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Name of Bank Account Holder
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PrimeCredit Credit Card Account Direct Debit Authorization
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Repayment account information must be filled so that PrimeCredit Limited can arrange direct debit for your monthly payment.
(Repayment account must be a personal account and in name of the credit card cardholder). BB XZERFEOERIUE ZHEE ZH
TEAZERE EEERFPAMARTFABTZEARD)

Customer needs to provide a copy of your bank statement / savings passbook of your Repayment Account bearing your name and
account number. EEHIERENE NN RERFOFERETH R ZMITAEE/FRBaIA-

Name of party to be credited (The Beneficiary) W Z—A (Z#A)
PrimeCredit Limited 003-447-1-6640794

1. | hereby authorize my below named Bank to effect transfers from my account to that of the above named beneficiary for the account of
PrimeCredit Limited in accordance with such instructions as my Bank may receive from the beneficiary from time to time.

2. | agree that my Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me.

3. lunderstand that handling fee may be imposed by my appointed bank for the credit card direct debit authorization set up request. | agree
to make such enquiries to my appointed bank.

4. | accept full responsibility for any overdraft (or increase in existing overdraft) on my account which may arise as a result of any such
transfer(s).l agree that should there be insufficient funds in my account to meet any transfer hereby authorized, my Bank shall be entitled,
in its discretion, not to effect such transfer in which event the Bank and PrimeCredit Limited may make the usual charge and that it may
cancel this authorization at any time on written notice.

5. This authorization shall have effect until further notice. | agree that any notice of variation of this authorization account or cancellation of
this authorization which | may give to my Bank and PrimeCredit Credit Card Centre shall be given at least four weeks prior to the date
such cancellation / variation is to take effect.

6. Unless otherwise instructed, repayment shall be debited on the relevant payment due date (See Note 1). | agree that if | wish to change
the payment amount of autopay services, notice shall be given to PrimeCredit Credit Card Centre at least 4 weeks before the due date
specified in the statement. If | wish to suspend the respective month’s autopay services, notice shall be given to PrimeCredit Credit Card
Centre at least five clearing days before the due date specified in the statement.

.| confirm that the information below is true and accurate.
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Contact Phone Number
B4R B REIRIS

I choose to pay the following amount (See My Signature (See Note 3)
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Bank No. Branch No. Account No.
IRAITHRSR DITHRSE BR P SRS

L1 HEaEEEEEEEEN

My Credit Card Account Number (Debtor’s Reference)
RAZERRFOSE (EBASE)
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‘ Note 1)

Please “v'” the appropriate box below
and indicate the percentage if applicable
RABREA 2 R (SRR - BIERZ
iR v SRRELERZASL

I:] Full Payment Signature should be same as that for
2R FhEE the operation of my Savings / Current
Account to be debited for the transfer
D Minimum Payment Due BELBHMT SRR ZHE/
B{EKFEE ERIRFEEERE
Other percentage of New Balance (see Note2) Date
RERNAMBE DL (2 RMEE2) % B

Note: 1. If you do not specify the amount, the “Minimum Payment Due” amount will be debited to your Direct Debit Authorization Account. 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 integer. 3. Please ensure you

sign the form in the usual way that you would sign on your

ank Account. Your full signature is required for any alternative made.
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If there is any inconsistency or conflict between the English and Chinese versions, the English version shall prevail.

szé/gu have any question, Ie%se contact our 24-hour PrimeCredit Credit Card Customer Service Hotline at 2269 8800 (UnionPay Diamond Card) / 2269 8888 (Visa Platinum Card) /

9 8899 (Visa Classic Car
o SR E A R - B A B

MAEH HERBE24 BRI FE PR 82260 8800 (IREHSEEF) / 2260 8888 (Visal& k) / 2269 8899 (VisaZiEF)
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