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NAME OF PARTY TO BE CREDITED (THE BENEFICIARY)
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| hereby authorize my below named Bank to effect transfers
from my credit card account to that of the above named
beneficiary in accordance with such instructions as my Bank
may receive from the beneficiary daily.

This authorization shall have effect until further notice.

This authorization shall have effect after the expiry date of
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the credit card stated below.
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{5 FHIE SRS AR
[ | | [ | | [ [ | [ [ | | | I |/| I |
M M Y Y

Credit Card Holder's Name (must match the name printed on the credit card)
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Issuing Bank
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Card Holder’s Signature
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Please send completed form to us by post or by FAX: 2191 9121.
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