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HEmITHEERERLQH
Ming Xing Investments Co., Ltd.

c &g‘g}( A Caltex Industrial Petroleum Product Dealer

Personal Application Form for Members of
Hong Kong Swimming Association

(EUEIFIKIEE)

Membership No. :

Full Name of Applicant @ { )
AR At
H K.LD.No. : Home Phone No.
B0 R FEERTE
Home Address :
{r=EHaE
Office Phone No. : Mobile Phone No. : Email:
AN FR RTINS
Office Address
B EHERE
Vehicle Reg. No. Name of Owner Name Embossed (max. 27 char.) Monthly Limit
LRI BilEIaH + R FHIRE

1 HKS$5,000.00

2 HKS$

3 HK$

Notes: - Those “Vehicle Registration Numbers” submitted {or application, which have been registered with Caltex for the
StarCard and have transaction within 6 months, are net eligible for application.
« Interest (at the rate of 2% per moath ) will be applied for overdue payment, details please refer to the invoice

HE: - SRS ERSIMBRSREAMAN - B85 TSR ) WER SRS - WA -
- SRR G A TELS) FEEA R GRER - AR R -

T T R N — R LIS A

(1) FHS R (2) EERERE (3) HEH-FEIIPIALARTT B &) ) AR & BB EE
Please fill in your Direct Debit Authorization Form and enclose photocopies of {ollowing documents :
(1) Hong Kong Identity Card / Passport {2} Hong Kong Vehicle Registration Certificate

(3) Address Proof (e.g. Bank Statement) (4) Valid Membership Card / Staff I.D. Card

BRI %, Please read before signing :

A AT G P BB PRI - ACOREE DR BT AN IEREARER - R T RO ERERAE ) NERLEEREACEHEE
o KAEEE THRETEFETRAR SR ARSENATTHLAFERHET R TERETEREARAR  ZIEEIRSERT
BERERTE - AR IS B R AN - SRR _ERACRR - R B R B S A R B - T
AT EERTRAT ) REE IR IRE2 HER] -

i hereby warrant that the above information is true and correet and request that an account be opened and the StarCard(s) be issued to
mie. T undertake to settle the account (payment to “Ming Xing Investments Co., Ltd.’s” designated accouant) on or before the due date
as shown in the statement of account. | authorize “Ming Xing Investments Co., Ltd.” 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 wses of the card(s) will mean my acceptance of the ferms and conditions. “Ming Xing Investments Co.,
Ltd.” reserves the right to terminate the card service.

Signature of Applicant HEF ASRE Date Hif

REMARKS:

The Applicant acknowledges that in the event of The Applicant defaults in repayment of any amount from time to time due to Ming Xing
(*MX), MX is entitled to appoint any third parties, including but not mited to debt collection agencies and legal representative and/for
institute legal proceedings at any time without prior notice against The Applicant for recovery of any sum due by The Applicant to MX.
The Applicant agrees to indemnify MX against all costs and expenses (“collection costs”) incurred in conncction with the appointment of
the said parties provided that the total collection costs recoverable against The Applicant shalf in normal circumstances not exceed 30%
of the aggregate ontstanding balance of The Applicant’s account, and against all legal costs and expenses reasonably incurred by MX in
enforcing payment via legal process.

EEANERS - AN AR ESEEARY TR T - HMETT CHRDY) FREEE M E =R RIEE R R OB B R
HRARE/ RERERET - 1 e AR SR R AT R BRI AR - FEE A RS R B B R R S S (e — 1)
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FEES R B930% » WSk BLZR UL R e T 2R P S [ — i B B 32 el SR R -

Please retum the form with documents to : 15/F. Tern Centre. Tower 1. 237 Oueen’s Road Central, Hong Kong.
b R R B ol R L - el "@%qﬂﬁ%ﬁ FAGE 237 BB 15 #7”
“? Tel: (852) 2851-3297 H Fax: (852) 2854-0858

For official use only
DOG/AHK § OB AP Ref: MX- - PS (For Personal Account )

