

Office Phone No Office Fax No Referrer Programme (Complete this section if you are
I pr— referring someone 1] S Hi 397 €7 B 5 B L)
Certificate of I ncorporation no. Referrer’s Name #EJ Ak 2 -
S B Referrer’s A/C No. #5 A%
Contact Person GUARANTOR INFORMATION {53 A 2
YN TS
Contact Tel & Position Name k4
YNGR T HKID No. Phone No.
Office Address 2 At PR R Mbtll

Email Address
T HE

VEHICLE REGISTRATION NUMBER
L X5 A S

Card 1l
Card 2
Card 3
Card4
Card5

Please read before signing %5 2§l 55404

| declarethat all information on thisapplication isture
and complete. | authorize you to confirm it from
whatever source(s) you choose. | understand that this
application form remains the property of Kingsway
Concept Limited (KCL). If my application is accepted
by KCL, | agreeto be bound by the termswhich KCL
grantscredit for such purchases and amended by KCL
from time to time. | further undertake to settle all
over due amount(s) and understand that KCL reserves
theright to take all necessary actionsfor the collection
of such debtsowingto KCL

ANBE D EFEERY R o RARBIRAF
TP BT TR o A AR I P 26 T e ek 3
AR E] (R4 Z PR o A B Il > 3
A A TR o JIHTEEERR A B » AN NIRRT A
AR BT 2 AR o A NI AT R O 1 1
AT AT BB Z K o A AR K IRHE
BIRIH AW BTE o A AR 1 REAH R — Dt
A AR B 3 5 2 HEA o

Residential Address fi:3k

GUARANTORS DECLARATION
TECRAE ]

I, the guarantor, declared that the aforementioned
information given istrue and correct and | do so
voluntarily. | understand that | will be called upon to
make full payment should the guarantee failsto make
paymentsto KCL for fuel purchasesand KCL reserves
theright to take further action to recover such debts.
HERA (RN PR35 B bk ZOR S B LT ~ 58I IE
TEMERRE o R AWIEY » 25 Lol ae s OR Hil R A 4k 2 o Wtk
TR BEANIE R > AR A ZURYE B AR Rk 2 28 4k
SR — YR HER

Guarantor’'s Signature & Date #E{# A %2 5 Hij

Applicant’s Signature/Company Chop Date
HGE A\ A w] EIEE =i
Pleasereturn thisapplication with the completed

Direct Debit Authorization form and copies of the
following documentsto

Kingsway Concept Limited Rm 1104-5
Unicorn Trade Center, 131 Des Voeux Rd
Central, Hong Kong i BF AT 260 B BELEEAT 3R
ZHEE O B B E 1 31 9 AR S
D104-5% » ZEERIREA R F]K

1. Vehicle Registration s & 50

2. Address Proof fi:3ikz5H]

3. Copy of HongKong ID Card #5738

Please settle by cheque while your Autopay is
being processed. /i HERHE E B0 ) DL % 52
(S




e
DIRECT DEBIT AUTHORISATION E#Z{Taizis dayH / month A / yearf: )
Date H
Note }E& Please complete and return his form to your banker. J
EHERRAR RGP A B I RIRT
Name of Party to be Credited (The Bendficiary) Wikiti—77 (%225 A) Bank No. Branch No. Account No.F 585 N
SRATHERS SHATHNS
KINGSWAY CONCEPT LIMITED
0,0,4(1,7,213,5/987,9,00,1)

1. I/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with
such instructions as my/our Bank may receive form the beneficiary and/or its banker from time to time provided always that the amount of any one
such transfer shall not exceed the limit indicated below.
AN () BN (%) (9T sR1T - (R95 32 gk NSCHARASRIT ARG AN (5) SUTHHR) BAN () iR OWNEIR P B3z e A o RREIREET 58
DT IR ©

2. 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 me/us.
AN () FEARN (F) TR AEEZSERENZGEZTAEN () -

3. 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). MEZFERM AN () WPOMBUESL (RLBFRESIM) » AN () RS E R R&SE 25 E5E -

4. I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, 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 authorisation at any time on one
week’s written notice.
AN (G5 [ EEAN (55) 195 1306 8 2 50 K T S 2 S5 BB R » AR (55) W SRAT B RES TR » ELERAT mT ORI 0 A A L - Sif T I B o — 2 00 5 vl 28 AT A 32 A
ETI

5. This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur).
TP E T R A AR AR O 2 S T N Ay L B R B K b (DA 5 v e R A ) o

6. 1I/We agree that any notice of cancellation or variation of this authorisation 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.

AN (55 B AN (55) BOH BCE B SRES AR T AT » B / BB E D M TERZATZE T AN (58) BIERAT ©

/My/Our Bank Name and Branch <A (%) (9 #17 Fe 434711 4 78 Bank No. Branch No. My/ourAccount No. N
SRITHERS ST AN () 15 O5ERS
| | | | | I I
#My/Our Name(s) as recorded on Statement/Passbook # 7 A (%) {458 / #718 F Fr 4% 44 1% Contact Telephone No.
Tt SR

* Limit for Each Payment/*Month * Expiry Date (day/month/year) | My/Our Address as recorded on Statement/Passbook

R/ BT EREY R “EIH (H/H/F) AN () (RS B/ F748 L A Sk ok

#Name of Debtor (if other than Account Holder) # U N1tk 4 (B8 F OFEA) | © My/Our Signature(s) © A< A (55) (%%

* Debtor’s Reference (Compulsory Field) * &5 N 2% (L2 1)

Remarks Authorised Signature with
For Bank Baranch Chop
Use Only
RITHHA
\. J/
*Please delete whichever is not appropriate. * il £ 1/ # ° Please delete whichever is not appropriate. * i £ 7 il % °

“Notes " [ffit :

1.

If the amount of your 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.
206 T (5K BT BARAE K O] BET A » RURF 1R 125 3 0 2 KA 5T IR 5 BRAE o

. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorisation

to have effect indefinitely (or until cancelled by you) please leave box blank.
I ELE (KA Z A TEIH H  — R BT 0 H T E B o 4155 B AL 3 R B e R 5 30 (B ZE 57 P LU RS % 1l) + RIGE 2 R 5 -

3. Please ensure that you sign the form in the used way that you would sign on your Bank Account. #%{R#% £ /7 75 G HEZ IG5 % » BIRTT)F L1774 55 2 M »
4. In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement

No., Rental Agreement No., etc. 7F "fEEN 2%, A » GEkFE P23 —Tr IR - B TPt - GIATEEARSE ~ HHH SR 9055 o

. If “Limit for Each Payment/Month” is not specified, the debtor's bank will set the limit as “unlimited”.

H1THER S AT FAIIRATL, — R AL (B IRTT BB IR IR E %7 TRk LIR” -~

. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, 12/F, Tower 1, HSBC Centre, 1 Sham Mong Road,

Kowloon. ZIJGGlE %)= » 55 DA 2209 2 1 58 [ A 772 7 [ L BE I8 1 SRR rfco 1 B 1 2 B E B R 0 ©

APCI126R7-m (280802)





