FUEL CARD APPLICATION FORM #&

Personal Account # A B [

Please complete form in English (BLOCK LETTERS) 3% L8437 IEAS 5T

E R

ABYPARKEE ¢

AMBULANCEMEN'S UNION

Samuel Cheung 9609 4082 (SH)

This application will be processed by Kai Tai Dev. (H.K.) Ltd.
W FERHBBEERE®S AR A & EH

Applicant Information H g% A & ¥}

Fuel Card Details ¥ i 3¢ iE IE | &k

Declaration and Signature B B & 2 =

O Mr. 4 4= O Miss /s % O Ms. # +

Name in Chinese

oS0

PIN Option F. A %% i :

T S % B8 % 1
NO PIN  Computer Generated Self Selected
O O

Name in English
HE A

HKID No.
£ {73 5 5% 15

Mobile
F 42 & 5

Please send monthly bill to [ &5 B8 g BY 5 &
& E-Mail Address EEHYE

O Residential Address — E2F5] {3 = Hik

O Office Address EE N T HHE

* FDIELEFUCHL 455 [ A HK$10 fTBIEH -
FOEEBNE A B 4SBT -

Office Phone No.
/\ H] E gE

Fax No. (If applicable)
{9 AR

Residential Address Phone No.

5 E T

Referrer Programme (completed this section if applicable)

WE AN(EBEHFES) AMBM'S UNION

Referrer's Name # & A #: 4 :

Referrer's A/IC No. # B A JIE 5% :

Guarantor Declaration £ A TR R F =

Residential Address {3 il

Name in Chinese

O

Name in English

S X

Office Address 7\ &] H#f #iF

HKID No. Phone No.
5 1 3 5% 15 Wik 45 & 3

Please read before signing % 2 i 55 40 B DL T & BH

| declare that all information on this application is true and
complete. | authorize you to confirm it from whatever source
you choose. | understand that this application form remains
the property of Kai Tai Dev. (H.K.) Ltd. ("KTD") If my
application is accepted by KTD, | agree to be bound by the
terms of the Fuel Credit Agreement as amended from time to
time by KTD. Also, | understand to take responsibility to settle
the overdue amount until clearance. However, KTD will
reserve the right to take further action for collection.
ANFBEUNLEZEHEREBEFEAARAER AT
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Applicant's Signature Date
NG o A= - A H #i
* I EE N\ AN T A R i FR B T R 551 TR

Residential Address (% -

Vehicle Registration Number

B BT 9R S

(GEELER)
Card 1

Card 2

Card 3

Card 4

ERABHEEZ
BEORA (RN fRe87y S A LB 9 B H 8, Se B R IERERER, AA
BHH, & RAERSE A SR S () A TR A ] Z MRIEMARRE IS &,
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¥R % F I E R LA R K R H

For Office Use Only DL F i 4 /\ 5] 5 5

Card 5

Sales Diesel Petrol Pay Mode Approval

SC 4.80 2.20 |AUTOPAY

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

lE FAENE S — 0 DI 2 2 B SRR EE R
TS R A

1. Vehicle Registration Certificate(s) = #i it 18 & 30
2. Address Document H#f, i Z& BH
3. Hong Kong Identity Card 7 3 & {55 &F &l A&

Note : please settle your account by cheque while your
Autopay is being processed. Thank you.

HOERE B ERIME S LR AER

For enquires, please call our hotline at 2332 1923
WA T 77 58 [, 35 2 #A4 4 2332 1923
=% {8 H 5% 1 2332 1906

Mailing address : Room 401, 4/F., Hip Kwan Comm. Bldg., 38 Pitt Street, Yau Ma Tei, Kowloon. Tel : 2332 1923 Fax : 2332 1906
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