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Standard Chartered/MANHATTAN Credit Card*/Standard ||II‘||| |||||| |||| ||||| ||||| |||| ||||| ||||| |||| |II‘
Chartered Revolving Cash Card/MANHATTAN Revolving HK DDA OO
Personal Loan Account D|rect Debit Authorization
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Name of party to be credited (The Beneficiary) (Bank Use Only Bank No. _ Branch No. _ Account No. to be credited
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I/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 Jomtli(I 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).

XJI/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 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 |/We may give to my/our Bank shall be given at least 2 working days

Bnor to the date on which such cancellation/variation is to take effect. I/We confirm that the information below is true and accurate and agree to be
ound by the terms and conditions of the Autopay service of the Beneficiary (a copy of which will be available upon request and the same will be sent

to me/us once the application of Autopay has been received by the Beneficiary) including any amendments thereto from time to time.

Unless otherwise instructed, payment shall be settled on the relevant payment due date(s).

If there is any inconsistency or conflict between the English and Chinese versions, the English version shall prevail
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Please complete in English BLOCK letters. SRl X E#IER -

* Including all credit card accounts and installation accounts opened with Standard Chartered Bank (Hong Kong) Ltd.
BEFERRNEBITRITEB)ERLAZEAFFARS BARES -

Notes: 1. If you do not specify the amount, the “Full Payment” amount will be debited from your account specified above. 2. Please note that “Minimum
Payment Due” will be debited should it be higher than the percentage of “New Balance” as shown on statement. The percentage must be an
irﬁegetr. 3. Pléease ensure that you sign the form in the usual way that you would sign on your Bank Account. Your full signature is required for any
alteration made
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Please complete and return this authorization form by mail or by visiting any of our branches. Your request will normally be processed
within 6 to 8 weeks upon receipt of this authorization form and the Bank will advise you in writing of when the request is completed
successfully. In the meantime, please arrange to make payments by cheque (payable to “Standard Chartered Bank (Hong Kong)
Limited”), via PPS or Standard Chartered/JETCO ATM.
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Issued by Standard Chartered Bank (Hong Kong) Limited HIB¥TIR1T (&8) BIRA A1F/3

Please fold here and seal with glue. Do not use staples. &It 4R B K ABUKE DO - Y1) BT 24T -
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My/Our Bank Name and Branch Bank No. Branch No. | My/Our Account No.
BAIEEZIART2BRITRDITERE RATER IR DITIRYE KAIEZIARTZERF R
My/Our Name My/Our Contact No. HKID & 515 3% Passport & 88
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My/Our Address My/Our HKID Card/Passport No.
RANEE/IART 2zt RANIBEE2BBGMR/ERRE
Name of Debtor (if other than account holder) My/Our Credit Card Account® No. (Debtor’s Reference)
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I/We choose to pay the foIIowmg amount (See Note 1) My/Our Signature(s) Date of Completion 2% H &
BANIBERDBVRBIT 25 (S HMEE1) (See Note 3)
Please “v” the appropriate box below and indicate the percentage if applicable | ZA /I EH /X QFZER
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[ ] Full Payment 285 (-1 Bank Use Only $k{75
[ ] Minimum Payment Due S1{E& i # (0-1)
[ ] Other percentage of New Balance (See Note 2)
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BUSINESS REPLY SERVICE
LICENCE NO. 6478

Standard Chartered Bank (Hong Kong) Limited
BITIRIT(BB)BRAF

Transaction Processing Unit

P.O. BOX 68397

Kowloon East Post Office

Kowloon