)



DIRECT DEBIT AUTHGRISATION B Zi et

NOTE :Please complete and return this form to your banker. V& & R N R BTG HLISHEACES B0 2 AP 3Ry Datc HHF
Numc of Parly to be Credited (The Bencliciary) WOE2 -—F (348 A) Bank No. &M | Branch No. 777 Ha™ Accont No.JJE i
Ming Xing Investments Co Ltd ololalalglglalglelaliilotololy

1/We hereby anthorise my/our below named Bark to effect transfers from my/our acconnt to that of the above named beneficiary in accordance with such instructions
as myfour Bank may receive from the beneficiary andfor its banker from time to time provided always that the amount of any one such transfer shall not exceed the
Hmit indicated below.

I/We agree that my /our Bank shall not obliged to ascertain whether or not notice of any such transfer has given to mefus.
I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/eur account which may arisc as a result of any such transfer(s).

[fWe agree that shouid there be insufficient funds in my/our account to meet any transfer hereby autherised, my/our Bank shall be entitled, in its discretion, not te
effect such transfer in which event the Bark 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 unti! further notice or until the expiry date written below {(whichever shail first occur}.

[/We agree that any notice of canceliation or variation of this authorisation which Ifwe mav give to my four Bank shall be riven at least two working days prior (o the

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

FNEFBYREARAE G T AET - RS AR s T S T AN SR T O R A A T M7 PRI T LR T A, - R R A B R S
AR S T A TR T T ST R B T A -

AR FR RN AR A B IR R (W TRRG & B R - A AR B R PR IR R R AT -

NGB AAA AT 2 M= MR SR A SR AR - A A S TATRER AR - B TOT R 2 5 - TR DA — S B A e -

AR A SR A S T AN L T AR 55 0E (B e 2 D B S -

AASEFHE - AT B A0 - SR A B R AR AR A B BT -

=

My/Our Bank Mame and Branch A A2 0T AT 450 Bank No SRETHEE | Branch No. 23 F74390 My/Cor Account No. A= ASE 82 BRFHEES
#vy/Our Name(s) as recorded on StatementPassbook RS EERE TG E TR 4070 Contact Tel No. TS IEaR000E

+Limit for Each *PaymentMonyh +Expiry Date BIHTH Wy/Our Address 25 recorded an Statement/Passhook AR TS T PR ae shik
RS H A

nth H Year 17

HK$10,000.00 Ul ]

#Name of Debtor (if other than Account Holder) [R5 A I8 CEEIRFREAD -+ My/Our Signaturer(s) A< A S5 B2

+Debtor’s Reference (Compulsory Ficld) A 24 (ANLZ 1

Signature Verilied

*Please delete whichever is not appropriate. FFINEF#RIE

#Please write in block letters. fRFEAHE S - HEHATE -

+NOTES Fifik:

1. If the amount of your payments are likely to vary Cach time, set the Limit for Eack Payment at the Maximum amount you would expect to pay one time.
M1 HEH AR TR I - B i R SR R -

2. This Direct Debit Authorisation will be carcelled automatically on the date included ir the box marked "Expiry Date”. If you wish the Direct Debit Authorisation to have effect indetinitely
(or untii cancelled by you) please leave box hiank,

AT IR PEHEIEI Y T R0TE  — Bl LA R IO it - A S A ERUBHTSY GERTE B PRS- G
A8 WP B BN TR RS e e -

4. In the box marked "Debior's Reference” entre the identifying reference between yourself and the party to be credited Le. Smdent No., Mortgaze Agreement No., Rental Agreement No., etc.
RS A2 G TP SR S — T RAR - PR - PSR » SRS -

3. Please ensure that you sign the form in the usual way wouid on your Bank Account. 7

__ *The Limit set on the Direct Debit Authorisation Form = TWICE of the Total Limit set on the StarCards. (min HK$1,000.00/card)
T FIREE LR I ARG IR = ah-k s LR E & TR R W (S BB HK$1,000.00)



