Art Hill Ltd. B[IFREAE]

Shop No. 6, G/F, 254-266 Fa Yuen St, Mong Kok, Kowloon
Fax : (852) 2376 1566

Tel.: (852) 2311 8870

FUEL CARD APPLICATION FORM A sC IR I BH 5 &2

E)3..2.. 55

Personal Account §A A B I

Please complete form in English (BLOCK LETTERS) 3% 3£  IE R HE 7]

Applicant's Information

Referral Programme (completed this section if applicable)

Declaration and Signature

& A Rt BEEA(EHEFER) RERESE

O M5 4 O Miss /1 O Ms %+ Referrer's Name Please read before signing % 5 il &% 4 fel LA T~ & B4 ¢

I BenePanda E
Name in Chinese Referrer's A/C No. | declare that all information on this application is true and complete. | authorize you to confirm it
S #4 i PN from whatever source you choose. | understand that this application form remains the property of

Please send monthly bill to Art Hill Ltd. ("AHL" ) If my application is accepted by AHL, | agree to be bound by the terms of the
Name in English B &5 B B i 5 = Fuel Credit Agreement as amended from time to time by AHL. Also, | understand to take
Wi 4 O  E-Mail Address A responsibility to settle the overdue amount until clearance. However, AHL will reserve the
right to take further action for collection.

HKID No. KRAFHE L ETEERHY BT - ANEBE A EEE R SR « A AER
5 5 G 9k 1% T A L R TBEARA T ZFrAY) » R SRR - e EAER
Mobile Phone / Pager No. O Fax fE i B o IR AR A S A NFE S SCHREXIN Z K+ ARG
T2 G /T SRS O Residential Address A EE T * ) ATREE B - RNERH ORI E RS R B AR ]
Office Phone No. O  Office Address B E N T HhE % FREE—)BaT R -
N H B EE * EDUEIEFUC A 4558 - 5 A 7 (THKSS B A » OB EER S A A S5 PO -
Residential Address Phone No. Guarantor Declaration
{5 % BRARBEEE
Residential Address Name in Chinese Name in English
{E % #h it Xk #4 LS

HKID No. Mobile Phone No.

5 {7 FiE 5% 15 F IR EEE IR
Office Address
7\ & Hbn ik Residential Address

Vehicle Registration Number

EWEBERE
Purchase Restriction Petrol / Diesel
i B R O A ) o i i
Card 1 L] (HEAREFR RS )
Card 2 L] (HEAREFR RS )
Card 3 . (HEAREFR RN )
Card 4 L] (HEAREFR RS )
Card 5 . (HEAREFR R )

ALHER TEIARATE s RKTREDITEE - ANARBUREE IR ®E
ifil PEEAIRATE ) FRE—UNEE R -

{E & #h ik
RN Applicant's Signature Date
RN E B BB R - SERE R IEREMGR - AN - &5 LB P B A\ E R Al RO H i

o BREIMAEIHFEA  AHRBCEEHTIERARE -

IECRA BB E B A RO F
For Office Use Only A TFHIAATIER
Salesman D-D D-P Pay Mode Approval
BP Autopay

Please return this application with the completed Direct Debit Authorization Form (Autopay)
and copies of :

IRASHASI S — (i ar IR ERE TR B P YIS B,

1. Vehicle Registration Certificate(s) O I B A
2. Proof of Address B JE H Hl 5 B
3. Hong Kong Identity Card &5

Note : Please settle your account by cheque or Cash while your Autopay is being processed.
S AR 5 BRI - 5L IR S SR

For enquires, please call our hotline at (852) 2311 8870. Fax : (852) 2376 1566

WA T 23 55 B B4R (852) 23118870 - {4751 : (852) 2376 1566

200605




DIRECT DEBIT AUTHORIZATION EEf{REESE
Please complete and return this form to your banker. FEKUHR AT IIREERH &F ZHRBAT

Name of Party to be Credited ("The Beneficiary") #EKZ—7 (%3 A) Bank No. Branch No. | Account No. to be Credited YEkiRF %%
Art Hill Limited RATRIE | TR ,
ZIIBRAT 01 3/0]5 6 5 0 0 0/ 5/6|1]9)

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

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) 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 my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect
such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s written notice.

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

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least two working days prior to
the date on which such cancellation/variation is to take effect.

