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For Company Credit Account Use

S
CREDIT CARD DIRECT DEBIT AUTHORISATION (S F)
(EHFEEFSBRES S

I/We hereby authorise S.F. Express (Hong Kong) Limited to charge My/ our Contact No.: Contact Person:
following credit card (“Credit Card”) every month (even after the Credit BLRHE BEZE A

Cardhas expired) for any billable charges of the following account(s), until
further notice.

FAN/EBFRRRFRE (EFB) ARLE, SREIAN/EEFTRERF EMEERFEIH XA TIKAPNEEREER, EESITEH.

In case the Credit Card is subsequently replaced or substituted by another card account (“New Credit Card”) due to lost, replacement,
fraud card pre-caution actions, card upgrade or any other reasons or conditions specified by the Credit Card issuing bank from time to
time, I/We hereby authorise S.F. Express (Hong Kong) Limited to charge that New Credit Card at any time (even after that New Credit
Card has expired) for any billable charges of the following account(s) accordingly.
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I/We agree that any notice of cancellation or amendment of this authorisation which IA\We may give to S.F. Express (Hong Kong) Limited
shall be at least seven working days prior to the bill date.

TN/ EFEBMICERERARKRINP ZEMER, ATEHEMZ LM TERRZ TIRFRIE (FE) BRLBHFTEY.

Please mail this application form to S.F. Express (Hong Kong) Limited 9/F, Asia Logistics Hub - SF Centre, 36 Tsing Yi Hong Wan Road, Tsing
Yi, Hong Kong provided that S F Express (Hong Kong) Limited shall not be liable for any loss or damage suffered as a result of this
authorisation form being incorrectly posted or lost.
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Any personal data provided in this form will only be used for the purpose of applying credit card direct debit authorisation.
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Credit Account No of S.F. Express My/ Our Company Name
IR Iz B 45555 KN/ BFEZARER

Credit Card Details {EFH-Fi¥1E
Please fill in Block Letters i IEH$IES

Card Type lEBK251  [] VISA [] MASTER CARD Ak

Credit Card No EFS%5 Card Expiry Date MM YY Card Issuing Bank
‘ ‘ ‘ ERFEIEARE A &#H ERFELZRIT

Cardholder's Name Cardholder’s Day-time Telephone No

ERFRHEAER ERFRA A BB ZEKERIE

Cardholder’s Signature Please scratch your credit card for verification

EARHBAES BT IR 2 EE U R ext

I/We confirm the above signature corresponds to the specimen

signature on my/our credit card.
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Checked by Location/Shop Code Handled by
BRI ZFA

Verified by Department Handled by
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Effective Date Credit Account No
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