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Please read the following terms and conditions carefully before filling in

and signing this authorization form, and return the duly completed form to

the branch or sub-branches of Bank of Communications Co., Ltd. Hong

Kong Branch or by mail to P.O. Box 6085 General Post Office Hong Kong.

1.You may choose to settle your Bank of Communications Pacific Credit
Card payment by automatically debiting and transferring funds from any
of your bank savings or current account in Hong Kong.

2.Funds will be debited and transferred from your designated account on
each Payment Due Date.

3.You may choose to debit the full amount of the Statement Balance or
the Minimum Payment from your designated account on the Payment
Due Date.

4.Please allow 4 to 6 weeks for authorization enrolment. Once your
application is accepted, a confirmation message "YOUR DESIGNATED
BANK ACCOUNT WILL BE DEBITED ON THE ABOVE PAYMENT
DUE DATE" will be printed on your credit card statement indicating the
authorization instruction for credit card is effective. In the meanwhile,
you are required to settle your credit card payment by other means.
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| / We hereby authorize my / our below-named Bank to effect transfer(s) from my / our account to that of the above-named Beneficiary in accordance with such
instruction(s) as my / our Bank may receive from the Beneficiary from time to time.

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

I/ We undertake and agree to be jointly and severally liable to the full extent of any overdraft (or increase in existing overdraft) on my / our account which may arise
as a result of any such transfer(s).

| / We confirm that my / our signature(s) on this authorization form is / are the same as my / our specimen signature(s) for the operation of my / our savings / current
account to be debited for the transfer(s).

| / We agree that should there be insufficient funds in my / our account to meet any transfer(s) hereby authorized, my / our Bank shall be entitled, at its discretion,
not to effect such transfer(s) in which event my / our Bank may make the usual charge to be paid by me / us and that it may cancel this authorization at any time by
giving me / us 7 working days’ written notice.

I/ We agree that if the currency of my / our credit card account is different from the currency of the funds transferred, | / we authorize the Beneficiary to convert any
such funds into the currency of the credit card account at the exchange rate determined by the Beneficiary.

This authorization shall have effect until my / our further notice.

I/ We agree that any notice of cancellation or variation of this authorization which | / we may give to my / our Bank shall be given at least 7 working days prior to the
date on which such cancellation / variation is to take effect and at the same time such notice shall be given to the Beneficiary.

The Chinese version is for reference only and in the event of any conflicts or discrepancies between the Chinese and English versions, the English version shall prevail.
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| / We choose to debit the following amount from my / our below-designated account on each Payment Due Date to settle payment of Bank of
Communications Pacific Credit Card account (including any subsequently changed credit card account(s) due to card replacement) :
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Full Amount of Statement Balance Minimum Payment

R@RIT AT ¥ B 351 Bank of Communications Pacific Credit Card Account No.:

KA/ BE2RITRD1THE My / Our Bank's Name and Branch

$R1T4RS% Bank no. 217435 Branch no. AN/ BELFHIRFE 25 My / Our Account No. to be debited

AN/ BERGHE/ FRERECER

My / Our Name(s) as recorded on statement/passbook

AN/ BEZERSNHE ERRE
My / Our HKID Card / Passport No(s).

A/ BSHLE F18 LRzt My / Our Address as recorded on statement / passbook

KA/ BEZ 2% % My / Our Signature(s)
X
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The above signature(s) should correspond with the specimen signature(s) of your savings / current account
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