AN/ BERRERN,/BEZTRET - REREAR BRETAFETAN BEETZHER) BFA BEZRF AERE LRRF - #ERERESHERE
HBIBLLT 15 2 FRER -

BN BEERBAN BEZBITHAREZSHWRENESTCXNTEN B -

MAZSFHRM SR, BEZRF HBEX RASERZBEIM > AN/ BEEIFAREHRELHEL -

BN/ BERBMENBE RS I ERAFEA SRR > AN/ BEZRTEEATER > BT WBIER 2 ik - 1A HER L — B S i oy
FIHEE -

FEEENERENEEATEANA LFEZETIAPA AL URETREZ ALY
KN/ BERE AN/ BERERERAREEZEMER /EMEW%/EEAIE%(E%’J‘Wfﬂlﬁiz%ﬁ%%$)\/ﬁ%2ﬁﬁ .

My/Our Bank Name and Branch & A /&% Z |7 EMMTZ 41 Bank No. Branch No. | My/Our Account No.
SBITHRSE SRS | AN S BEZEFRE

N B B A A

My/Our Name(s) as recorded on Statement / Passbook Limit for Each *Payment/Month Expiry Date (See Notes W)
BN/ BEEFE /FRLTEBZ L B, AMHZRE FHE (BT I MES )

HKS womh A Year &
i T
Debtor's Reference (Compulsory Field- See Notes Below)

BHEANSE WIHZH- F2HTIIMESE

N I O T O

Name of Debtor (if other than Account Holder) EHAZ A FHEEFFAEN

My/Our Address as recorded on Statement / Passbook Telephone No. Bi#&E# | My/Our Signature(s)
BN BEERE TR it TN/ BEZER
Date H#3
For Bank Use Only DT H4RITER Signature(s) Verified %¥ENE

* Please delete whichever is not appropriate. FEM ERNBEAE -

# Please write in block letters. 78 EAEIERSIET -

NOTES Mk :

1. If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.
AW BES R REAAER - AR R E TR BRI B R -

2. This Direct Debit Authorization will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorization to have effect indefinitely
(or until cancelled by you) please leave box blank.
AEEMFIEESREE A —WT TS AR EEHY - I BF SRERMRRERERPAN REE AFFURMSAL » AREHZHEZ -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
HiRE BFERREENZES  ESITRFIEETEMER -

4. In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc.
EEHEAZSEWMA - i BFEZR—FZHE  BTHE > ANRERSE  KREHRES -

5. The debtor's bank may set an internal limit when the "Limit for Each Payment/Month"is not specified.
EBRANRZRE —MRAH LR ARSI TRERMES R T —HRE -

6. The debtor's bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor's bank unless prior arrangement have been made.

MASRESESAEBETMERE  RELELZHS)  EERTEREEN T THE -

E)3.2..55

BKD 111 (2001.10. 900x50)HT



fiFaE - BRI E A BRHRLRIRBIRE 8k

1. FEERFHRHEIRE 2 8 > FEEA SRR GERRHEIIRIS F3ER)  BRERATREEHE
b PRSI A EA R FRETL O -
2. AMrEFERHG TR AELL T AR
) FefREtRRERIE B4 E P2 HEEE
) {ElEERE
) HERE FHYEFGER BT
) HEEAFEE P EE A EIRER
) 1% P R Ry PR S CREIRAR Y A B UG
FRAB AN F BT BRI SR F R 5
) B RAERIRI AR
3. AFEIEHEFIERMRE - HAE FIREEA AR
(@) FEATHREA ~ KGR - BURATE - B - S RHEAMAA SR R F A ARSI S = RS LA
4. RIBIREITAIGER - ETA
(a) AREFELAFIRERAMAVER A RERARMATER
(b) ARETKAEMIEA R A SR ER
(c) FAHEEEZEFERIIEIA &
(d) FAREEEA T ERHYBOR K B R AN SR R (el fE (8 &kt -
5. TREEMRBIVELE - AFIH RS IEE A AR R Z R & H -
6. (EARA A RISEER « SRHAERIBUR & B e A B R EER - FEm T HI AR

b
c

(a
(
(
(d
(
(
(

@

«a

HR R E
JUREFE AT 254-266 SR 6 SR4H
BT ¢ 23118870 {4 : 2376 1566

M ETEREGEEFRIAT T F » AR AR IH A

B2.5..85




SRAT AT

DIRECT DEBIT AUTHORIZATION E#EHBES
Please complete and return this form to your banker. FHKUHR W HFIWIRHEEZL BF 2 AKEGT

Name of Party to be Credited ("The Beneficiary") Y3k —7 (%3 A) Bank No. Branch No. | Account No. to be Credited Yz 35685
Art Hill Limited RITRYE | TR
BUBRAT 0|3/0/5 65 0 0056|198

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

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to meus.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) 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 my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect
such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s written notice.

This authorization shall have effect until fuither notice or until the expiry date written below (whichever shall first occur).

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least two working days prior to
the date on which such cancellation/variation is to take effect.

