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DAH SING CREDIT CARD — Account Reinstatement Request Form
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Name of Principal Card Cardholder: Hong Kong Identity Card No:
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Principal Card Account Number(s):
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CREDIT CARD ACCOUNT REINSTATEI(/IENT (Only applicable to credit card account which was cancelled in the past 3 months)

7+ /%}(%V)ﬁi’gy FHSTING fﬁ HIEEET 1/ We would like to reinstate the following credit card accounts:
(ﬁ&iﬁﬁl}’*ﬁﬁ[’]@f A Please “\ " if appropriate)

(] k= pEET The above principal card account(s)

(]~ FI R =T The following supplementary card account(s)
ﬁﬁfgg’—rﬁﬂ Mt £ (1) Name of Supplementary Card Cardholder (1):
Fﬁi{;fﬂ}j%ﬂ-ﬂ%a) Hong Kong Identity Card No(1):
R=E15ERE (1) Account No. (1)
WP R )~ 2% £ (2) Name of Supplementary Card Cardholder (2):
Fﬁ?ﬁﬂ/fﬁ%&ﬁ% (2) Hong Kong Identity Card No (2):
R<E19H7E (2) Account No. (2)
W%ﬁ‘{ﬁ“ﬁj £, (3) Name of Supplementary Card Cardholder (3):
ISV PIEBEE (3) Hong Kong Identity Card No(3):
E&%t‘l%ﬁ[ﬂ% (3) Account No. (3)
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d5 IV ESET) Please submit the completed application form together with Identity Document Copy for Principal and the above Supplementary

card (if applicable) accounts and latest 3-month residential address proof (Only applicable to account which correspondence address has

been changed):
(1) PEe=AEEl= 55 (7 E Submit to Dah Sing Bank Branches OR
(2) [¥% 25072252 F5 Fax to 2507 2252 OR

(3) éﬂﬁ%ﬁfﬁ %?Bﬁfﬁi‘ﬁ 333 £ Mail to G.P.O. Box 333, Hong Kong
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A T SR TR E’I‘F‘Iﬁ%;ﬁﬁ%ﬁiﬁﬁ (ULE™ D) o B RS e %E'J—rk’/‘é Jﬁj%j/[iﬁ%‘{r—r?{t’l - 1. I/We agree to authorize the Bank to
pass details of my/our personal data to or obtain the same from any credit reference agencies for credit assessment. 2. I/We agree to inform
the Bank in writing if I/'we have any relationship with any of the Bank’s directors or employees. 3. In case this application form is sent by fax, the
Bank shall be entitled to treat the faxed copy as true and correct in all respects and the enclosed shall be binding on me / us. 4. Your reinstated
account would follow the connection of your existing credit card account, the arrangement will be valid and remain unchanged. But not
applicable to the following items: credit card account number, autopay service, Octopus Automatic Add Value Service and ATM facilities (if
applicable). The above arrangement would be applied to Principal and Supplementary Card Accounts.
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understand that the Bank reserves the right at its absolute discretion to approve or decline any application and the Bank is not obligated to
provide reasons for declined applications. I/We have read and agreed to be abided by the terms and conditions above of this form.
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Signature of Principal Card Cardholder Signature of Supplementary Card Cardholder (2)
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Signature of Supplementary Cardholder (1) Signature of Supplementary Card Cardholder (3)
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