Shell Discount Card Discount Program

WAIVE DEPOSIT, WAIVE SERVICE CHARGE
WAIVE ANNUAL FEE

Application Period from 1st Dec 2013

(Hong Kong Institute of Certified
Public Accountants Member Only)

<Shell Discount Card> can use in all Hong Kong
Gas Station, detail as following:

) Diesel
(reduce HKS176/Li (reduce HKS3.0/Litre
from list price from list price
in Shell Gas Station) in Shell Gas Station)

Monthly Statement
Payment Method:

Bank Auto-Pay

If you want to enjoy this discount, please fill in the Application Form
and Fax to (3013 8533) or Email (info@epetrol.com.hk).
Enquiry : 8199 0522




TAK KEE PETROLEUM CO,, LTD. ®aca BA e 2 o)

SHELL FUEL CARD APPLICATION FORM R34 HaCERISEBEE =&

Account Type
EOmE [] Personal Account Fh ABO

Personal Hama

L
A BN on

()

HKID No
AEENN

Residential Address

Specialized Form s

WA Ty ——
HING SHING PETROLEUM CO

Ermail

{ Hong Kong Institute of Certified Public Accountants ) |ee

Maobile
FOWL

Residential Phaone
ffewid

Work Phone
TiFm

Vehicle Information W & &

Vehicle No MRWR Type of Fuel B85S PiM Code LA ®W Offica Use

Card 1 L] Petrol Ml L] Diesel @ 4-digit PIN BOREOEER
Card 2 [ Petrol M C) Diesel 8 | 4-digit PIN BIRF DS EA
Card 3 [ petrot Mk L) Diesel i 4-digit PIN EIR TRESE
Card 4 [] Petrol M L] Diesel 58 4-digit PIN IR F O @&

Card § L] petrol M L] Diesel &8 4-digit PIN BB TN EEE

Terms and Conditions &5 5 &1
1 Please attach the following documents with your application to 4 Payment : Monthly Payment by Bank Autopay on the 20th of each month
info@epetrol.com.hk Pleate pay by cheque before the successiul bank autopay authorisation

OrFax 1o 3013 8533 § Fusl cand(s) sne properties of Tak Kee Batroleum Co Lid. not translerrable

Personal Acct: a) Viehicle Reg, (Copy) [ ) Address Proof (Copy O 6 Fuel st prices are charged acoording to the announcement at the fuel stations.
b} HK ID Card {Copy) ] d) Bank Autopay Author (Or T Mo discount at airport fuel stations, nor non-fuel type products
2 Monthly statement sent via Email on 2nd to 5th Day of Each Month B nthly payment by the 30th of the following month
Please be sure the validation of your email address. T rights to charge interest on the overdue pay
3 Please submit deposit by Cheque Interest baved on prime rate announced by HSBC from time 1o time

Personal Acct-HESLO00O0Nehicle Waved
Declarahon and Slgnature HIERHE

Piease read belone wgn

Leonfin wattant and reprenent 1o Tak Koe Petrodeurn Co Lid ("the Dompar,) that the nformation stated

n this application and the docurnents accompaniad with this application i comect and complete

iy Be iy from CmEany Mmay chodre

W ST A Co wl cand apphcation which may amend from trme 10 time

2% the rights 10 term for o

upplier from ary claims Applicant’s Signature [ Company Chop Date
Bt e clsligation mAAEE/CTBEW BEE

Jue accounts

th oo

For (}che Use anl}r LIFBRELEAR
Sales HS |DT (scP)| (SCD) (ccP) icco)| Ece)| (ECD) |
Payment Remarks AC (5€) (CC) | Approval

i MEIR ] Tal-: I-:.ee Petroleumn Co. Ltd
Lk el g +-h-*'- FilH2MM T }ﬁi‘,:!- FF10e Address : Flat F-1. G/F Block F 1 Mun Industrial Centre, 2 San Ping Clroult, Tuen Mun, N T

Wik / Tel: 2572 7868 @R / Fax: 3013 8533 20121126




DIRECT DEBIT AUTHORIZATION E#E N RiE#EZ
Please complete and return this form to your banker. ZF R RIEE G ILIZAEE T8 & P 2 1R ERTT

Name of Party to be Credited ("The Beneficiary") Wik 75 (2% A) Bank No. Branch No. | Account No. to be Credited W iE 7 HE0E
SUTHRSE Paxr T

Tak Kee Petroleum Co Ltd 0267140001056 7

I/We hereby authorize my/our below named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank
may receive from the beneficiary and/or its banker and/or its banker's correspondent from time to time provided always that the amount of any one such transfer shall
not exceed the limit indicated below.

