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NAME OF PARTY TO BE CREDITED (THE BENEFICIARY)
KRZ—F(REAN)
HEBRAE
HANBERG LIMITED

the above named beneficiary in accordance with such instructions as my Bank
beneficiary every time.

This authorization shall have effect until further notice.

This authorization shall have effect after the expiry date of the credit card stated
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PLEASE COMPLETE IN BLOCK LETTERS. F A IEH&EER

| I hereby authorize my below named Bank to effect transfers from my credit card account to that of

may receive from the

below.
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CREDIT CARD ACCOUNT NO. EXPIRY DAY
EFNESRHS BYHE
(MONTH A) | (YEAR )
NAME OF CREDIT CARDHOLDER (Please fill in the English Name used on credit card)
ERAERBEANE (FELERRB EZHEESR)
ISSUING BANK SIGNATURE OF CARDHOLDER
BNEIRTT EREFBEAR
CONTACT PHONE NO.
Bt 4 B 5
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NAME OF CUSTOMER DEBTOR REFERENCE DATE
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Please submit the completed form by post or via fax.
EEANEBREREM1SERTEISZI01EAE TEL: 23833885 FAX: 23838919
30A, Montery Plaza, 15 Chong Yip Street, Kwun Tong, Kowloon, HK.
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