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jacky@powercardltd.com

FUEL CARD APPLICATION FORM A 7 5C BR i FH 55 %

Power Card Ltd. FEAIEAEFR/AE]

Tel: (852) 8206 8204  Fax: (852) 3547 9495  Whatsapp : (852) 9869 1109 L=
HKCTU

= M

Hong Kong Confederation of Trade Unions

Jacky Chang
Mobile Phone : 8206 8204

BHEVEH R Whatsapp B FER R % » IR AR IR A AR
{HH : 3547 9495 = BEf : jacky@powercarditd.com 5 Whatsapp : 9869 1109

Personal Account A A B [

Please complete form in English (BLOCK LETTERS) &% LA 3% 37 IFf 455

Applicant's Information

Please send monthly bill to

Declaration and Signature

figl A 2t BE&EEH B WMH A BHERESE
O M4 4 O Miss /i O WMs %+ O  E-Mail Address ** R L+ Please read before signing % & Fij &% 4 fd DL N & B -
Name in Chinese | declare that all information on this application is true and complete. | authorize you to confirm it
g Rk AL S L ERRE e R R A EISEE F 2 from whatever source you choose. | understand that this application form remains the property of
Power Card Ltd. ("PCL" ) If my application is accepted by PCL, | agree to be bound by the terms
Name in English O Residential Address FZF R E of the Fuel Credit Agreement as amended from time to time by PCL. Also, | understand to take
YL *EDERFUEE S5 - AZS HKS30ER A - ROEE BN E B B B Pl - responsibility to settle the overdue amount until clearance. However, PCL will reserve the
O  Office Address il N1 16 right to take further action for collection.
HKID No. FEDABEFULENR G5 - AT HKS30EE A - SOEECEERYE A B e B rPUsEy - RAFHL ESTHARHIEAE - AAREEAT EMERER T o AR
5 5 & 58 65 TREAE L EER B SIS AR AT ZFAEY) » R st RES - 2 E AT
Mobile Phone No. Referral (completed this section if applicable) R - AER I SIS A TR A TG A AR RCR A I R
F 1R YR EEACEERFER) L ET TR (TS » A BRI CATRIE RIS M ST - T SIS AR
Office Phone No. Referrer's Name Referrer's A/C No. NE R — VB 2 HEF -
N ) & A A IR SR
Residential Address Phone No. Guarantor Declaration
. BEAXMEEE
Residential Address Name in English
3 55 Hhk YL S
Name in Chinese
P
HKID No. Relationship
Office Address 5 {7 3iF 5% 55 S 3 B AR
AN R: S Mobile Phone No.
F B GEE Applicant's Signature Date
Residential Address FHEE NS B0 6] Rk R H
¥ = #h ik
Vehicle Registration Number
HEHE B EARE YN e ) Please return this application with the completed Direct Debit Authorization Form (Autopay)
Purchase Restriction Petrol / Diesel Pin No Pin R (A N)TY BB PR (R B8 - e R RS - ARG - B LB e and copies of :
Wi B Rl R Wl O A TEET AR AAER T BIEARAT o BRTTRAENHIEE - A AHESEREEEZRRZEE RATFAGHT > S —OFAF DI RS R T YIS BIA.
T " SIS AIRAT g (RE— VB 2 HEF -
Card 1 . O O 1. Hong Kong Identity Card = A (o
2. Proof of Address B JE b HE 5 B
Card 2 . [m} [m} 3. Vehicle Registration Certificate(s) i e 0 B 5
Card 3 . O O IECRAE B E B LA RO H 35 BRHEIEBEIFRFEA, FH0HEIERA TS B,
. N = 1. Hong Kong Identity Card g -
Card 4 . O O For Office Use Only  IUT HHAARIER 2. Proof of Address PR JE Mk 5 A
Salesman D-D D-P Pay Mode Approval Int. Ref. No.
Card 5 ° - : O O Jcu Autopay Totfe : Please settle )V/m{r accouni by cheque ?r Cash /Wh"? Vyo%Jr Autopay is being processed.
o BEETMALEIETA  AVANEEEEH B R AL - A AEYHEE E EERIIRY - S DU R S AR,