I/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,

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

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall 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.

This authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur).

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least two working days (except Saturdays)
prior to the date on which such cancellation/variation is to take effect.

RN/ EEFBREARN B TIT » REBEZ AR AT ARG T AN/ BT EAN /B ZRSNERE LRS- S RERSE NS
LR A -

RN/ EEAERN EEZI TSRS RENE S UL T AN 55

WERFEFIRMT AN, EH IR HBE S (RnBR SEE) » AN EEEL AR R ER S -

RN/ EEFRBEMAN /SR UL AR N FEZEER - AN EF T EMA TR - F8YTTIREUE R 22 - W RER L - E S TR AU
AP -

P R R R R S PR R ERIE R R YU R k(AR i RS HE) -
RN/ EEFE RN ESEOHRE SRS AL FRBGE/ ESES H D RiE TER (BENEREEIA IR TAN /B 84T -

My/Our Bank Name and Branch A X /&5 2 1877 fe /0 T2 %4H8 Bank No. Branch No. | My/Our Account No.
TR SRR | AN B MRS

My/Our Name(s) as recorded on Statement / Passbook Limit for Each Payment Expry Date (See Notes Bel
AN EFAAS 8 RSk 2450 TFRATE B FIH (268 A5 )

Name of Debtor (if other than Account Holder) {25 A& #:44 CEFEIR P H54T )
Debtor's Reference (Compulsory Field-See Notes Below)
RS ANZH WL M- G520 T 5IIEE B

My/Our Address as recorded on Statement / Passbook Telephone No. Jfi#& it = My/Our Signature(s)
AN EFAAS 8 E TS skl N == =]
Date [
For Bank Use Only DA HHEY FHA%S Signature(s) Verified £%#FI8%

* Please delete whichever is not appropriate. FMHIZEASE 4 -

# Please write in block letters. FHLAZEAL (FHEHERS ©

NOTES it :

1. If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.
W1 BT R BEEE R ATREAE A » R RR 2E E F R R B -

. This Direct Debit Authorization will be cancelled automatically on the date included in the box marked "Expiry Date". If you wish the Direct Debit Authorization to have effect indefinitedly
(or until cancelled by you) please leave box blank.
ANEPETFE TR TEIHE | R AR R FIH BB - 4 B P EAE R AR A R (E R B PR L) - HESRME e -

. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
GRS BRI SN B o BUSRATIR P A S Al -

. In the box marked "Debtor's Reference" enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc.
ERHS N BHRA - G EPRESR— 72 BAR - ISR GUALERARRRSR BRI SIS -

. the debtor's bank may set an internal limit when the "Limit for Each Payment/Month" is not specified.
EMGR AN —BRAAIE R - AR T R R R T — (e R -

. The debtor's bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor's bank unless prior arrangement have been made.

INFEIRS A ARSI T EIRA R - (R T & R AR TR -

5]

o8}

~

wn

j=2)




Bank and
Branch Name

Reg. Name of
Bank A/C

DoNot Fill +—— &

Res. Address

DIRECT DEBIT AUTHORIZATION B &I fisi#E
Please complete and return this form to your banker. F#RREEEINGRE L FZRERASAS P ZAEAERTT

Name of Party to be Credited ("The Beneficiary") #ifz—7 (524 A) Bank N Branch Ne. Account Ne. to be Credited MR P %
RITHRE ST
Tak Kee Petroleum Co Ltd 026 71400010056 7

I/We hereby authorize my/our below named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank
may receive from the beneficiary and/or its banker and/or its banker's correspondent from time to time provided always that the amount of any one such transfer shall
not exceed the limit indicated below.

I/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,

UWe jointly and serverally accept full reponsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such
transfer(s).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall 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.

This authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur).

I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least two working days (except Saturdays)

prior to the date on which such cancellation/variation is to take effect.

