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Ming Xing Investments Co., Ltd

A Caltex Industrial Petroleum Product Dealer
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CALTEX
Mln Xing Investments Co., Ltd. L :
Ob |ID|Rg|Ad|Dd|
Caltex Industrlal Petroleum Product Dealer
* Personal Account Application Form S0016

Name i 4

H.K.L.D. No. Home No.

S MO R EEL LIRS

Office No. Mobile No.

T BERS FRES KRS

Home/Office Address

AE SR F 3k

E-mail Address @ [ e-Statement service

T FH 44 bt 4 1 A ESBARFS

Vehicle Reg. No Name of Owner Name Embossed (max. 27 char.) Monthly Limit
LN AR o X e 4 By, &5 A R

1

2

3
Please complete & return the ORIGINAL Application form and Direct-debit form and the PHOTOCOPIES of following documents:
(1) HK.ID./Passport (2)HK. Vehicle registration certificate (3) Proof of address (e.g. Bank Statement)
MEERIBERAR ik B BRETHES 2 EX RTHIXHZ REA:
(1) EESHERER (2) EASERICE (3) Hbuti#eg (fl: RITHLEE)

Attention: - Those “Vehicle Registration Numbers™ submitted for application, which have been registered with Caltex for the StarCard and have transaction
within 4 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.
- Client information security has long been our company’s utmost concern. Personal information provided by our clients as well as other client
information shall be securely guarded and shall not be disclosed.
HE: - FEPALERBOEBNEAMEARN, BBE [ MELARE ] SEERRNRE, BRERDaN.
CRRS (SAMES) SERRENAREE, BHENELREE
- ARRARAURHESEAGRREESER, EUEPMRHRKELN “lﬁﬁfﬁﬂﬁﬁ%ﬁﬁﬁ%?&#ﬁ%ﬁﬁmﬁi PABGSNE .

Please read before signing Eﬁmﬂﬁéﬁ% :

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. I 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.
I 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. I further agree that my uses of the card(s) will mean my acceptance of the
terms and conditions. “Ming Xing Investments Co., Ltd.” Reserves the right to terminate the card service.

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 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. The Applicant agrees to indemnify MX
against all costs and expenses (“collection costs”) incurred in connection with the appointment of the said parties 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 account, and
against all legal costs and expenses reasonably incurred by MX in enforcing payment via legal process.
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Applicant’s Signature FRFEAZRE Date HH#A

Contact B§48 HHE LR

Tel. B:E : 2851-3297 EREXiES 237 5 15/F., Tower 1, Tern Centre,
Fax.f$H : 2815-3108 KEFILE—E+ R 237 Queen’s Road Central,

e-mail BE : info@mxi.com.hk Web g4k © www.mxi.com.hk Hong Kong



DIRECT DEBIT AUTHORISATION B #{ i

NOTE :Please complete and return this form to your banker. J3 & 55 RIUE B I ILFAEAC LS & P 2 K R1T Date 3
Name of Party to be Credited (The Beneficiary) 4> — % (23EA) Bank No. #7743 3% | Branch No. 73 {7483 Accont No, 5 =315
Ming Xing Investments Co Ltd ololalzlglglalglglolilolololl

1/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 my/our 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
limit indicated below.

1/We agree that my four Bank shall not obliged to ascertain whether or not notice of any such transfer has given to me/us.
1/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).

1/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 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).

I/'We agree that any notice of cancellation or variation of this authorisation 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.

BNEERIGRANEEZ TRAYT - (U2 ARSI ERTT RIS PA NG ST ZHR B R NS FZIRE RSN S22 A - e SR R AL T hi Z s -
FNEFEERNEF ZRTEAE N SR FWRER R T TFANE

PR S BRI AR A Z MR B 3 (RIS I - AN SRS RS R S ST -

FNFEFEENANEFZ B A RE SSRCH 3 S SRR - AN S TR TR - BT IR ke - TR A — S AR R U AR -
AR B B 5T 5 R E R T PUE B Sk (AR PR 2 B 54 -

ANEEEE - ANEFHOSRE S R Z T - ZHUS A SCE R B A CAER Z RS P AR A ZilT -

My/Our Bank Name and Branch & /S 2 RTTRATZ 45 Bank No.#8{743%€ | Branch No.?}f‘fﬁ1Mleur Account No, 4% A5 % 2 bR SR E5
#My/Our Name(s) as recorded on Statement/Passbook AN /& FATRERUTTE _EATC R .2 450 ) Contact Tel No. BB&8 EESIRIE:

+Limit for Each *Payment +Expiry Date i H |MyOur Address as recorded on Statement/Passbook A< A S LS BUTE 8 L BE0SS 2 Mkt
SR FRAE

| nth T Ycarﬁli
#Name of Debor (if other than Account Holder) (35 AT 4 (25 HEBES AR A) +My/Our Signaturen(s) A N/EF 2§45

+Debtor's Reference (Compulsory Field) flf#5 A& (2402 #)

Verified

SRITEA

fcn

*Please delete whichever is not appropriate. S§/ £ # A Z -
#Please write in block letters. 3§ LISE X TFHEEHT -
+NOTES [ff3¥ :

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 one time.
0 GUREEEEREITEREE - BIEE R EE H IR S EE -

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 indefimtely
(or until cancelled by you) please leave box blank.
AHBTPIRHESNR TEHE ) NSRS O E R - 0 BB EHEHESERE N (@EE BT L) o BIESSENEE -

3. Please ensure that you sign the form in the usual way would on your Bank Account. ;{238 # PSRN &4  BRTIEPMEHRTEEE -

4. In the box marked "Debtor’s Reference” entre the identifying reference between yourself and the party to be credited 1.e. Student No., Mortgage Agreement No., Rental Agreement No., etc.
TEMRAZ 2SN » 351 JPBEZA—H 28k - BT - FRISBERSE - IEMSENNE -