2019/02/15
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DIRECT DEBIT AUTHORIZATION EEFRIBZHEE
Please complete and return this form to your banker. FAIKUCGER WM WIRIEELH BF ZHERBIT

Name of Party to be Credited ("The Beneficiary") I3z —7 (2 A) Bank No. Branch No. | Account No. to be Credited WU3kRRF 55
Power Card Limited RITRWE | SRR
S IEBRAT 0‘1'2 8L8L1 OI 01014‘7'217’6

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank
‘may receive from the beneficiary and/or its banker and/or its banker's correspondent from time to time provided always that the amount of any one such transfer shall
not exceed the limit indicated below.

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 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 authorization at any time on one week’s written notice.

This authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur).

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.

AN/ BERREAN/BEZITHERT » REZHEAR/ZREGAFRTAA BERITZETR) BFN/EEZRF AMEE LIRRF - S REERST|AE
BBLTEEZRE -

AN/ BEABEAN/ BEZRITHARRUSHRENRETELFAAB% -

MAZEMRT S AN/ BEZRF ERBEX (HARBZIBEM » AN/ BEELRRERREZHEIT -

AN/ BEREMAN/ BEZEF T EEHRAXTHEREHER > AN/ FEZRTAERTHER - BRITTEERE Z W& > WATHE U —EREEEMEUY
AREE -

FEHENERENEZERTENRLEEETHEHPARL UMEFREZ ARRE) -
AN/ BERAE AN/ BERHESENFREEZMEN  ARBE/ ERERARLMELERZARTFEN BEZHIT -

My/Our Bank Name and Branch &N B%Z RITRHMTZ 2R Bank No. Branch No. | My/Our Account No.
BITRE SHMIRE | BN S BEZIRFRE

N O N N O O

My/Our Name(s) as recorded on Statement/ Passbook

AN/ BEUERBE HFREFRBZEHR

Limit for Each *Payment/Month
BRI R ZRER

Expiry Date (See Notes 10)
EH A (éM‘FﬂL%%%ﬁ)

HKS wm A Year %
| I [ | |
Debtor's Reference (Compulsory Field- See Notes Below)

REASE (WEZ M- F2MTIIMEZER

N e

Name of Debtor (if other than Account Holder) ¥ AZH2Z (EHEFFEN)

My/Our Address as recorded on Statement / Passbook Telephone No. BB B My/Our Signature(s)
KN/ EEERE R LTRERZ it TN/ BEZEL
Date H A

For Bank Use Only LAT Bi$RITIER Signature(s) Verified 1%¥ENE

* Please delete whichever is not appropriate. &M ERBAE -

# Please write in block letters. FELAZEXIERSHR -

NOTES Hfk :

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.
0 AHMARZMESKT TR MFESESETRTRMRLRHRE -

2. This Direct 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 until cancelled by you) please leave box blank.
AEEMKEEESA DA ) WP FOER B ABR - i REFERESRMREESRRPIN HEE KFFURKAL) > WHEEWMEE -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
HRE EFEHBEERZES  BRTRFARETEME -

4. In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited ie. Student No., Mortgage Agreement No., Rental Agreement No., etc
ERBAZEERRA - H% BEFEZHR—HZHRER B FHRE > FINBLEERRE  KPSORB% -

5. The debtor's bank may set an internal limit when the "Limit for Each Payment/Month" is not specified.
EBRAMRZRE MR E A LR EERTITHERMRSERT —@RH -

6. The debtor's bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor's bank unless prior arrangement have been made.

MRMELERAWHRITAERE  RELLH  EHERTEREWMNTTHIE -

BKD 111 (2001.10. 900x50)HT



BT AT

DIRECT DEBIT AUTHORIZATION EEHNREEE
Please complete and return this form to your banker. FKVCERIMGIITET RS B ZHEREBIT

Name of Party to be Credited ("The Beneficiary") ¥{sk2Z — 77 (Z#t A) Bank No. Branch No. | Account No. to be Credited BUEHRF 5E85
Power Card Limited BT SR
SHIEERAT 012 81811 0|°i°|4|7|2l7ls

U/We hereby authorisc my/our below named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank
‘may receive from the beneficiary and/or its banker and/or its banker's correspondent from time to time provided always that the amount of any one such transfer shall
not exceed the limit indicated below.

