A TR TR AR B S & R %@ I I
@ﬁr@)%ﬁ&%@ﬁ@@ﬁﬁﬁHﬂnm

1.40
BE :(B) HREAER TS %E& oy
HE B EEEE f !/

B (C) RN B + DU a5
Wﬂﬁ%ﬁ%%@ﬁ:+%é%%%ﬁmm%
FFEEEE (A) iﬁﬁc$ﬁf€&@%ﬁi&?§@%(ﬁgﬁﬁﬁﬁ’%§}5 B & F’JEI)

(B) E[F NIz B E B R e s
(1) BRI () |
2) HukEEH
G) B
(4) T N IR 3 B TR R 2 kA B e B

JRH#d5:  MrRaymond Tang 9206 3781




Eastern Tact Ltd. {FEEE/AH

| v g5 fNir.Raymond Tang  Mobiie: 9206 3761 Fax: 3547 9457
B Rouorn 401, Hip Kwan Commerclal Bullding, 38 Pitt Street, Yau Ma Tal, Kowloon | gyiRees s B O S mGEA) - A TSIk
e @ Tel, : (852)31562033  Fax: (852) 3156 1177 (1) FUE TR (2 Hhteoar
(IEHESAR 4 %%&mwﬁﬂﬁ@@
O LSRR - B Personal Account B4 A 55 7
FUEL CARD APPLICATIONFORM AL IEE 13 RIS 256 TSIRAL om0 L TERS AR
R mpleted this SRcHBn o appin = pias
T %m T R A T A S I m.wg g
& FEANEREERNEHEAT Flesoread belom g 55 % 1 50 51 T 2298
Name in Chinese \ , 1 declore that K & Gan on this spplication Is rue and complete. | authoriza you to confim i
PR . from whataver source you choose. | understand that this application fonm remains the proparty of
Fizase gend motithly bilite B &7 i o iy 77 =% : Bitad: e Enstem TactLtd. { "ETL* } {f my application i sccaptd by ETL, | aeea to be hound by b toms of
Hams in English O E-MatAddress kit #ha Fust Gredit Agreement 25 amended frem time to time by ETL. Also, { understand to teke
EXER Tesporsibilily to setfe the overdus amournt until clearsnce, However, ETL wik tesenve the
righl to take further action for colection.
HKID N, AN LSO « AN P A TR - A AREE
SRERSE B Fax i : ] RSB SICTRATIZRTEY - TR « SeT iR AER
Matila Phone / Pager No, 0 Reskential Address E:Sopsiteaecs il d I MR AR A ISR - A ARSI AP A MR
FRBESTHRE O Office Acdress Lz ok SRR EHES R AT AT SR R R M BT - AR A S
Office Phone No. LRI BT - 15 R SR AHKSSE R - BRI B B s Moy - FW-UHERZEH -
Rasidontial Address Phina No. T ;
el Nama in Chinese Hame in English
Residantal Address B AR AL
iyt
HKID No. Mobile Phons No.
{3 RE MRS FHR ﬁ
Office Address Residental Addross
% Al H {5 b i
, =1 |
BEIDERER Appicants Signatare Date
% R BRENENF BRI BRI AR - SRRERES L ATS - B ERERE BRA R LR AR s 81
Purchass Restriction AR T ERRNTRA T , RO ARSI « A AR R ERENEENSL FHE -
MY ES: e 7R i WAL, ARl 2EH
Piaase tetun this applcaiion with the completed Direc! Debit Authinization Fomm (Autopay)
Card 1 L] &) =) and coples of
BRRAGEY  B—HE CIR R RS RS B R TR s A
Cord 2 » [&] m}
NSRRI - R 215 1. Vehicke Registration Certifieats{s) HE BRI R B
Cand 3 . ] w} . . 2 Proofof Address b= 3 UE-
ForOffice Use Only LU FeEHAAEIMIT 3. Hong Kong dently Card Josoigigs
Card4 - i} [m] Salesman G-0 e Pay Maoda ADDIOV!
Cand . n| o CK2 - 1.40 Autopay Note ; Plansa setfle yous asoount by eheque of Cash while your Autapay is Bing procassed,
® BERSEZTIANL - MBI ERERGARS - 2L ZEE A LRSI T ENDL S sl

For enquires, please cafl eur hotfine at (852) 3156 2033. Fax : (852) 3156 1177 1075 £X {7 2 2 0 S BONE A% R (B52) 3155 2033 - {2 : (§52) 3156 1177 200406



DIRECT DEBIT AUTHORIZATION BB #dg8E
Please complete and retum this form to your banker FRUBE T LIS BB TR EZ R ET

Name if Party to be Credited(“The Beneficiary™ iz —H(Z4E A) | Bank No Branch No | Account No fo be Credited J2iiRE
Hrmm | HMTHRE | e -

EASTERN TACT LIMITED 030 | 565 00063077

1We herehy authorise myfour below nramed Bank fo effect transfers ftom my/our account to the above account in accozdance with such instructions as my/our Bank may receive from the beneficiary
and/or its bankez™s correspordent from time to time provided always that the amount of any one such teansfer shall not exceed the Hmit indicated below.

"[We agree that mylour Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to mefus.

- 1/We jointly and severally accept full responsibility for any overdraftior increase in existing overdraffon my/our account which may arise as a result of any such transfer(s).

. 1/We agree that should there be insufficient furds in myfour account to mest 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 a1 any time on cne w-eek’s written notice.
This authorization shall have effect until further notice or unfik the expiry date written belowtwhichever shall first occur).
1We agree that any notice of cancellation or variation of this anthorization which I/We may give 1o my/our Bank shall be given at least two working days prior to the date on which sech
cancellationfvariation is to take effect,
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My/Our Bank Name and Branch 3 AJE S22 81T BT 4R Bank No Branch No My/Qur Account No
SFITHRY TS RNEFCHMETRE

My/Our Name{s) as recorded on Statemant/Passbook Limit for Each*Payment/M Expiry Date(See Notes
TN LR 218 R B R TS )
Day onth §  Year4E

Name of Debtor{if other than Account Holder i35 A2,
A)

Debter's Reference{Compulsory Field-See Notes Below)
B ASHNEEN- BTSN

My/OurAddress as recorded on Statement/Passbook Telephone No | My/Our Signature(s)
N EEIEE AR LTS dhhk e EAEELHER

Date 5 - cgz;\u
For Bank Use Only L FeIsRITIRE Signature(s) Verified Bi2E1E

* please delete whichever is not appropriate SFHZTIMAE «

#Please write in block letters BB AR E AR - | * WIS ¢
Notes K2k : * NAIEFE SR ¢

1. Ifthe amount of you payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you woutd expect to pay at any one time.
W BlERCE B A/CRTAET AR » MRS RS R BRI S R -

2, This Ditect 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 unti}cancelled by you)please teave box blank. .
AR TR ER A EIN Bk AR B S Y o T SRR A A SR SR 3 S T S BN -

3. DPlease ensura that you sign the form ia the usual way that yor would sign on your Bank Account.

AR RPEESESAZES  RETRSHREE R/ -

4, Inthe box marked “Debtor’s Reference™ entre the identifying reference between yourseif and the party to be credited i.¢. Student No., Mortgage Agreement No., Rental Agreement No. etc.,
EREA T ZHIR SRR JT BR - PR RS - AR -

5. Thedebtor’s bank may set an internal limit when the “Limit for Each Payment/Month™ is not specified.

B BERH MG AT — WAL - SUR R TITER eh S R T e -
6, The Pebtor’s batk reserves the right to reject the payment exceeding the maximum limit specified by the deblor’s bank untess prior arangement have been made.
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