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CMB WING LUNG BANK
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Direct Debit Authorization Services Application Form
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Before you provide CMB Wing Lung Bank Limited ( “the Bank” ) with your personal details, please ensure that you have read the Bank’s Notice to Customers relating
to the Personal Data (Privacy) Ordinance ( “the Notice” ). By providing your personal details to the Bank under this application form, you shall be deemed to have
accepted the Bank’s Data Policy and agreed the use of your personal details as stated therein. If you have not received the Notice, please contact our branch staff or
CMB Wing Lung Credit Card customer services designated hotline at 3711 6688.
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Please fill in this form and retum it to any branches of CMB Wing Lung Bank Limited or by mail to Retail Finance & Credit Card Department of CMB Wing Lung Bank Limited, P.O. Box
72569, Kowloon Central Post Office, Kowloon.
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IMPORTANT NOTE: The processing of the autopay arrangement takes approximately 4-6 weeks. The words “YOUR CREDIT CARD PAYMENT WILL BE SETTLED BY
AUTOPAY ON DUE DATE™ will appear on your monthly statement upon the setting up of the autopay service. Until the autopay service becomes effective, please
settle your CMB Wing Lung Credit Card payment by other methods.
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I/ We choose to set up Direct Debit Authorization Services for below selected account(s): (Please put a “v/" in the appropriate box(es))
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CMB Wing Lung Visa Card / MasterCard / UnionPay Dual Currency Credit Card HKD Account
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CMB Wing Lung UnionPay Dual Currency Credit Card CNY Account used for settlement of each UnionPay Dual
Currency Credit Card HKD Account / CNY
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On the monthly Payment Due Date please make the following payment to the above CMB Wing Lung Visa Card / MasterCard / UnionPay Dual Currency Credit Card HKD /
CNY Account.
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Full Payment of the "Statement Balance" on the monthly statement. of the current balance of my / our account(s)*
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Minimum Payment’ on the monthly statement. * Note: Percentage rate should be in whole number. If the payment amount calculated from the
designated percentage rate is less than the  “Minimum Payment” , the payment amount will be
adjusted to  “Minimum Payment”
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(Linked to HKD Debit Account) (Linked to CNY Debit Account)
CMB WING LUNG BANK LIMITED 0020-601-00200018  0020-601-03000028
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|/ We hereby authorize my / our below named Bank to effect transfers from my / our account to that of the above Beneficiary in accordance with such instructions as my /
our Bank may receive from the Beneficiary from time to time.

|/ 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. | / We jointly and severally accept full
responsibility for any overdraft (or increase in the existing overdraft) on my / our account(s) which may arise as a result of any such transfer(s).

|/ We agree that should there be insufficient funds in my / our account(s) to meet any transfer hereby authorized, my / our Bank should 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.

|/ We acknowledge that if autopay for CNY account of UnionPay Dual Currency Credit Card is made through HKD Dollar savings or current account, the exact amount
repaid is determined by the Bank,s applicable exchange rate set on the date when the Bank confirms receipt of payment.

This authorization shall have effect until further notice.

|/ We agree that the Beneficiary may from time to time change the Credit Card Account Number by notice to my / our Bank without further reference from me / us.

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 ten 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 (For payment to UnionPay Dual Currency Credit Card CNY Account in CNY, only
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My / Our Name(s) as recorded on Statement / Passbook | My / Our Signature(s) (should correspond with the specimen signature of your Bank Account)| ID Card / Passport No.
A () (E45E / 718 PR 2 i My / Our Address as recorded on Statement / Passbook B Ef Date
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Debtor's Reference (Please fill in Credit Card Account No.)

FiTEmE Input Checker Signature verified
For Bank Use Only
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According to the Personal Data (Privacy) Ordinance, you may, at any time and without charge, choose not to receive our future promotional materials. Please inform us in writing in case
of such a request to the Data Protection Officer. (Address: The Data Protection Officer, CMB Wing Lung Bank Limited, 45 Des Voeux Road Central, Hong Kong, Fax no. 2782 3895).
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