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Ka Shun PetroleumTrading Company

EHEF A ¥ Applicant Information

O O/ Ozt 4% Chinese Name
Mr. Miss Mrs.
% Surname % Given Name

N I O I

il Home Address

NN

L el

|||
{2 %E5 Home Phone No.
L L L L[ | HKKLNNT

FEIRWIE /U Mobile/Fax Na. H#nEZMEE Office Phone Mo.

(&7 A teiit Company Name and Address

Lt

I I I O

A Hong Kong 1.D. Card No.
TREStnl E-mail Address

BEiEH Vehicle Information

AR D FLEH D [SE [] IR

Vehicle Type Private Car Taxi Mini Bus
[[] munm []imnsvimm  [] R
Van Truck or Lorry Others

TR | '

Vehicle Number

HhisE NO:



AR E 3 ¥ Declaration and Signature

IR HIRNsA 4 35R  Please read before signing
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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. | undersiand ihat this applicalion form remains
the property of Ka Shun Petroleum Trading Company ("Ka Shun®). If my application is
accepled by Ka Shun, | agree 1o be bound by the lerms of the Ka Shun Credit Agreement
as amended from time to time by Ka Shun. | further agree ihat information provided in this
application and information about my account may be used or disclosed by Ka Shun 1o any
third party for marketing, administrative or account colleclion purposes

iR A5 E Applicant's Signature B Date
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Please return this application with the completed Diract Debit Authorization farm
(Autopay) and copies of;

1. Hong Kong Vehicle Registration Document of vehicle included in this application.
2. Applicant's Hong Kang I.D. Card.
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The Oil Card requires the accouni be setiled through Auiopay service. In this
connection, please also complete the following Direct Debit Authorization form.
The Autopay form will be detached and submitted to your bank for Autopay
processing.

& REEBEIRIBIE WA 4-5 21 - BT RIS 8 BEIRE MR R0 .

Sk L 3 AR o
THEEEIERFREHg 2422 3039

Nole: Autopay will require 4-5 weeks. Please settle you account by cheque while your
Aulopay is being processad.

For Enquires, please call our Customer Services Holline on 2422 3039

Office Use Only 2 F19%E

Direct Debit Authorisation

BB RRAEL Date BIIA

Day El /Month F /Year 5

Name of Party to be Credited (The Beneficiary)
WA —7 (BEA)

0 =G = 7 /A
Ka Shun Petroleum Trading Company

Bank No. Branch No. Account No.
RITIHRIE TR =Tl 4]
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1. I/AWe hereby authorise my/our below named Bank to effect fransfers from

myfour account to that of the above named beneficiary in accordance with
such instructions as my/our Bank may receive from the beneficiary and/or
its banker from time 1o time provided always that the amount of any one such
transfer shall not exceed the limit indicated below.
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. I/We agree that my/our Bank shall not be obliged to ascerlain whether or

not nolice of any such transfer has been given to me/fus,

FAF) EBEFA G ORTHGETESFIRENESERTEAN (F) -

. I/We jointly and severally accept full responsibility for any overdrait (or

increase in existing overdraft) on myfour account which may arise as a result

of any such transfer(s).

MAZEWERSFA (F)FAOHRES (8
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4. I'We agree that should there be insufficient funds in my/our account lo meet

any transfer hereby authorised, my/our Bank shall be entitled, in its discretion,

nat to effect such transfer in which event the Bank may make the usual charge

and that it may cancel this authorisalion at any lime on one week's writlen

natice.
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. This authaorisalion shall have effect until furlher nolice or unlil the expiry date

written below (whichever shall first occur).
FRERFHEREUNAERTAMALAAETIRHMBELE (MMEPE
RRIEELE) -

. 'We agree that any notice of cancellation or variation of this authorisation

which lfiwe may give lo myfour Bank shall be given at least two working days
prior to the date on which such cancellationfvariation is to take effect.

FA G RIFE » FA () BUH By R R RAMTE N  JAEUE, Tl
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My/Our Bank Name and Branch 2 A (%) f9iR1T RATTAIRITE

Bank No. Branch No. My/Our Account No.
HATERES THTHRHE A R FEORE

N I N N Y B O

»My/Our Nama(s) as recorded on Statement/Passbook » 3 A (%) £45M / i LA 882IH

& Conlact Telephone No. B8RS

“Limit for Each *Payment/Manlh
TEX/ BT 3

“Expiry Dale {day/month/year)
58 (B/F/E)

| 1 1 |

My/Our Address as recorded on Statement/Passbook 2\ (%) 2450 / 77 EErscivays il

&

Name of Debtor {if other than Account Hoider) « {f{}5 AR (EEEOFEA)

‘Deblor’s Reference (For company use only) " fifE A ¥ (L@ E 2 FHE)

| S T N S B AR S I ' N S P

"My/Our Signalture(s) 2= A (%) 89358

For Bank Remarks
Use Only »
HiTRA

Please delete whichever Is not appropriate. * ifiB|Z=FEAIE -
Please wrile in Block Letters. # j§LLESTIEAINE «

Signature Verified

‘Notes " [iff;% :

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.
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2. This Direct Debit Authorisation will be cancelled automatically on the date

included in the box marked "Expiry Date". |f you wish the Direct Debit
Authorisation to have effect indefinitely (or until cancelled by you) please
leave box blank.
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3. Please ensure that you sign the form in the usual way that you would

sign on your Bank Account.
Al {RiE I AT ULIRGIT AAYEES » BRITROREAEE1ER -

. In the box marked "Debtor's Reference" enter the identifying reference
between yourself and the party to be credited i.e. Student No., Mortgage
Agreement No., Rental Agreement No., etc.

I AREERA » SNETT AR BR—FIRRE - B FIE0E  FlanBEE
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5. If "Limit for Each Payment/Month" is nol specified, the debtor's bank

will set the limit as “unlimited”.
an TR | AATREIREL, —REEIL - R
TRELR" -
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