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).

[/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 authorization at any time on one week's written notice.

This authorization shall have effect until fuither notice or until the expiry date written below (whichever shall first occur).

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.

AN/ EERENEAAN/BE2 TRET » (REZRAR/RABTREE TAA BERITZER AFA/ FELRFAMRE DLIRF - S RMREERE
BT 2 PR -

KN/ BEFEANBEZRITHABHBEERENRTERTANE% -

MR LS MRS A/ BE RS ERIET (ROBHLETEM » FA/ BEFEHEARERARLHBEIL -

BN/ BEMEOAN/BE2HES KL HRETNESREE > SN SFZRTHMER TR ARITITSORIRRZBR At &Y B B LA — 2 1 8 A KU

EGasraa

o o] 2
AEESSEREYEERTENALRETTHEMARIL UREFREZEMAN) [ﬁﬁ{jéﬁ 5}}%(%{% ”I)
EA/EERE AN/ BERHNERABHERZETESD  ARBRE EREME ﬁ’}‘?ﬁl{ﬂlfﬁizﬁﬁfé"]‘$)\/§%“f2§ﬁﬁ .

My/Our Bank Namc and Branch A/ B%ZRITRMTZ LM Branch No.

SR

My/Our Account

SRIT P LI
BANEXEH

88100012345, |
Limit for Each *Payment / Month

Expiry Date (See No;e;{em
BR,H AT L IRE ZH98 (&MT}LB’» %25

HK$ Dayﬂfs/rvfcs'mh A Year

1 | I |

$RITP DR
B NEhEEESE

Name of Debtor (if other than Account Holder) ¥ AZ % (5 EBRF #H A)

e ey
[~ EpEE ]

Debtor's Reference (Compulsory Field- See Notes Below)
BHEASE (LR W- FSMTIIMEEL

N, E

LI

#is: $R1T4w3: 003

My/Our Address as recorded on Statement / Passhook Telephone No. Bf#®a& | My/Our Signature(s)
AN/ BEEER/FRLTRRZ N AN/ BEZHEL
9123 4567
2
— = ! Date B8 Y

For Bank Use Only LAT BERITHR HEEN R

Signature(s) Verifie

* Please delete whichever is not appropriate. #iff| & TBMAE o S JEVSUEN

# Please writc in block letters. #1403 SCFAK R o ﬁE{TF/j EI é%ﬁ*ﬁ

NOTES &t :

. I the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect 1o pay al any one lime.

10 STz BOERE K TTRERAGE) RS RE B E B BT IR R BRE -

This Direct 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 until cancelled by you) please leave box blank.
FHEAYERE M BME - W IR Z BN H BN - 30 REERASMKEESERBAR (FEE XIFTFURBAL - URSEMEE -
. Please cnsurc thal you sign the form in the usual way that you would sign on your Bank Account
HRE RPEREEEAZES  RERTRFHEET2MME -
. In the box marked “Debtor’s " enter the identifyi between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc
ERBAZEEMA - #E BRFREK-FZHE > BFRSA - ANBERE EPEORES -
The debtor's bank may set an internal limit when the "Limit for Each PaymentMonth” is not specified.
BB AR B — MR R EE . RS RIT TR RS SR T AR -
. The debtor's bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor's bank unless prior arrangement have been made.

0 AR S IR R SRAT AT R IR » RIEZ IS - HBERITRRETMAIRT IR

w
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o

o

A e

BKD 111 (2001.10. 900x50)HT
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(@) fEFIHFEA - AR - SERETE - B ST RHEMAA TR EFAMAVRESHE =H IR HEA
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(@) ARBFENSRSRHAMNENKAEERARMNVE

(b) AHEBERATNIEARM- R EREVER

(c) AHENGZEFERHIEIA K

(d) AREBNTENENVBER K BIRERKES AT RARN MV EEA S -

- IRBERBIRVETE - A A ERGEEEAERERNERENSHEEH -

- RN BRI ERECIES R - SRR R BER R BRI AR EREEER - FEE TR
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