Applicant Name @725 A 45 | X G15F%

AR (4 #)F 27
New Team International (HK) Limited

Fleet Card Registration Form / g7t ( BB\ B EH T 25 )

*Please complete this form in English (in BLOCK letter) 351X 24 [F I 2

HKID Card No. / BR No. Z5 &G (4355605 | B3B3 9E0E

Mobile FE#E&T

Telephone Z&B7%

Correspondence Address #7714

o | [ EEA BRI E

H R JH e (S /R D) B H HE JH e (SO /EE )

NO. | Registration Mark | Oil Product (Diesel / Petrol) NO. | Registration Mark | Oil Product (Diesel / Petrol)
1 Diesel / Petrol 9 Diesel / Petrol
2 Diesel / Petrol 10 Diesel / Petrol
3 Diesel / Petrol 11 Diesel / Petrol
4 Diesel / Petrol 12 Diesel / Petrol
5 Diesel / Petrol 13 Diesel / Petrol
6 Diesel / Petrol 14 Diesel / Petrol
7 Diesel / Petrol 15 Diesel / Petrol
8 Diesel / Petrol 16 Diesel / Petrol

Email address &5 Z 44

Application Date 735 1Y

Singature FHFN

Declaration :

1. Please confirm that the information above is correct and complete, and
authorize New Team International (HK) Limited to confirm any source you
may choose.Your personal data held by New Team International (HK)
Limited will be kept confidential.
2. Rebate will be given at specific gas stations by presenting our fleet card.
3. Auto-pay transfer will be debited for every single transaction. A monthly
invoice will be sent to the correspondence email or mailing address provided
by card users on or before 10th of next month.

4. Your fleet card will temporarily be suspended if the amount is overdue.
You may have to settle the payment in original price and 2% of interest may

also be applied.

5. Please enclose the following copies with this completed application form
and send to our address:

a. Vehicle Registration Document

b. Applicant's HKID / Company BR and ClI

c. Residential Proof
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OFFCIAL USE ONLY A\ 5/
Payment Method /7342

Remarks #&#F

Date of Approval #-#ZHH7

P.0. BOX No.62085, KWUN TONG POST OFFICE
BUEEI B EE(E /6208557

Tel : (852) 54034307

Fax : (852) 28542800




DIRECT DEBIT AUTHORISATION (Generic Set-up) L fif & 5 b i day 1/ month 1/ year )

Note 53 : 1. Please tick where applicable. #5758 % Wsti 7 m_E 5% o

Date F13 J

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. AU HE S % 5 > 50 T BUZ 1938 1 38 AR 07 204 [0 90 35 BUR B BU(E 4
72677 S HE K RS 1 BRI cpoD o JSOTR BT I AR WA b B S ORI RE o MR R T SR BUSAGY I 4 R R A W AR ERAT o

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. & -RHHT » AT BB BB FKETREIGR S0 i RN TR P CRERERMIN - FULA UMD BRI o

(ﬁame of Party to be Credited (The Beneficiary) WiW—7 (#%A) gank No. Igrarch}fNo. Account No. J5 11555 \
HRATHERS 1THR15

NEW TEAM INTERNATIONAL (HK) LIMITED | 0,0 4|8 1,7 |8 8 6, 054838

My/Our Bank Name and Branch #A (%) 01 R a4 Bank No. Branch No. My/Our Account No. A A (%) )5 I5HE
T RS ST IR

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) KA (%) (#W /78 ©ASIGE (L0 IERHE )

[ [— AN T Y N N S

Contact Telephone No. B 354815 Maximum Limit for 8 sRal Expiry Date (day/month/vear) $108 (#4577
P piry 4 g
Note 7L : If blank. the debtor's bank will set as "unlimited”. Note 24 : If blank, this authorisation shall have effect unuil
HIHEGEET + 11 SH BT BT BRI Ts T3 Mg » Sfurther notice and iry Date should be greater

than 3 months. 444

i . . N P o JE TR AT BRI
JEach Payment K Q Each Month 1 H AT B p

BEATZHH -

My/Our Address as recorded on Statement/Passbook A A (%) &5 8L/ 1254 | 974 8 0% bk

Debtor Name (in Block Letters) 48R N#H (il LA 508 ) Debtor Reference (Compulsory Field) {45 &5k (£8528)
Note ## : Please specify if other than Account Holder. HiFEFITHFITA » 33518 » (Reference between yourself and the party to be credited HH/7 AL — 7 B4 % )

1.

Declaration (For HSBC Customer Only) #W (KRR E/5)

[/We hereby authorise my/our above 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 and/or its banker's correspondent from time to time provided always that
the amount of any one such transfer shall not exceed the limit indicated above. A A (%) BUSH AR A (%) W IMREHT > CBUSBCR A U &R BUT o/ s
TABHEPAN (F) BITWHET) BAA (F) WP LURERT DEREA « HEREESET SRR LIS ENRE -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transter or reversal notice has been given to me/us.
AN ) FERA () WETAGEZSERE SR EEMEHCZTAA (%) -

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). WEHS@HET AN (%) WFTHIBHEX (REBEMIGELMIN) > RA (5) BULE R DURE 2330 -

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 authorisation at any time on one
week's written notice. KA (%) FEAAA () ()5 I 0E R A HE A O R REWIR > RN () WSATH MR T8k » ELORAT Al DU & 00t » Sl Bty DL — 5
ST LR A AR o

