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DahSingBank Dah Sing Credit Card / Cash Card / Debit Card Services Request Form

FrR A4

Name of Cardholder:

Sy 3% /7 HREAS R O5ERS
HKID/Passport No.: Card Account No.:

— iR T General Services:
O EBEARANZER - I~ > MIEZBERIR g — i aE)

Please cancel my credit card account(s). (If this is a principal card, all its corresponding supplementary card, if any, will also be cancelled.)

O @A NEEHE H R BB B FA N5 o Please re-send me my credit card ATM PIN.

O #H## K Card replacement. (UZHEHEIAIEY RE# K Must surrender with the damaged card / old card)
HHH Reason: [J #AiF4H3E Magnetic Stripe Damage [ #83# Damage [ HAth Others:

O #HRANEH R EE LU R175 1 - Please amend the following bank account(s) to / from my credit cards.

T/ BUH F oginl SRATF OS5 Fassa NEE
# Add/Cancel Account Type Bank Account Number(s) Signature(s) of Account Holder(s)
O Add A O #JC% %5 0 HKD Current A/C
1 o [0 #JTkE# F 0 HKD Savings A/C
O Cancel JH L
O AR¥#F 11 RMB Savings A/C
i iy
O AddiA O (ﬁiniiﬁu HKD Current A/C
. [ WICHEE P O HKD Savings A/C
[0 Cancel BUH m
O ARM##F 0 RMB Savings A/C

ik Note : 425 A] I S8 H2 i TC 3 5% /i ittt s / A WG Wl 7 10 AR FEAAZ 7 AR Gl — (7 8 2 487 11 o
Maximum 2 HKD Current / HKD Savings / RMB Savings A/C can be linked. Additional accounts will replace existing linked accounts of the same position.

O FHEUAR NZ 3R 2 ¢ Please update my occupation details as follows:

AR 2N 7 42 4 SEBIEH
Employer’s Name: Nature of Business:
AR 2N 7 bk

Business Address:

i RS Tz

Telephone Number: Position:

TR A w4 AN

Year of Service: Monthly Income:

WE [ HBEEE84E% ) IRE Purchase Facility of Hong Kong Jockey Club Cash Voucher

[0 %% Register O EX‘?F% Cancel

(7 © T A% B 7 L 4 AR 2 AT A 9 BT 47 77K /7 [T Note: The above instruction will be applied to all linked bank account(s) on above mentioned credit / debit cards.)
3K PR BE 51 %) Optional Payment Protection Insurance Plan
O AANFEESEUETEN A A\ AE e s W T B o Ry (5 R AT | 513 ( TUEHEE ] ) o RN AR ARE SIS FE RS ~ AL TR THFPEE=TX) -

BEEHEIS B AR NSRS R P D& R SRR R 1211 H © Yes, please enroll me in the Payment Protection Insurance Plan with coverage up to HK$]OO 000 (the “Plan”) I
understand that the Plan will pay for my outstanding balance or the minimum repayment amount up to 12 months if I die or lose my working ability as a result of injury or sickness (must
continue for not less than 30 days).

{I 7#/1 Wfélllk#g/ﬂ%kﬁ’ﬁ#ﬁéti/i/nh’:’fﬁﬂﬁ'}&@?ﬁk?b’#ﬁ“fﬂixﬁ? ULt B2 H RS - ZRAL T A A RTERIT 2 2 (5l (€247 T R g 1<) R HC 4% T
i [ Bt Jeg REEFEEIIA o PELL (A B A 2 AGH A TIA AR BEFE [ A - H“"/EL/(/R B2 RR I IE o WAt B2 (REUIFHEZ (RS &3R5 21
ﬁﬁ“‘*"”ﬁ’?“‘*ﬁf G AR ﬂ'HK$100,,n/ké/7k§ﬁHK$0 5 o HRBLAHNBLNELT > A — 15 2 /DB (7713 > Remark: The coverage of the Plan will not be effective until
the premium is charged to my account. Once the Plan is approved, all of the existing Dah Sing Credit Card(s) (including Principal and Supplementary Credit Card) under the name of the
insured and all of the Dah Sing Credit Card(s) held by the insured in future (including Principal & Supplementary Credit Card) will be effected by the Plan. Any pre-existing conditions are
excluded. Compensation is subject to terms and conditions of relevant policies. The premium of the Plan is HK$0.5 per HK$100 of each of the insured’s credit card(s) monthly statement
balance. Should there be any decimal place in the premium amount, it will be rounded up to two decimal places.)

O FHEBUH AT RREFT# o * Please cancel the Optional Payment Protection Insurance Plan.*
(7F © _EAEAE AR I E 25 T I Kl /i< R i - Note: The above instruction will be applied to all your Dah Sing Principal and Supplementary Credit Cards.)

B By R - BUH /U 3K 77 Autopay Arrangement - Change Payment Option / Cancellation*

O #BOH B AR P 02 B8R 3K PE - Please cancel the autopay arrangement for the above credit card account(s).

O sEM LafE A-RF 0z ABESIRIET %5 © Please change the autopay payment option of the above credit card account(s) as follows:
O £ fK#3X Minimum Payment O A2 ## 3% Full Payment

HABIRES Other Services

O HAMIRF Other Services:

% F % Declaration

o RN/ ESE ?éﬁikﬁ%*i)ﬁﬁtﬁ&&n% o MERERHTSRAT A o o A0 Ll BB AR T R R AT B R O R o IUIRMERE A B E AN/ B E AT R S EERN -
o RN/ B TSR R B AR A TR RG> IR S 7 ﬁﬂdﬁé ok % U PR R IR - R He TBTE’MP;‘*TFEQJ%

« I/we confirm that the information provided above is correct and complete, and authorize Dah Sing Bank to confirm this form. * The above application may not be processed on time if any
information provided above is missing or incorrect. * The authorization shall have effect until further notice in writing from me/us. ¢ I/we have read and agreed to comply with and be bounded
by the Master Terms and Conditions, General Terms and Specific Terms applicable to such service from time to time in force.

& &

FRHFH A\ZE Signature of Principal Cardholder** Bt <4 A%5E Signature of Supplementary Cardholder** H 1 Date

g R O G 8 S A TR A B 2 % B © Notification letter will be sent by Credit Card Centre once your instruction is arranged.
w5 A AT Z EDBE SRS © Please use the signature(s) filed with the Bank.
$RATELH FOR BANK USE ONLY
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