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Please return the completed form to any Fubon Bank branch, or by facsimile to 2571 3784 or by post to Fubon Bank, 23/F Fortress
Tower, 250 King's Rd., North Point, HK (Facsimile application is only accepted if payment is debited from customer's own single
name account).
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* Your account will be debited on the payment due date, so you are assured of enjoying the longest possible credit term.

* You are protected against any doubtful transactions. Simply advise our Customer Service of the details, and the transactions will be temporarily suspended from your account until
satisfactorily resolved.

* You can choose any one of the three standing instructions — minimum payment, pre-set amount or full payment, whichever suits you.
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Please complete in block letters. All of the information required in the form is mandatory.
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Bank No: | | Branch No: | | Account No: | | | | | | | | | | | | |
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Cardholder Name (Beneficiary) : Day Time Telephone No.:
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Fubon Credit Card No.: (1) | | | | [ | | | [ | | | [ | | | |
)| | | | [ | | | [ | | | [ | | | |
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If the selected payment amount is less than the minimum payment amount of statement balance for a particular month, the automated payment amount of that
particular month will be set as the minimum payment amount.
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I/We have read and agreed to be bound by the Terms and Conditions printed on this application form.
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(Signature(s) should correspond with specimen signature(s) of your bank account.)
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Terms and Conditions

1. I/We hereby authorise my/our Bank named herein 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 from time to time. [/We understand and agree
that the Bank shall not verify the beneficiary's name provided. If
the beneficiary's name does not match with the respective account
number, the Bank will effect the transfer based on the account
number provided by me/us and the Bank shall not be liable for any
loss.

2. I/We agree that my/our Bank shall not be obliged to ascertain
whether or not notice of any such transfer has been given to me/us.

3. 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).

4. 1/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, not to effect such transfer in which event
the Bank may make the usual charge.
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This authorisation shall have effect until further notice.
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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.

7. 1/We further declare that I/we do assume full responsibility for all
losses involved in or caused or occasioned by carrying out my/our
direct debit authorisation and that Fubon Bank (Hong Kong) Limited
and the Bank named herein will not be liable for any loss or damage
however arising out of the direct debit authorisation for processing
debits to my/our account or accounts with the Bank named herein.

Important Notes

1. Monthly payment option selected herein will be debited to your bank
account on or before the payment due date as stated in the monthly
statements. No receipts will be issued.

2. A confirmation of Autopay Service will be sent to notify you of
the commencement date of deductions by Autopay. Payment of
amounts demanded in Statements issued prior to the issue of
the Confirmation of Autopay should be made directly by the
Cardholder.

3. If the bank named herein is unable to process a direct debit to your
account for the full amount to be debited per the payment option
selected, you will be responsible to settle the balance before the
Payment Due Date.

4. All Direct Debit Authorisation, if any, previously signed by you to
Fubon Bank (Hong Kong) Limited for settlement of Credit Card
accounts are hereby cancelled.

5. Fubon Bank (Hong Kong) Limited reserves the right at any time
upon giving notice to you not to initiate the processing of debits to
your account.

Note: Should there be any discrepancy between the English and Chinese versions, the English version shall prevail.
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