AN/ BERERAN/BELTRBT » REZHAR BREBIFHATEN, BERITZIER AFA/ EE2EF RHEIRE FIRF - HERURSEARE
ABIRLAT 1852 Z FRER -

AN/ BERBAN/ BEZSTRABRZEMBEENREERTFAAN B% -

MEZEMRM S AN/ FE LIRS HBBEX (QARM BN - FA/ BEEHEREHABEHEIE -

N/ BERBMAN /B ZHEF I8 RS RENR - AN/ BEZRTAHR TR  ESUTTSORIRH 2 Wl » 3 7T BERF A — B 598 T A0

an- SR )| [T 19 |

FEHENEREREESTENALSIEZTHEMA AL CUREFREZ B AN
AN/BERE AN/ BEREREUA R ZATTER - FARBE,/ ERERA RO HETEXZARTFAAFE2ZHT -

My/Our Bank Name and Branch AN /&% Z 81T RMTZ &5 Banjj No. Branch No.

My/Our Account |No.
ANGRGE SHATHRY L

= BOC 56500012345 |

SRIT P LI
BN EH

My/Our Name(s) as recorded on Statement / Passbook

A BGERER R PR SR
> Wong Peter

Limit for Each *Payment/Month
R/ AMKZRE

Expiry Date (See Notes W)
3R (BHTIMHES B

Day H onth A Year &

IRTT P
G

S s

Debtor's Reference (Compulsory Field- See Notes Below)
MBEANZE WHZ M- H2B TS

| | | | |

Name of Debtor (if other than Account Holder) B AZ 4 G HRFFHFAN)

R M EEr | i /NG
My/Our Address as recorded on Statement / Passbook Telephone No. Bfi#§ %7 | My/Our Signature(s)
BN/ BEEEER/ TR TRz it BN BEZEL

9876 5432

Pﬁ% Wong

Date H#i

For Bank Use Only LAFHi4R1THIFS Signature(s) Verifigd #%¥fE[E

* Please delete whichever is not appropriate. FHM ERBAE -
ite i y P — = N

# Please write in block letters. A LAZECIEHY SR - ﬁE{TJEI I:[ é%ﬂ*ﬁ(

NOTES Hf&k :

. If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.

&I SRS IR RERARI o RS U B2 e PR AR

. This Direct Debit Authorization will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorization to have effect indefinitely

(or until cancelled by you) please leave box blank.

A E AT HIHEE AR 28 B ) — W R AT Z B B BDIREE - 0 P RAE S R RN (REE WS TURMSNALL) AR -

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

WRE WMPERRRERNZEE  SRERITRF TR TR -

In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., M A

EFRBEAZSEMA > i BERER—FZHE > BTFB0 > FINBLERE  EHEORBS -

The debtor's bank may set an internal limit when the "Limit for Each Payment/Month" is not specified.

B BRAMKZRE —WRE R EE RS TR ERMRES R T — R

The debtor's bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor's bank unless prior arrangement have been made.

MRMESFRBRBRITITERE > RELLI  WERTEREWHR TR -

N

e

>

t No., etc.

No., Rental

o

o

BESE: SHETAREE 003 SB4TSIAT

BKD 111 (2001.10. 900x50)HT

004 [ SHRTT
024 {EHASRTT
006 FLHERTT
250 FEHEERTT
009 rpEEEas
015 B eagRfT
016 EJESRTT

012,014,019,026,030,031,033,036,064,070 -H[EHFR1T

018 {554
020 7k [ESRTT
021 EEHIRTT
025 FiEpesE
027 <2 SRTT
028 KR SRTT
032 EEsRfT
035 K =HRAT

E)3.n..55

039 £/ 8R1T
040 KHTER1T
041 2 a1
043 FE ¥
052 J89Ms5
072 T
109 HRfHE ¥
128 ZFLRTT

AHL-CN-2014/07



AFEEF BB LT X

HHERZRIEA

HEMEIRIEA (BB A2 A RE R AZEGR - RIERBH AL EER - )
ERERRE S S BRI A

RSOl

RAHH A S REREA

KA E NG EEE - KER - EeiE IR TEM)

ol D guootdbootdn WhatsappD [J 00 5593 6885 **
B A% = 58 38 B BT 324

I N

HHERZRIEA

HEMEIRIEA (BB A2 ARE R AZEGR - IR AL EER - )
ERERRE S S BRI A

EEEPNEE CHETIREIRIN

HEE ABE LGS CIEEE - /K& - EsEEEEER T ER

0000000000 Whatsappld [0 [0 5593 6885 **

o YR A BB R » B MRS R A H EERR o
T AR A S R AR R
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