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Fuel Card Application Form

TIEN FUNG HONG HOLDINGS LIMITED
%ﬁ ij;E” L’,I/l-.\\ﬁl {1253 Payment Method

ARt E &R Provide Following Documents

Ever Power Petroleum Chemicals Co. BEEEE (58125588 (FESERER) | HEHRME AR Vehicle Registration Certifcate
I = g 2.3t3ERASC 4RI Address Proof
RNEEBHFEFE683055% B&5EILEY 3% Billing Address ’ )
P.O. Box 68305 Kowloon East Post Office, Kowloon 3EESIALEE HKID Copy
Tel : 3525-0182/ 3152-2309 Fax : 3522-6075 0 f£% Home Address AR EEREIA + AFEMEEA(AF%EF) BR+CR(For Co. Client)
Email : info@epoilcard.com Whatsapp: 6682-3910 REIFIEHE  F—HEF AR ERAIFIEREEAR L5 HEIALE
[] 28 Office Address RSB E 83055
A A& Applicant Information [0 Emaik i EWEE TN - R
' Please return this form with the completed original Direct Debit Authorization form
DMI’. 5'6& DMS' 'J\ﬁﬂ DMd' ﬁt:t DCO. A E'I (Autopay) and copies of the above documents to P.O. Box 68305 Kowloon East Post
i . . . . Office, Kowloon Note: Pl tl t by ch hil Aut i
;FI?E% / /A\E'—J gfg Eimﬂégaﬁ*ll_ Vehlcle Reg|strat|on Informatlon .|ce owloon Note: ease settle your accoun y cheque while your Autopay Is
being processed. Thank you.
Name In Chinese
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RRELRE r R 2IA R %2 Declaration and Signature
BXHE/ AEES Vehicle Registration no. Petrol Diesel Please read before signing
Name In English 1 I:‘ Personal Information Collection (PIC) Statement
) Information collected, including name, ID number, phone number. Email address and

postal address, will only be used within the internal office of Tien Fung Hong Holdings
Limited for the purpose of processing fuel cards application, and will be treated in
confidential and not be disclosed to 3rd parties. If you wish to access or correct your
personal data, please send e-mail to Customer Service Manager at info@epoilcard.com
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declare that all information on this application is true and complete. | authorize you to

confirm it from whatever source you choose. | understand that this application form is the
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HK ID Card no. / Business Registration no.

F4REEE Mobile no.
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fE=EHhit Home Address 1. RECEREERF = I:l = I:l property of Tien Fung Holdings Ltd. (TFH). If my application is once accepted. | agree to
be bound by the terms of the Fuel Credit Agreement and Tien Fung Hong have the right
=B~ P = ~ amend from time to time. | also understand that if my statement is unsettled TFH will
2. ﬁﬂ’ﬁanE?&x)’l = I:l E I:l cancel my discount immediately and subsequently cancel my fuel card. Even when the
statements are settled later on, the discount offer will not be resumed. If the payment
3. LAER SEABLRA I:l cannot be settled after 15 days, TFH is entitled to tow and detain my vehicle. All relevant
n EJ tﬂ’.iﬂ: Office Address 3 6 . overdue charge and additional admlnlstfatlon fee will be charge on top of the payment.
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ESHEERZHEE DIRECT DEBIT AUTHORIZATION % METEERRAA

HRAFEEE  FRERHAZREA

TIEN FUNG HONG HOLDINGS LIMITED

PLEASE COMPLETE AND RETURN THIS FORM TO THE PARTY TO BE CREDITED (THE BENEFICIARY)

25 A &FE(F25 ) NAME OF PARTY TO BE CREDIT (THE BENEFICIARY)

Tien Fung Hong Holdings Ltd.

SRITHRSE DITHRTE | YLERERBSRES A/C No. to be Credited
Bank No. Branch No.
041 261 10-119871-5

FTAE) FRAVBEZAEFAE)/FRTZNURT - IRIEZHWATEHETFAE)/FRTRT2IE
TEFAE) FRATIRFRIFIRS CREZHA - e SRS ENSBEUTIET2RE -
FTAE)FLAFIABFAE) FRIZRITHERRLSEIRENEEEZFAAGG) /AT - U
FEEFEIRMBAAGE) / FATRFHRES(RINREIER) - AAG) FRTERRRS
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I1/We hereby authorize my/our below named Bank to effect transfers of payment
from my/our Account to the above named Beneficiary’s Account in accordance
with such instructions as my/our Bank may receive from the Beneficiary from
time to time provided always that the amount of each of such transfers shall not
exceed the Maximum Limit indicated below. I/We agree that my/our Bank shall
not be obliged to a scertain 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. 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 sole discretion, not to effect such transfer in which event the Bank
may charge its fee(s) from me/us and that the Bank may cancel its services for
this authorization at any time with not less than 7 days written notice to me/us.
This authorization shall have effect until further notice in writing by me/us to the
Bank or until the above Expiry Date (whichever shall be the earlier). To cancel or
vary this authorization, I/We shall give written notice to the Bank of not less than
two business days prior to the effective date of such cancellation/variation.

KA (%) A B ZRITR 51745 My/Our Bank and Branch Name

SRITARSR PITHRE {15/8R A58 A/C No. to be Debited
Bank No. Branch No.

KA %)/ ATz %7 My/Our Account Name in English

AANE)/ ATz 455 My/Our Account Name in Chinese

KA (%) A2BZi@MIE My/Our Address

&% A &% Name of Debtor

&5 At (825 —) Debtor’s Reference (See Note 1)

R ZAIPREE(S M5 —) Limit for Each Payment (See Note 2)

1BHEERIEIA (825X =) Authorization Expiry Date (See Note 3)

IEE H A Date of Completion

AN E) ARz EE (SBEME) My/Our Signature(s) (See Note 4)

ISR TIEE For Bank Use Only

Signature Verified
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(m) AT FBERRITZEERRHE -

NOTES:

(1) No need to filled-in the box marked ‘Name of Debtor’ & ‘Debtor’s Reference’.

(2) If the amount of your each payment is likely to vary from time to time, please set the limit for each payment at the maximum
amount you would expected to pay at any one time.

(3) This Direct Debit Authorization will be on the date indi in the box marked ‘Authorization Expiry
Date’. If you wish the Direct Debit authorization to have effect indefinitely until further notice, please leave the box blank.

(4) Please use the signature(s) filled in the Bank.





