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HKD PAYMENT AUTOPAY AUTHORIZATION FORM
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Please read the following terms and conditions and return the completed form to us by mail. For autopay through bank account of ICBC (Asia), it
takes 2 to 3 weeks to process. If through other bank's account, it takes 4 to 6 weeks to process. Please continue to make payment(s) until this
autopay authorization becomes effective. Upon approval, a notification letter will be sent to you to confirm the autopay authorization effective date.
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Please complete and mail this form to ICBC (Asia) Credit Card Centre, P.O. Box 27, General Post Office, Hong Kong.
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HKD Statement Balance Full Payment Minimum Payment  Payment for % of Statement Balance
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If no instruction is indicated, payment will be defaulted as full payment for Statement Balance. If the pre-set percentage

for balance is less than the the payment of the statement minimum payment shown in the statement, the Bank will debit
the minimum payment amount for credit card payment.)
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%2 A\ The Beneficiary
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Bank Code Branch Code  |Account No. to be credited
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3k & 4B TERMS AND CONDITIONS
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I/We hereby authorize my/our designated Bank in this Autopay Authorization Form 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.
1/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.

1/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 my/our Bank may take

the usual charge and that it may cancel this authorization at any time on one week's written notice. This authorization shall have effect
despite the cancellation of my/our account(s) with the above-named beneficiary until further 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 7 working days prior to the date
on which such cancellation/variation is to take effect. I/We agree that this authorization shall remain in full force and effect
notwithstanding any replacement account number(s) being assigned by the beneficiary from time to time for whatever reasons to any
of specified credit card account.

Notes: In case of discrepancies between English and Chinese versions, the English version shall apply and prevail.
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ICBC (Asia) 24-hour Customer Service Hotline 2 18 95588
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Bank Code Branch Code Account No.

BRFIFE AR Account Holder Name(s)
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Your signature(s) here must match with the signature(s) you use for the account to be debited.Your full signature is required for any alteration made.

HHA Date

{EAEEEIFEAMRE Name of Principal Cardholder

ICBC (EARERRBRIEBAZSE

ICBC Principal Credit Card No. &
Debtor's Reference
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Note : 1. This Autopay Authorization is applicable to pay for Hong Kong Dollar Credit Card Accounts outstanding balance. 2. Please complete every detail.
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