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SHANGHAI COMMERCIAL BANK DIRECT DEBIT AUTHORIZATION
CREDIT CARD SERVICE DEPT.

15/F., 47 Catchick St., Kennedy Town, Hong Kong

Customer Service Hotline: 2818 8236
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F’lease complete this Direct Jeblt Authorization Form and return it to our Credit Card gerwce Dept at the above address or mail it to our GP.O. Box 8210, Hong Kong.

% HI{E1Pp=5E Credit Card A/C No.

F:*]JF £, Name of Cardholder
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E)n the monthly Latest Payment Date please make the following payment to the above SCB Credit Card Account(s) (including any subsequently changed
credit card account(s) due to card replacement).

EIG#H - TR ) 2 8o Full Payment of the “Current Balance™ on the monthly statement.
(] FA6HE DRSS EEE - “Minimum Payment” on the statement.
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of the “Current Balance” on the statement. However, 1f the “Current Balance” on the statement exceeds the assigned credit limit, then debit
my/our account for the overlimit amount plus the above designated percentage on the remaining balance. (NOTE: Payment percentage must be
more than 3%)
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Name of party to be credited (The Beneficiary) Bank No. BIdnC Account No. to be credited
SHANGHAI COMMERCIAL BANK LIMITED 0215 \2\8 0\0\0|0\0|4\3\1|9
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1/We hereby authorize 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 from the beneficiary from time to time.

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.

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.

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.

I/We understand and agree that if payment for RMB Credit Card account is to be charged to a designated account in HKD, then the required payment
amount will be converted into CNY at a rate of exchange determined by Shanghai Commercial Bank on the date of payment. (NOTE: Payment may also
be made in CNY by charging to a CNY deposit account maintained with Shanghai Commercial Bank)
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My/OLEr Bank Name and Branch Bank No. Branch No. My/OLEr Account No.
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My/OLEr Name as recorded on Statement/Passbook My/OLEr HKIﬁ Number / Passport No(s).
qﬁ_ k I/ P ] S. V.
My/Olﬁr S1gnatu1e(s)
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Name of Debtor (Name of Cardholder)

gﬁ’%“ﬁrﬁj@ (GRENSD P17

ebtor’s Reference (Credit Card Account Number) Date
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