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Please complete & return the ORIGINAL Application form and Direct-debit form and the PHOTOCOPIES of following documents:
(1) H.K.LD./Passport  (2) H.K. Vehicle registration certificate (3) Proof of address (e.g. Bank Statement)
REZRIERAR Hiisk R BEMHEEE < EX RTIIXHZ HEE:
(1) BEESHHERER (2) BEBERERCE (3) HhutsER (5. RITHLE)

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.
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Please read before signing :54HRI1E %

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 EiEAZE Date HEA

Contact Bi4& HFELIR

Tel. B5E : 2851-3297 ERXKEH 237 5§ 15/F., Tower 1, Tern Centre,
Fax.fE : 2815-3108 KEGLE—E+RE 237 Queen’s Road Central,

e-mail BEP : info@mxi.com.hk Web 483k © www.mxi.com.hk Hong Kong



DIRECT DEBIT AUTHORISATION E3E{TEkiTiEE

NOTE: Please complete and return this form to your banker.

AR HECERE R EERE § 0L A RA Date FI3S
Name of Party to be Credited (The Beneficiary) fciiz. - * (X & 4 ) Bank No. Branch No. Account No i 515
TR STT4RTE
Ming Xing Investments Co. Ltd. 0124388 [48]6]2]1]9]0]0]1

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

I/'We 'oi(nt)ly 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).

I/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 authorization 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
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My/Our Bank Name and Branch # * /% %2 {72 » (72 &4 Bank No. Branch No. My/Our Account No. &4 /252 pk= 545
ST HL AT B

#My/Our Name(s) as recorded on Statement/Passbook * 4 /% % & 2 ¥ /%48 #rledrz L fE

+Limit for Each Payment

AR YR

+Expiry Date $}# p My/Our Address as recorded on Statement/Passbook % 4 /2 % o 525 / 348} #rle e o hb

DDp MM' YY#

[ [ 1 ]]

#Name of Debtor (if other than Account Holder) f 5%+ 24+ #.(F 2405 = 355 1) ~+My/Our Signaturer(s) # 4 /2 %2 § &

+Debtor’s Reference (Compulsory Field) i 7% + %4

For Bank Signature Verified
Use Only P
SRITHA

*Please delete whichever is not appropriate. BRI Jﬁ °

#Please write in block letters. ZH11 & < F {85 8 o

+NOTES 3L

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. 4rp s BGRF T i M PR # FEAXHG BB Y

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 indefinitely (or until cancelled by you) please leave box blank.
ABIEEE R TR | A0 AR PR R o e R A BRI AW ok (R BT F oA r G ) REREFY S -

3. Please ensure that you sign the form in the usual way would on your Bank Account. $#z% § = &t P 2L ¥ vfﬂ?;‘k—immiﬂ‘ APl o

4. Tnthe box marked ‘Debtor’s Reference’ entre the identifying reference between yourselfand the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement
No,efe. AfiRA2 SRR o-F #2004 - S 2B o3 B0 > Do S dide £ K5I S



**% fBAK / Sample ***

“If altered, please countersign next to the amendment”

DIRECT DEBIT AUTHORISATION B (&gt

My/Our Bank Name and Branch # % /& %2 $1{72 & {72 4L Bank No. Branch No. My/Our Account No. &4 /& %2 Pk =545
41758 AT Skl
HSBC 0lol4|1 [2 [3]4 |5]6 |7]8|9]0 | |
#My/Our Name(s) as recorded on Statement/Passbook * + /% % & 3% 8 /548 ¢ e bz L Contact Tel. No. ¥ & 7 #5055
CHAN TAI MAN 98xx 1xx0
+Limit for Each Payment “+Expiry Date F| p My/Our Address as recorded on Statement/Passbook # 4 /2 % t &8 /548 “rieddz ¥ nl

% L YR
vy | Flat 50B, Tai Man House, Tai Man Estate, Hong Kong

AT

#Name ofDe*tor(ifoﬂlerthanAocount older) 4% 4 24k 2. 2HE = 454 1) +My/Our Signaturer(s) # /2 % 2§

+Debtor’s R¢ference (Compulfory Field) i 7+ 4 %4 T#ml— 2 2% f"
‘ ‘ | ‘ | ‘ | ‘ ‘ ‘ m ‘ Signature of Bank Account Holder(s)

For Bank Signature Verified
Use_Only
SRITER / \

HEZEH [FEA# B IR A
Please not fill in For Office Use Only
Bank Code Name of Bank $R{7T47# Bank Code Name of Bank #3147
R{THE TR
003 STANDARD CHARTERED BANK 024 HANG SENG BANK LTD.
EFTHRIT EARITHERAE
004 HK & SHANGHAI BANKING CORP. LTD. 025 SHANGHAI COMM. BANK LTD.
6 LB EIRITAIRAE R T AR A E]
006/250 | CITIBANK 028 | Public Bank (HK) Ltd.
{EFESRTT RBSRIT(EA)BRAE
009 CHINACONSTRUCTION BANK (ASIA) CORP.LID. 035 OCBC WING HANG BANK LTD
R EEESRTT (o) B AERAE] EEKEFIRITAERAE
012 BANK OF CHINA (HK) LTD. 039 CHIYU BANKING CORP, LTD.
HERITE AR A E] ERRTEEAE
(014/019/026/030/031/033/036/064/070) 040 DAH SING BANK LIMITED
FHHRITHEIRAE]
015 BANK OF EAST ASIA, LIMITED 041 CHONG HING BANK LTD.
o T AR AE BRI T AR AE]
016 DBS BANK (HK) LTD. 043 NANYANG COMM. BANK LTD.
ERITEAAREAE B ER IR T AR A E]
018 CITIC KA WAH BANK LIMITED 128 FUBON BANK (HK) LTD.
H{EREERITAIEAE] & SR T(EA)EEAE
020 CMB WING LUNG BANK LIMITED 382 BANK OF COMMUNICATIONS
AR K ERTT AR A E] SCHIRIT

If do, please set Limit for Each Payment on the Direct Debit Authorization Form = TWICE of the Total Limit set on the
StarCards. (min HK$1,500.-/card, ie. HK$3,000.-)

AR T FATEAARET PR FAAZLUET = Aep? A R T U RE B (F MR
7_ HK$1,500.- > & & 7 HK$3,000.-)




