HERFITEHEEASR A
Ming Xing Investments Co. Ltd

CALTEX A Caltex Industrial Petroleum Product Dealer

Application Form (Personal Account)

Full Name of Applicant : ( )
BIS AR RS

H. K. 1. D. No. : Home Phone No. :
B3 =B

Home Address :
fr=maie

Office Phone No. : Mobile Phone No, :

N2 TFiREaERs

Office Address :

N R

Email Address :

G

[ | Vehicle Reg. No. Name of Owner Name Embossed (max. 27 char.) Monthly Limit
HRE TS FREE A R LA HABRSE

i HKS$3,000.00

2 HKS
3 HKS

Notes: - Those “Vehicle Registration Nambers™ submitted for application, which have been registered with Caltex for the
StarCard and have transaction within 6 months, are not eligible for application.
- Interest (at the rate of 2% per month ) will be applied for overdue payment, details please refer to the invoice
R - FRECERERLENIIGERAE AR - BT ChHELERERS 5 WEL BRGE  BARDTHE -
- SERFLEEABER) BEARRYA RS - SNEERERE -

RS R B L F AR

() FHSioEsiEr (2) FHRERTR (3) HbhtFERE:ER1T A K5 )

Please fill in your Direct Debit Authorization Form and enclose photocopices of following documents :

(1) Hong Kong Identity Card/Passport (2) Hong Kong Vehicle Registration Certificate  (3) Address Proof (e.g. Bank Statement)

FH AR R E 4 Please read before signing :

RAZ RGNS R TREN - GRS DR SN TRER - BRI "HHETEEERAT  NEETREREAZEEE
e RAELER PRI FEEEAT ) SERASERNFEIEZAREIEEG TG EREARAT , B EES R
2GUR - A RS R SR - BRI CRYSTRER - QR E e R R S S S S R A - TR
BITEEERAT ) R EEEE IR 2 HEF] -

1 hereby warrant that the above information is true and correct and request that an account be opened and the StarCard(s) be issued to
me. T undertzke to settle the account (payment to “Ming Xing Investments Co., Ltd.’s” designated account) on or before the due date
as shown in the statement of account. I authorize ““Ming Xinz Investments Co., L1d.” to exchange and receive credit information
pertaining to me. I note that the Terms and Conditions of the StarCard(s} will be set out in the package delivering the StarCard(s) to
me. | further agree that my uses of the card(s) will meand my acceptance of the terms and conditions. “Ming Xing Investments Co.,
Ltd.” reserves the right to terminate the card service.

Signature of Applicant HIEHA S8 Date FHH

REMARKS:

The Applicant acknowledges that in the cvenf of The Applicant defaults in repayment of any amount from time fo time due to
Ming Xing (‘MX’), MX is entitled to appoint any third parties, inclading but not limited to debt collection agencies and legal
representative and/or institute legal proceedings at any time without prier notice against The Applicant for recovery of any sum
due by The Applicant to MX. The Applicant agrees to indempify MX against all costs and expenses (“coHection costs™) ineurred
in connection with the appointment of the said partics provided that the total collection costs recoverable against The Applicant
shall in normal circumstances not exceed 30% of the aggregate outstanding balance of The Applicant’s sccount, and against all
legal costs and expenses reasonably incurred by MX in enforcing payment via legal process.
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Please return this apolication form tosether with the above required document to :
“15/F. Tern Centre. Tower 1. 237 Queen’s Road Central. Hong Kone.”

'ﬁ A S b A R A ] "EP%%EKEEP 237 s Eoh T, P 15 487
g Lel: (852) 2851-3297 L EL Fax: (852) 2815-3108

For official use only

DOG/AHK$12 OB AP Ref: MX- - PS (For Personal Account )




DIRECT DEBIT AUTHORISATION Bt eyt

NOTE :Please complete and return this form to your banker. 13 & S R S W -SRI 788 5 52 g diiT Date Hif
Neame of Party (o be Crediled (The Beneliciary) 0852 —H (CBHEAY Bank No S Ti#85 | Branch Mo 3 TH8 Accont No, B2 5
Ming Xing Investments Co Ltd ol2l4l3lglglalglelolilololaly

[/We hereby authorise my/four below named Bank to effect transfers from my/our account to that of the above ramed beneficiary in accordance wilh such mstructions
as myfour Bank may receive from the beneficiary andfor its banker from time to time provided always that the amount of any cne such transfer shall not exceed the
{imit indicated below.

[/We agree that my four Bank shall not obliged to ascertain whether or not notice of any such transfer has given to mefus.
U/We jcintly and severally accept ful) responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as & result of any such transfer(s).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Rank shall be entitled, in its discretion, not 1o
effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week's written notice.

This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur),

}We agree that zny notice of canceltation or variation of this authorisation which Ifwe mav give fo my /our Bank shall be given at least two working davs prior to the

date on which such cancellation/variation is to take effect.

