American Express® Corporate Card Autopay Authorisation Form E=RE&

Hong Kong &8

Please send completed form to &

Autopay is simple, convenient and safe.

BEEEAMIRE  ARAENXRS

Company Name A& &%
| |
Company Address A Bl
| |
| |

Please select which of the following credit processing options

you require for Autopay.

AREODERE - lREEHEZEEIE -

For Central Pay account

KPBIEER - ELE -

Corporate ID |

HIE R AY&RE X [E: American Express International Inc., P. O. Box 11336, General Post Office, Hong Kong

EE LA BHBERRERE

Request it now. Simply complete and return the form below. Your Autopay request
takes about 45 days to process. Once it's approved, a note which says your Autopay
is in effect will appear on the statement.

To ensure speedy processing, please sign your account signature(s) for any
corrections you make on this Authorisation Form. If you wish to cancel or amend this
autopay authorization, you agree to notify American Express International Inc. at
least 14 days prior.
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Please enter your American Express Card Account number.

HEHBEEBRFRFRE

3763. []

For Central Pay account, please leave it blank

SEPHREFHFEDER  FOEASLE

Name of party to be credited Y3X2—7 (The Beneficiary UL A)
American Express International, Inc.

EERERERRHERDE

Bank no. | Branch no. | A/C no. to be credited WXERF = 9518
RITHRE DITHRSE

0]0[4]1]1]1]11]5]9]6]0]41]0]0 |1

Declaration: 84

1. 1/We hereby authorize my/our below 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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2. 1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice

Bank account.
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5. This autopay authorization shall have effect until further notice. 1/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
is no expiry date for authorization.

NTFEEELETE the authonzatlon has not explred or th
& Rl L of any transfer has been given to me/us. 5 < Bk AN (%) IAATRBMERA () /4
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Process unbilled credit D yEes 2? 3. I/We jointly and severally accept full responsibility for any overdraft (or increase in R A 2R A -
MBRAENREE = = existing overdraft) on my/our account which may arise as a result of any such 6. |/We agree that any notice of cancellation or variation of this authorization which
transfer(s). |/we may give to my/our Bank shall be given at least 2 days prior to the date on which
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Process billed credit es no FREHREIRABBIAIE 2 ST Z) IARFRE %) IARTEUEE SREEMNIM s AREUH/
B T B L1g = o euffc : ERAROWETER 2FRTFAN (%) ADAWERST o
% B = A . |/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
For Individual Pay account My/Our bank name and branch XA (%) /ARBZRTRAT2ERE Bank no. $1748% |Branch no. 21745 My/Our AIC no KA (%) IXDRZERFHEE
EHRIREF - WL - | | N O B
Name of bank account holder(s) SR{TERFIFE AR My/Our Contact no. B4& B =%
Processiuntjilled credit D ves D no | | |
MERARBIRE R =] & My/Our address as recorded on statement/passbook &N (%) /AQRELEE/FRBLREE bt

Signature(s) of bank account holder(s) and company chop $R1TERF B AEER AR Date B}

(YYYY/MM/DD) |

For office use only FAE3EE
Debtor's Reference f&#§ A £

FOR OFFICE USE ONLY | | | | | | | | | |

Your signature(s) here should match the signature(s) held at your bank.
Please complete and return this form at American Express Int'l., Inc.

If there is any difference between the English and Chinese language
text, for all purposes the English text shall be conclusive.
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Remarks f&&F Signature verified 2B &

business.americanexpress.com/hk

American Express International, Inc.
(Incorporated with Limited Liability in the U.S.A.)
Tel: (852) 22771088 Fax: (852) 2811241 4
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EHE 1 (852) 22771088 f#H : (852) 28112414
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Approved by Manager 'AMERICAN|
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Approved by Finance

HK Corp Card 07/20
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