Standard
Chartered
EITERTT o\

Additional Benefits Form

# AR %5 A AR

sc.com/hk

Standard Chartered/MANHATTAN Credit Card Additional Benefits Form

As a Standard Chartered/MANHATTAN Credit Card Cardholder,
additional Cardholder’s benefits are at your fingertips. Simply complete
and return this Additional Benefits Form by mail, and you’ll enjoy
convenient banking services with our ATM facilities and an opportunity
to adjust your credit limit. Return this Form today to enjoy those
additional benefits!
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The following benefits are only applicable to existing Standard Chartered/
MANHATTAN Credit Card Principal Cardholders.
UTZERERBARRISE BT/ MANHATTANEARZEFREF ©
Please complete this form in BLOCK LETTERS and put a “v"” in the
appropriate box.
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Principal cardholder data £ +#+ A &

Name: ‘
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HK Permanent ID Card No.:
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Date of Birth: (DD / MM/ YYYY)
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Mobile Phone No.:
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Standard Chartered/ MANHATTAN Credit Card Account No.:
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Adjustment of credit limit for principal cardholder
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(Please “v/” if appropriate FEEEEFKAE L V")

[ 11 would like to apply for an adjustment of the credit limit of my
above listed Credit Card to:
BAFHE BRTHE
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Note:

e Standard Chartered Shop’n Gain Credit Card, Standard Chartered
Shop’n Gain Platinum Credit Card, Standard Chartered Classic
Credit Card (Card Number starts with 548803) and Standard
Chartered Platinum Credit Card (Card Number starts with 548830)
share one credit limit and other Standard Chartered credit cards
share another credit limit. If you are applying for an adjustment of
the credit limit of a Standard Chartered Credit Card and are holding
more than one Standard Chartered Credit Cards, the adjusted
credit limit will be shared among the applicable credit card types
as mentioned above upon the approval of the application.

e For MANHATTAN credit cards, the adjusted credit limit will only be
applicable to the credit card listed in the above “Principal Cardholder
Data” section upon the approval of the application.

e The Bank will decide whether to approve your application at its
sole discretion.
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Please enclose a copy of your 1 month’s salary slip OR Bank Statements/
Passbook showing your name, account number and salary entries
(Basic salary entries have to be shown on the salary slip of |rregular
income earners. Otherwise, please provide the latest 3 _months’
records.) If you are self- emplo ed, please enclose your Business
Registration Certificate AND atest Tax Demand Note/Certified
Company Financial Report/latest 3 months’ Bank Statements/Passbook.
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[ 11 would like to provide my day-time contact phone number for your
further contact.
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Day-time contact phone number:
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Please fill in the following in BLOCK LETTERS.
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Company Name: ‘ ‘
NGRS
Office Tel No.: ‘ Position: ‘
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Nature of Business: ‘
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ATM facilities B Eh#E B #8 R

(Please “v'” if appropriate BB E HEAEL V")

| wish to have ATM facilities on my Standard Chartered Credit Card for
my Standard Chartered Account(s) listed below (“the said Account(s)”).
| acknowledge that | am the sole accountholder and/or in case of joint
account, the primary accountholder of the said Account(s). | hereby
authorise the Bank to link the said Account(s) to my Credit Card(s) for the
ATM facilities. | understand and agree that my application here is
subject to the Bank’s approval (includes matching and verifying my
identification documents against the Bank’s records) and the usage of
the ATM facilities are also subject to the Bank’s terms and conditions
governing the relevant services.
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Language on screen *
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[ ]English %3 2

[ ] I would like to have ATM facilities on the Supplementary

Card(s) under my Standard Chartered Credit Card for my
said joint Account(s) (only applicable to the spouse of
Principal Cardholder who is one of the holders of the said
joint account).
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[ ] I'would like to request a new Personal Identification Number

(PIN) for my Credit Card.
RABREREHZEAFRAEL -

Note:

The ATM facilities are only applicable to Standard Chartered Credit Card.

Upon the receipt of your ATM facilities application, the Bank
will process your application within 5 working days and a
new Credit Card with linked Standard Chartered Bank
account(s) will be issued after the Bank’s approval. In view of
security reason, your Credit Card account will be suspended
temporarily during the process of the application, and will be
resumed to normal upon your activation of your new Credit
Card. When you receive the new Credit Card, please
remember to activate it and cut your existing Credit Card into
halves and return to the Bank.

The above service(s) will not be offered if this section is not
completed.
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Declaration and signature BB R & E

By signing this application:

1. You (being the Principal Cardholder) represent and
warrant that all information (including any documents)
you have given to us (being each member of the
Standard Chartered Group identified in the application
or the approval as the person providing the facility,
product or service to you, and its successors and
assigns) in connection with this application is correct,
complete and not misleading — important note: if this
is not the case you may be personally liable;

You also authorize us to verify from any source we may
choose.

2. You acknowledge that we may decline your application
in its entirety or in part (in respect of any one or
more particular service(s) you are applying for in this
application) without giving you any reason for doing so;

3. You agree that if the Credit Card you are applying to
have ATM facilities on it in this application is embedded
with contactless feature, and your existing Principal
Card and other Supplementary Card(s) under the same
card account (if any) do not carry such feature, the cards
will be replaced with new card(s) with contactless feature.

If there is any inconsistency between the English version
and the Chinese version of this application form, the
English version prevails.

Please note that this form and any document submitted
will not be returned. The Bank may request additional
documents from you for processing.
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For enquiries, please call ZHEEE :
2886 4111 (Standard Chartered Credit Card &#T{& B ¥)
2881 0888 (MANHATTAN Credit Card MANHATTAN {& A k)
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Signature of Principal Cardholder Date
EFEFAEE HE

For Bank Use Only

Drop In Box/Mailed in/Submitted by Bearer

Submitted in Person & ID Seen (Signature verified*)

Staff Signature

* Signing No. ( )
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