ANBEBEHIAR A B2 FIREHT - R R A A T S T AR A T 2 A BIAR A B S ME S NI 1 ST A, - R R i AT L T e o g -
AR A A S I TR A S S L B T A T A -

ST R RT <5  APET S IS B (BRI 2 SR o A R B AR AR S SR TR AT

ARG AT A A2 M AT S ST SR - R R T ST R T - H ST AT I - AR L — B A A R -
AR G R B T A RS 1 R T IR T 2k (BT R T HE) -

AR « AN AR 5 2 TR - ST TR A ST S A TR i AT ST -
JiyOur Baank Name and Branch A5 Ry ST Beay 22 40 Bank Mo #7454 | Branch No.ﬂﬁm]mww Acconnt No, A AT 2 I Fe
#ly/Our Name{s) as recorded on Stiement/Passbook A A 57058 TLTAY TR 450 Contact Tel No. JHER BTG 0

++Limit {for Each *Payment/Monyh +Expiry Date BB My/Our Address as recorded on Statemeni/Passbook 42 A /B SE A HUERS s
TG R

] HK$6,000.00
#Name of Debtor (if other than Account Holder) 51/ A0 L4 (I 3RME S8 .00 Hy/Cur Signatarer(s) A ASETS St

+Debior's Reference (Compulsory Field) f5R5 A 2548 (R0 8D

Signature Verified

ﬁifri’:f}fi

*Please delete whichever is not appropriate, ISR -
#Please write in block letters. HF LA M 2L IFHEHAES -
+NOTES $HzE :
L If the amount of your paymenis are likely to vary each time, set the Limit for Each Payment at the Maximum amotnt you would expect to pay one time.
AT RIS R T GE TR » BG5BT AR -
2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked "Expiry Date”, If you wish the Direct Debit Authorisation to have effect indefinitely

(or umtii cancelled by you} please leave box blanik
FEET A TR, — RIS S - W S TR R RIS (R B RTINS - WS -

3. Please ensure (hat you sign the form in the usual way would on your Bank Account, 57 S PIEICEHMNZ %5 - BURFTIE SRS 2 4E -

4. In the box marked "Debtor’s Reference” entre the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc.
TERUEE A S - GG SPBER— RIS - VTR - IR A -

_*The Limit set on the Direct Debit Authorisation Form = TWICE of the Total Limit set on the StarCards. (min HK$1,000.00/card)
FERMTREEE L3 e AN S IR = MRk R N RS (s BB #HK$1,000.00)



DIRECT DEBIT AUTHORISATION B fEitigd

NOTE :Please complete and return this form to your banker. i B -GS CHRET i B AR MACHS IS AT Date H¥A
Mamc of Fanly ta be Credited (The Beneliciary) 83k — 7 (238 A) Bank No fR{THE [Branch Mo, 7T 82 Accon Mol P 3gis
Ming Xing Investments Co Lid ol2lalsisglelalgialolilolofo];

I/We hereby authorise my/our below named Bank to effect transfers from my/our account (o that of the above named beneficiary in accordance with such instructions
as my/our Bank may receive from the beneficiary and/or ils banker from time 1o time provided always that the amount of any one such transfer shall not exceed the
limif indicated below.

I/We agree that my four Bank shall not ablised o ascertain whether or not notice of any such transfer has given o mefus,

I/We jointly and severally accept full responsibility for any overdrafl (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s),
T/We agree that should there be insufficient funds in my/our account to mee! any wranser hereby avthorised, my/our Bank shall be entitled, in its discretion, not io

effect such transfer in which event the Bank may make the usual charse and that i may cancel this authorisa tion at any time on one week's writlen notice,

This avthorisation shall have effect unti] further natice or until the expiry date written below (whichever shall first oceur).

[/We agree thal any notice of cancellation or variation of this authorisasion which [/we may give to my four Bank shall be given at least two working days prior to the
date on which such cancellation/variation is to ke effect.

ARNEERATHR MR AT » RS A B TRV T A IR 22 0 1 AT S5 2B PR T L2 A, - MM A PSR L B B «
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MIBERE PRI 7k AV E i MR LB (N Il - A AT BT B 5 R 2 AR

FNEERIRATANE T2 IR WA RATTL ST « A BTGNS TR - FSRE T2 - RS B — B s I A s «

~

L 4 S S TS L S L TR E Bk (AR R R FHUEEHE) -
FAFETRE » ARG BIGHB TS 2.0 (T - L 0 2 e [ el M K3 TR A B S 2T -
My/Our Bank Name and Branch A2 ASTE 82 6T B 57 2 400 Bank NoSR{ 4RSS | Branch No. 417538 My/Our Acconra Ne. A AT QB
HSBC ololalolalzlalolalalsiel 7l |
#My/Our Name(s) as secorded on Statement/Basshook 40 A A5 S PEEs WITERS ERGEIELY 2580 Contact Tel Mo, IS SE0SRE
Chan Tai Man 9813 1122
+Limit Jor Each *PaymentMonyh +Expiry Date Bi{#A My/Our Address as recorded on Strtement/Passbook 22 A /T BTELS ST L FROM 2 gk
EER MRS
onth H Year ff 2 o o
— HK$6,000.00 e Flat 509,Tsz Fung House,Fung Tak Est,111 Fung Tak Road,Kowloon
iiName of Debtor (il other than Accourt Holder) S485 A S0 7 GRS A) +My/Our Signaturer(s) 4 A Higs

g
+Debrar's Reference (Compulsory Field) 175 A 255 (05612 1) /R/]:\'

Signature Verified
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L *The Limit set on the Direct Debit Authorisation Form = TWICE of the Total Limit set on the StarCards. (min HK$1,000.00/card)
EESEEE EREY EAN R RE = Wk Far 2 LR IR AR AR B A A5 (RS B SR 2 HKC$1,000.00)



