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Your authorization request takes about 45 days to process. Once approved, this authorization will apply to the Card account nominated below and
allow you to effect payments by phone. However, this is not a standing instruction to pay American Express. Please call us using the telephone number
printed on the back of your card to give instructions for each payment transaction you wish to make. If you wish to cancel or amend this authorization,

you agree to notify American Express International, Inc. at least 14 days prior. /IS Required field
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American Express International, Inc. O| O| 411 | 1 | 11 1 | 5 | 9 | 6 | 0 | 4 | 0 | 0 | 1
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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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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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R1TER P A% Signature(s) of bank account holder(s)*
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This authorization shall have effect until further notice.

® Date
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Your S|gnature( ) here should match the signature(s) held at your bank.
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Please complete and return this form to American Express International, Inc.

A FEE For Company Use Only
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If there is any difference between the English and Chinese language text, for all Remarks

purposes the English text shall be conclusive.

WEEHR / ABE R/ BEZEREREETEE22RH e BEZE
EHRL EINEATELD - Signature verified
For Business Card / Gold Business Card / self-employed American Express
Hong Kong Dental Association Gold Business Card members, please include
your company chop with your personal signature.
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I/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 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.
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Please return the completed form to :
American Express International, Inc.

P.O. Box 11336, General Post Office, Hong Kong
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