XEEBRTE YRR EERRS

AMERICAN EXPRESS® CARD
AUTOPAY AUTHORIZATION FORM
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American Express International, Inc.
(Incorporated with Limited Liability in U.S.A.)

18/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong
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Your autopay request takes about 45 days to process. Once it's approved,

a note confirming your autopay will appear on your statement.
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For Centurion® Card / American Express® Card / Gold Card /
Business Card / Gold Business Card / Peninsula Platinum
Card / Peninsula Gold Card Member: Funds will be debited
from your bank account 10 days after the statement date to
pay your Card bill.
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To ensure speedy processing, please sign your bank account signature(s) for any corrections you make on this Authorization Form. Once
completed, this autopay authorization will apply to your present Card account. If you wish to cancel or amend this autopay authorization, you
agree to notify American Express International, Inc. at least 14 days prior. * /EHAE Required field
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For The Platinum Card®*/ Blue Cash® Credit Card from
American Express / American Express® Credit Card /
Platinum Credit Card / Gold Credit Card / American Express
Explorer® Credit Card / American Express Essential®
Credit Card Member: Please settle the following payment
on your Card account 10 days after the statement date.
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Please settle the Minimum Payment as stated in each
monthly statement.
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Please settIeD D.OO% of my total outstanding balance
as stated in each monthly statement.

| have inserted my preferred payment percentage in the
above boxes. | understand that | may select any
percentage of my outstanding balance between Minimum
Payment and full payment (i.e.:100%).If | select a
percentage less than Minimum Payment or more than
100% of my total outstanding balance, | hereby authorize
American Express to round up to the minimum payment or
down to my total outstanding balance as may be necessary.
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Please settle the Full amount due stated in each monthly
statement. | understand that if | select this option, the Full
amount due will be shown in the Minimum Payment column

on the monthly statement.
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For The Platinum Card applied before November 10, 2022, the
monthly payment will be set as the full amount due.
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American Express Card Account No.*
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Branch no.
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A/c no. to be credited
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Bank no.
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Wk — 75 (U A) Name of party to be credited (The Beneficiary)
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American Express International, Inc.
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My / Qur a/c no.*

DITHRR

A (&) KRR 2487’5 772 %58 My / Our bank name and branch*  SR1T#55%
B Branch no.”

ank no.*

|
IR1TER P A AER Name(s) of bank account holder(s)* KA (5) Z2H45E 5% My / Our contact phone no.(s)

EEEB RS 8 %4 Name of American Express Cardmember*

$R1TER P58 A% E Signature(s) of bank account holder(s)*

®
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Your signature(s) here should match the signature(s) held at your bank.
BERONER - WL REERGURZ —7 -
Please complete and return this form to American Express International, Inc.
RTEXE=EPOCEESHE -
Third Party account will not be accepted. .
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If there is any difference between the English and Chinese language text, for all ey
purposes the English text shall be conclusive. Remarks

BERE
Signature verified

A FEE For Company Use Only
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E8f Declaration:
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I/We hereby authorize my/our above Bank to effect transfers
from my/our account to that of the above beneficiary 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. The Bank will have no limit
set for each payment it makes.
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I/We agree that my/our Bank shall not be obliged to ascertain
whether or not notice of any transfer has been given to me/us.
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FEXIEI) - AAE)RERE REREREEHEE -
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).
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I/We agree that should there be insufficient funds in my/our
account to meet any transfer hereby authorized, my/our Bank
shall be entitled, in its discretion to deal with the situation in
accordance with the Terms and Conditions governing my/our
Bank account.
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This autopay authorization shall have effect until further

notice. |/We agree that if no transaction is performed on my/our

account under such authorization for a specified period of time
as prescribed by my/our Bank, my/our Bank reserves the right
to cancel the autopay arrangement without prior notice to
me/us, even though the authorization has not expired or there
is no expiry date for authorization.
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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 2 days prior to the date on which such
cancellation/variation is to take effect.

#UABKE O Please glue and seal |, f

’

IABZKE O Please glue and seal

i
G|