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 1/We agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.
BB K 152 R T O A A A S R O AT etk SR RSO R Yok (DI E PR E M) o AN () RIEMIAN (F) TH00 8RR O A
FIPEARAT B B F AR IR VA8 > RN (8 IVERTT I B MU A B (R i B A S 1A () > BV AR50 B 38 0 SR 3 0 sl o S AR U T 1 o

[/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.
AN CE) W - RN CEF ) O SR SR B3 W 1 (R > AU IS SR ER D DR Z M P AN (%) M8y -

X

My/Our Bank Account Signature(s) A A (%) ST RN ES
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P.O. BOX N0.62085, KWUN TONG POST OFFICE
Tel : (852) 54034307  Fax : (852) 28542800



DIRECT DEBIT AUTHORISATION (Generic Set-up) F 3 3X 8R4 day F1 / month A / year % W

Date F13 J
Note 33 : 1. Please tick where applicable. 73 & #st 5 m E Y% -

2. For HSBC customers, please return the completed form to the Bank or mail to Automatlc Payments Centre, Payment Services at P O Box 72677,
Kowloon Central Posi Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. AISHER% 7 » 350% U U2 10 3% 38 WA (T 0% B B BUR BBUE G
72677 S HEFRAS B D o G T A S A S BT R N o TR R o S OB R M ML S R R S I B RAT o

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public

holiday) upon receipt of your form. & —HHT » AT BB Y BB T HERREIRE S RS LB I LI R Py ORI  HURAFEN MBEEmm g o

ﬁxame of Party to be Credited (The Beneficiary) Wkili—% (K#HA) Bank No. Branch No. Account No, L1 ™
TR BATHRRE

NEW TEAM INTERNATIONAL (HK) LIMITED | 0,0,4/8,1 7|8 86,0548 38

My/Our Bank Name and Branch #A (%) Wi RS1THA Bank No. ?ranglﬂ}gNo. My/Our Account No. A A (%) 977 L195HE

HETHRE TR
T
SEERSRT M - B0 RS SR ST IR B SRS
l LB |1

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) A A (%) 8% /28 LRSI 4R (5008 ERER)

SEEIRFHRA ASLSCYES - 40 0 CHAN TAI MAN

Contact Telephone No. 855y Maximum Limit for &R e Expiry Date (day/month/year) #WQ ( 7.7/ %)
Note 7ExE - If blank. the debtor's bank will set as "unlimited”. Note #8 : If blank, this authorisation shall have effect uniil
HIHEHRG » ] BT T HGEE ML TS T TSIy e Sfurther notice and Expiry Date should be greater
,—\—, — —~ . than 3 months. LIS > S B A1 HATHE B AF ERBY 5
{%Eﬁ' ﬁﬁfgﬁ% ® Each Payment 3% Q Each Month 58 G5 PRI 1 B I ] T

J:IKEL ﬁfirﬂ [ ! $/Eﬁzi/ﬁ\% | | | |

My/Our Address as recorded on Statement/Passbook RA (%) {8/ 5 ERE S

B st 7 EERAT RO SR AN [

Debtor Name (in Block Letters) 18N GHRT (i LFEX i 47 ) Debtor Reference (Compulsory Field) {$8AHSE (L4552 H)
Note ##5% : Please specify if other than Account Holder: 8P LA » 55 o (Reference between yourself and the party to be credited BHE/ 7@~ 95755 )

HE SR HR RS, Wgﬁn BB1234
Declaration (For HSBC Customer Only) #W ( KRS ES ) ﬁu %ﬁ/\ { . EF[ ;%5 ;%5 % l:':l { .Eﬁﬁ LJ\/VE éﬁ jJIJ

1. I/We hereby authorise my/our above 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 and/or its banker's correspondent from time to time provided always that
the amount of any onc such transfer shall not exceed the limit indicated above, AA (%) BIEHAA (%) I SR ET > CARBRICER A s HAE SR BT e/ s R T
TR TR CF) MITNIET) BARA () WP OREIRT LU o M0 0 20 1 Bl 8 D\ L IR s iy g -

2. 1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to mefus.
AA ) FEAAN CF) MET IS EIOE AN B MRS S ZPEREA (F) -

3. 1/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). #AZEMETEAA (%) WHETHNBIER (RARMBIELMN) > KA CF) BUEF BB R K45 :

4. 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 authorisation at any time on one
week's written notice. KA (%) FUEMAN () 5 00300 M2 S 3034 R RAWIE - AN OF) WETH R TWIR » BT sDBORR S 09 500 - 30 a7 B bL— 5
L0 AT T A A o

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 1/We agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there i IS no cxpxry date for the authorisation.

AR ELHAT B B A R ST MR S L s B BRI A ak (DE DR EHMRAE) o AA (%) FEMAAN (% 19 BB 4 K B R 0 5 O g
B R A RHET {7 HOB IR I A0 8% > RN () WERTT IR BT READIR A BB (RS M A B AT AR A (55) > Eﬂ@:l’»&ﬁé.d B A A S TR RE R o

EN

o

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.
AA ) FEE - RN ) U SCE R AR W (DRA - ORI SRR H R D W LR P AR A () 1987 -

My/Our Bank Account Signature(s) A A (%) S5 RN EE
_ . GEVEE
AT 4 AR AT R it B

X
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