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HEFBITEEHEARLD A
Ming Xing Investments Co., Ltd.

CALTEX A Caltex Industrial Petroleum Product Dealer

Personal Application Form for Members of
Hong Kong Swimming Association

(UK E)

Membership No. :

Full Name of Applicant : ( }
R AS A
H.K.LD.No. : Home Phone No.
SN WS FEEERENE
Home Address :
gtk
Office Phone No. : Mobiie Phone No. : Email:
PAETE FHEHALES
Office Address :
PR EEHRE
Vehicle Reg. No. Name of Owner Name Embossed (max. 27 char.) Monthly Limit
FE B A R BElEYEH + -F 15 F B4R

i HK$5,000.00

2 HKS$

3 HK$

Notes: - Those “Vehicle Registration Numbers” submitted for application, which have been registered with Caltex for the
StarCard and have transaction within 6 months, arc not eligible for application.
- Interest (at the rate of 2% per month ) will be applied for overdue payment, details please refer to the invoice
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Please fill in your Direct Debit Authorization Form and enclosc photocopies of following documents :
(1) Hong Kong Ideniity Card / Passport (2) Hong Kong Vehicle Registration Certificate

{3) Address Proofl {(c.g. Bank Statement) (4) Valid Membership Card / Staff LD, Card

FHSCHIRE SR 155 4, Please read before signing :
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I 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. [ undertake 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. T authorize “Ming Xing Investments Co., Lid.” to exchange and reccive eredit information
pertaining to me. T note that the Terms and Conditions of the StarCard{s) will be set out in the package delivering the StarCard(s) to
me. I further agree that my uses of the card(s) will mean my acceptance of the tcrms and conditions. “Ming Xing Investments Co.,
Ltd.” reserves the right to terminate the card service.

Sigaature of Applicant HI5FASE Date FHH

REMARKS:

The Applicant acknowledges that in the event of The Applicant defaalis in repayment of any amount from time fo time due to Ming Xiag
(*MX"), MX is entitled to appeint any third partics, including but not limited to debt collection agencies and legal representative and/or
institute legal proceedings at any time without prior notice against The Applicant for recovery of any sum due by The Applicant to MX.
Fhe Applicant agrees to indemnify MX against all costs and expenses {*cellection costs™} incarred in connection with the appeintment of
the said parties provided that the total collection costs recoverable against The Applicant shall in normal circumstances not exceed 30%
of the aggregate ouistanding balance of The Applicant’s account, and against all fegal costs and expenses reasonably incurred by MX in
extforcing payment via legal process.
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Please return the form with documents to : 15/F. Tem Centre. Tower 1. 237 Oueen’s Road Central, Hong Kong.

G AR B L B R ] "ﬁ%ﬂlﬂﬁélf‘kx}ﬁ 237 AR
Tel: (852) 2851-3297 IL Fax: (852) 2854-0858

For ofﬁcial use only
DO GAHK $ OB AP Ref: MX- - PS (¥or Personal Account )




DIRECT DEBIT AUTHORISATION EHEISkISHE
NOTE: Please complete and return this form to your bankey, @8 [ SEAHISTHRHEIEING  RAZ HRWT

Name of Party to be Crediled (The Beneficiary} Wearz—% (#4534 Bank No.$R{7i% |Branch No. £7#% | Account No. #&P 5
I{H\IIG}C[NGINVES'IMEI\TIS(D..LTD. 012'4 358 '8 4{8{6{2’119l010[1
]

Daegn

I/We hereby authorise 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 myfour Barx may receive from the beneficiary and/for its banker from time Lo time provided always that the amount of any one such transfer shall not exceed the
limit indicaled below.

If¥/e agree that my/our Bank shall not be obliged 10 ascestain whether or not notice of any such ransfer has been given to me/us.

IfWe jointly and severaily accept full resporsibility for any overdraft (or increase in existing bverdraft) on my/our account which may arise as a result of any such transfer(s),
I/We agree that should there be insufficient funds in myjour account to meet any tansfer hereby anthorised, myfour Bank shall be entitled, in its discretion, not 1o
effect such transfer in which ¢vent the Bank may make the usual charge and Lhat it may cancel this authorisation at any Gime on one week’s written notice,
This autherisation shall have effect unti! further notice or until the expiry date written below (whichever shall first occur).

1/¥We agree that any notice of cancellalion or variation of this authorisation which [fwe may give 1o my/our Bank shall be given at least two working days prior o the
date on which such cancellation/variation is to take effect.
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Branch No. #HTiR4

T

My/Our Account No, <A/

1 I I T
Contact Tel No. $mtliEnng

Bank No #{TRR
I i

My/Our Bank Name and Branch #A /EFZIRTRGTS 210

I !

#My/Our Name(s) as recorded on Staicmeny/Passhook A, BT 18 E A Ba 210

fLimil for Each *Paymeny/Month | tExpiry Date PIRA MyfOur Address as recorded on Statement/Passbool &A /B2~ 110 F AR b bt
ik, Pk framg 0k .
Day B )M Year

HK$10,000.00 :

1
#Name of Deblor {if other than Accounr Holdery REEAZS Y (E#RSITEN)

TMy/Our Signanue(s) A/ BEZEH

TDebtor's Reference (Compulsory Field) EEASY (LuRZR)

I L.t 1 ] N B B
Sipnature Verified

*Pleasa delete whichever it not appropriate, ST TG
#Please write in block letsers, JEUBESCETR -
TNOTES Rzt :

1. If the amount of your payments are kely to vary each rime,
20 BN RS AR MR R KRR A S AR o

This Direct Debir Authorisatiopn will be cancelled automatically on the date included in the box marked “Expiry Date

' {or untif cancelied by you) please leave box Blonk,
LIS RTIETES (AW ) - ROSAREZ GG IR - 00 55 TR DAHE GBI (ST EO TN ) + P e »

Please ensure that you sign the form in the usual way that you would sign on your Benk Account. Bi5E RFEREREAZES  ARSEAHSYER2I00

set the Limit for Each Paymens af the maximum amonni you would expect to pay ar any one lime.

", If you wish the Direct Debit Awrharisation 10 have effect Indefinitely

« In the box marked "Deblor's Reference” enier the identifying reference berween yourself and the party 1o be credited i.e. Studeni No., Morigage Agreement No., Rental Agreement No,, cic.
EOBAZ ETRA G5 RPREH—FERI0E - BT FR0T SIS LI o NO0E T -

* The limit set on the Direct Debit Autherisation Form must be TWICE of (he total kmit set on the StarCards application {MinHK$1,000.00 per card).
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APCIISR3 (oposay)



