Al /— BEA Corporate Card Direct Debit Authorisation Form
BEA®RLER1T RERTARNFEENRERR

Please complete and return to any BEA branch or mail to BEA Retail Lending Services Department, 40" Floor, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kowloon, Hong Kong.
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Note =

Authorisation processing requires approximately 14 working days. If the designated account is not an account with The Bank of East Asia, Limited, it takes 20 working days for processing. During the processing
period, the cardholder should continue to settle credit card payments by other payment methods until receiving confirmation on his/her credit card statement in the form of an autopay message shown under the
column of “DESCRIPTION".

Please note that this form and any documents submitted will not be returned. Additional documents may be required to facilitate processing.
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Beneficiary Wz —%

. L. Bank No. Branch No. A/C No. to be Credited
The Bank of East Asia, Limited SRITIR DITRH WHRIR P 2 5
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Declaration 87

(1) /My company hereby authorise my/my company’s specific named Bank to effect transfers from my/my company’s account to that of the specific named beneficiary in accordance with such instructions as my/
my company’s Bank may receive from the beneficiary from time to time.

(2) /My company agree that my/my company’s Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/my company.

(3) /My company jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/my company’s account that may arise as a result of any such transfer(s).

(4) /My company agree that should there be insufficient funds in my/my company’s account to meet any transfer hereby authorised, my/my company’s Bank shall be entitled, as its sole discretion, not to
effect such transfer, in which event the Bank may impose the usual charges and cancel this authorisation at any time on written notice with at least 5 working days. I/My company agree that I/my company
shall be fully responsible for any costs and expenses incurred in relation thereto.

(5) /My company agree that the Beneficiary may from time to time change the credit card account number(s) specified below by notifying my/my company’s Bank without informing me/my company.

(6)  This authorisation shall have effect until further notice.

(7) /My company agree that any forms or notification letters regarding cancellation, or variation of this authorisation which I/my company may give to my/my company’s Bank shall be given at least

5 working days before the payment due date in order for the actions to become effective on the current statement.
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I/My company would like to settle the following account each month by making (Please put a “v"" in the appropriate box. Full payment instruction will be set up if no
instruction is given.):
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[ ] Full payment & 12 [ ] Minimum payment S/E {2 [ Partial payment 542k L_L_| (1 - 99%)* .
*Please note that the payment amount to be debited from the Designated Account is subject to the selected percentage of the statement balance or the minimum payment due, whichever is higher.
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Cardholder’s Name in English ¥~ A XX #5 4 HKID Card/Passport no. &8 & 1955, #E RS
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BEA Corporate Card Account No. B ZnR1TA Al RERF SR
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Bank Account to be Debited 1§ EN TR ZBITIRE
My/My company’s Name as Recorded on Statement/Passbook ZX A /AR BIFE4EEE /1748 FFTacek o 28
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Bank Name & Branch $R1T R H TR 8
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You are required to put a “v'" in the appropriate box for using BEA account as the designated account:
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o o i . [ ] statement Savings Account £ (4 %) B P [ ] HKD Current Account 37T 3EE S

| [ |_| [ |_| I Y I I | |_|_| Your Statement Savings Account will be selected as the designated account if no instruction is given.
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My Signature/Company Signature with Company Chop A A%E /AR AI%HE M AFIHE Date A3
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Signature here should match the one held at your bank. 2 2= %/88EBITES 2 F A% -
Terms & Conditions &5 & A8l

(1) This instruction shall be in addition to and shall not affect any existing direct debit instructions on the specified bank account.
BEA reserves the right to impose a surcharge for this direct debit service and the specified bank account will be debited with a penalty charge by BEA, if it does not contain sufficient funds to meet the direct
debit instructions.

(3)  The payable amount(s) to be debited through the specified account is/are calculated according to the terms and conditions that are relative to the BEA Credit Cardholder Agreement (Corporate Account)

currently in force.

Should there be any discrepancy between the English and the Chinese versions of these terms and conditions, the English version shall apply and prevail.

UL IR R AR R AL HEOR - BURERRE 2 HA BB M SRR R LT TS

AITRE UL FARIS KT EE 2 T WEBRIETEER, ZFATE AT EHUE,DIEER -

SERPATDRBEAMZHRASH (RFAKRP) Z R RARIEE -

B 2 AR R AR RN (RIS » BEA SRR A

Note )T & :
If you have any queries, please contact BEA Credit Card Customer Services Hotline on 3608 6628. il Tt/ (F1a] 5t f] + BB E R iR 1715 A K& P RIS EL4% 3608 6628 ©
For Bank Use Only #$R{THEE
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