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€4 DAH SING BANK

AHNGEHEHBSRGEERRRBRBER
Dah Sing Credit Card Paper Statement Fee Waiver Application Form

BIEZIEERE  WHIER "&EEBHEIEHE 333 95, - BEZE 2598 1836 AMEREAMIRTARAD (TR1T.) EAI—RID1THHE - Please complete this form, mail it to "G.P.0. BOX
333, HONG KONG", fax it to 2598 1836 or return it to any branch of Dah Sing Bank, Limited (the "Bank") in person for processing.

BRIEREZ IR - WHSERMAEN L "V 1 Please complete this form in block letters and place a "v" in a box applicable to you.

WERFERBARBAGHBEEERBA - HIE  TOWBEFIBEAZERRRHFBLNAZIE - The service is ONLY applicable to Personal Credit Card Principal Cardholder. Please note
that all fee waiver applications from Personal Credit Card Supplementary Cardholders will NOT be accepted.

() EFEHR Customer Information

ZF#E Customer Name EFSMEBSHIEE RIS Customer ID Type and No.
O &85 HKID ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘(D)
O 88 Passport
O Hfth others

( FBEFAR B BRI 1E4E Please specify document type )

AEEUTER2ERI%4ATR Please select the applicable fee waiver group below:

FEEIE Please select :

0O SNHEEEREZEE

Customer receiving the government's Disability Allowance
O SHEMGEHEREER (KB ) HSBANSREBZER

Customer receiving the government's Comprehensive Social Security Allowance or social welfare benefits
O BRAAL  BASRRADR 7,300 st XESBWADK 11,500 BT

Low-income group customer, with individual monthly income below HKD7,300 or household monthly income below HKD11,500

(BRPBRACNFENHFZHLEEEM - The paper statement fee will be waived for four years per application. )

L NSAGEER A ERRAREPNERIEEHR Z&E —E LIERFISIMN - 8RB RRZER  FARBREVEARSRIEEHENEE —ESZ 20 Hal 250 (&)
BFZ6H 208K /5128200 ) EXIAMRTIEZIEEHENSE  MEBBEREENSFRUBRBOHIEERRAE (ROZEAME ) BEESELAOLER -
BEREN T —RIECHBEN - BRIEEHEEEN1AEc AREEBeBR (BFE7REZNAREBE18E6R ) #AR  ATREZCHEZIFEERNSE -

Remarks: The Paper Statement Fee is calculated based on the customer's status on the last working day of each designated period. In order to apply for the fee waiver, all applications must

be submitted to the Bank on or before the 20" of the last month of the designated period (i.e. 20" June and 20" December of each year). For applications by post or fax, acceptance will be

granted according to the postmark or fax date (whichever is applicable). If there is any delay in postal delivery, the request will be effective from the next designated period. Each designated

period means from January to June and every 6-month period thereafter (i.e. July to December and January to June of each year). Please note that only applications completed with valid

information will be accepted.

HFER

D AAFIBFRTREEQENHRAASTRIREEY (FE ) ILSRNZZH - EREHRERAALARENERFRBSAEEERN% -

. AANFBIER  AAELDREGET  FEERBHEER - AAPEURRTABRRAACEEPBUATSU L ZHREERE - (RTSRBNIE I CHRRNER 2R -
MAANREFEG LGS - DEEEART - XA RERRTETEBKICHBRIEIERS - KABERER - IARE - RITYERKAARHABENHS -

Declaration:

. | hereby apply for the waiver of the Credit Card Paper Statement Fee of the Bank currently offered to persons who receive the government's Comprehensive Social Security Allowance
or social welfare benefits, or Disability Allowance, or with low income.

. | hereby declare that | am eligible for the said waiver on the said basis. | understand the Bank reserves the right to request for payment of any fee waived if it comes to the Bank's
attention that | am not actually eligible for the said waiver during the relevant period. | will inform the Bank immediately if | am no longer eligible for the said waiver. | understand and

agree that the Bank may cancel or withdraw this waiver at any time. | understand and agree that the Bank may request me to provide related supporting documents if necessary.

GW

=FE%2Z Customer Signature HHE Date

H FEREENEARZR THIS FORM IS CONFIDENTIAL UPON COMPLETION
$R1T=F FOR BANK USE ONLY ‘

To be completed by receiving branch To be completed by Credit Card Centre
Branch: Reviewed & approved Remarks:
by authorized signer: 01 - Customers receiving the government's Disability Allowance

02 - Customers receiving the government's Comprehensive Social Security
Allowance or social welfare benefits

03 - Low-income group customers, with individual monthly income below
HKD7,300 or household monthly income below HKD11,500

o In Person, ID verified Signature no.: Input by: Date:

Handled & initial by FS/ CS:
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