BN/ BEEFREMAN B2 TMRT - RIRZ AR REETARGET RN BFRITZETERAN  BEZIREAMIEE LIRS - 5 X0ReH11S

SR 2 [

FREAA

IR HAN

BN EHFRBORN

At

AR R A 0 TR S A S T SR H S Ak (AR o

BN/ EERE - BN EFDESE S 2 AT - 7

My/Our Bank Name and Branch AX A/ B2 $81T R /M7 2 418 Bank No. Branch Nc. WOTT Acceunt No.
SRATHRRRE FTHT. (ANLE

FIREAREGELTAN S EF

M+ 30 R ISR LA — SO0 O R

2 HIBIFS
HAAEME

VTRETAER ARG RIA)Z MR PN/ BFZRIT

—> i
HSBC 00% 007 23456%7890

Bank code *

Branch No and
A/CNo

My/Our Address as recorded on Statement / Passbook Telephone No. Hfif My/Our Signature(s)
BN/ EETEEE 7 b bk RN/ EEZ S

My/Our Name(s) as recorded on Statement / Passbeck Timit fer Bach Payment Expry Date (See Notes Belgw)
EONG=E it VE v e BRI EIEIE (S TSR Estimated Amt of
> \ P
Peter D. Nigel HK$ 20,000.00  Pw B A Ve each month
Name of Debtor (if other than Account Holder) 5 A2 45 GSFRIRFHRFEA)
Debtor's Reference (Compulsory Field-See Notes Below)
FEENSE (WL M- FHZB THIGES R «—] Do Not Fill

ofBankA/C | > Fat kD, 27 9576 1234 Dotor Ni 9 el «—__ | Signature same

Contact No

* Common
Bank Code :

Peace Mansion, Fair St,
Hong Kong

mae 2 R7/72/2072
SEOnly LA FHSRITHLE Signature(s) Verified #Z¥1E1%:

to Bank A/C

- T | DoNotFil

* Please delete whichever is not appropriate. FIMZE 5 HE

# Please write in block letters. SHIATEAFHEIAEY

NOTES [z ©

1. If the amount of your payments are likely to vary each time, st Limit for Each Payment at the maximum amount you would expect to pay at any one time.
0 i 7 WA R AT REAAER] - R ZNNE
“This Direct Debit Authorization will be cancelled automatically on the date included in the box marked "Expiry Date”. If you wish the Direct Debit Authorization to have effect indefinitedly

~

(or until cancelled by you) please leave box blank.
AR ERES B0 H WP B B - A0 TS RAKE B A SR S (R B TLRMT L) - TGS M 22

v that you would sign on your Bank Account.

. Please ensure that you sign the form in the usual v
SHERGE MR W - BERITIRF AT E T 2 AR

4. In the box marked "Debtor's Reference” enter the identifyin
BN ZEMA - s T JIZRRIR - BT - PSR - BTSRRI

. the debtor's bank may set an internal limit when the "Limit for Each Payment/Month" is not specified.
WK RATRORET A R R - fRSERTT AR MR AR A T (IR

. The debtor's bank reserves the right to reject the /ment exc imum limit specified by the debtor s bank unless prior arrangement have been made.
AR AR R SR T IR - XTSRRI - (SR T € IR B AR TR

greement No., Rental Agreement No., efc.

tween yourself and the party to be credited i.e. Student No., Mortg:

o

o

003 Standard Chartered 004 HSBC 009 China Construction
015 Band of East Asia 018 Citic Ka Wah Bank 020 Wing Lung Bank
025 Shanghai Commercial 035 Wing Hang Bank 040 Dah Sing Bank
043 Nanyang Commercial 128 International Bank Of Asia

Customer can access to www.hkicl.com.hk for more bank code information.

Remarks :

012 BOC
024 Hang Seng
041 Chong Hing

1) Original should be given to bank for authorization, please send back to following address
by local mail:
Tak Kee Petroleum Co Ltd - Flat F1, G/F, Blk F, Tuen Mun Industrial Centre,
2 San Ping Circuit, Tuen Mun, N.T. Hong Kong

2) Please sign beside of any correction.
3) Please blank the fields that not necessary to fill for the use of bank or us.