DIRECT DEBIT AUTHORISATION iS5t fiEs

NOTE :Please complete and retura this form to your banker, 352

e

=k
k]

Sample

R BHER S BE 2 RT

Date F1H3

MName of Party 1o be Credited (The Beneficiany) Ek-z — 77 (F2EA)

Ming Xing Investments Co Ltd

Bard No S TTH0:

0127413

Branch No. 7T Hi5 Accont No IR 22 keg

4ig]al2l1lolalolg

l818

I/We hereby autherise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions
as mylour Bank may receive from the beneficiary and/or its banker from time to time provided always that the amount of any one such transfer shall not exceed the

Iimit indicated below.

I/We agree that my /our Bank shati not obliged (o ascertain whether or not notice of any such transfer has 2iven 16 mefus.

1/We pintly and severally accent full responsibility for any overdraft (or increase in existing overdraf) on my/our account which may arise as a result of any such

[/¥e agree that should there be nsufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shali be entitied, in its discretion, not to
effect such transfer in which event the Bank may make the usuzl charge and that it may cancel this authorisation at any time on one week’s written notice.

This authorisation shal} have effect until further netice or until the expiry date written below (whichever shall First oceur),

[/We agree that any notice of cancellation or variation of this autherisation which T/we may give to my four Bank shal? be given at least two working days prior to the

date on which such cancellation/variation is to take effect.
HASEGERPER AR A S 2 TR U E LN R B TR T A A E ST TIE R A E R R MR T LR A - i E SR T A R R T HE e B -
- IR T R AET -
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AAEH AN E 2 B A BRI BT RATIE - 2SS ST TR« A TrM s 2 et b TR LA — BT L A -
AR R A O A S LR TP B B (LR R R o T O Sy
ANETFE - A AFEFO B AR 2 AT - I R R R I PR T e T A S 5T

transfer(s).

MyfOur Bank Mame and Branch #2 AT 52 J87F B4 7w 550

HSBC

Bank No 3T T43E

ofol4lo

[3l7111213

Branch No. 4+ My/Our Acconnt No, 25 A5 5 R EEme

#MyfOur Mamels) as recorded on Statement/Passhook 75 A S S0 e R 2 20

Chan Tai Man

4HI6I7I__?

Contact Tet No. B

9813 1122

+Limi! for Each *Paymeni/Monyix
e s ed s}

HK$19,000.00

+Enpivy Dawe B H

[ ]

My/Our Address as recorded on Staement/Passbook 4 A/ B S (6S SR R LT A08R7 Hing:

Flat 509,Tsz Fung House,Fung Tak Est, 111 Fung Tak Road,Kowloon

#Name of Debtor (if other than Account Holder) fREHEA 708 (EIRIRE R

| 1 1 [ [ 1

+Debtor's Reference (Compulsory Field) SR A 24 (202 40

[ 11

+My/Our Signatwrer(s) KA/ E S EBH

g

A

=

i |Remarks

SR

Signature Verified

*Please delete whic

R T 5%

#Please write in blg

+NOTES Bt -

1. if the amount of
1l &

2. This Direct Debi

{ar until cancelle

AELER TR

3. Please ensure tha

4. In the box marke

HHBAZ S

003 [T 015 3R 024 M54 041 |EgisE
004 |HES 016 £ /F% 025 | bigmazE 043 |EHEEE
006 |fEfE 017 | B —KTH 027 |#25m 049 |iEA
007 _|F5m 018 |52 028 | R (092 |#SMEE
007 K8 020 |7k 029 [FELLE@E 072 | FETE
009 | EE 021 |SHH 035 kF 073 | shEdaEa
011 =G 039 {&E 128 |'&F8
040 R 1T R

| *The Limit set on the Direct Debit Authorisation Form = TWICE of the Total Limit set on the StarCards. (min HK$1,000.00/card)
“EETREEE LR E S G H (TR R = R 2 L5 IR B m S (S {8 =TS ,000.00)



