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StarCard customers have to settle the account through autopay
service. Please fill in the direct debit authorization form and mail
back to Card Centre.

Card Centre

Bangchak Hong Kong Limited

Unit 1501, 15/F., Tower B, Manulife Financial Centre, 223-231
Wai Yip Street, Kwun Tong, Kowloon, Hong Kong.
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Your autopay request will take about 4-6 weeks to process. Once it's approved, a
note which says your autopay is in effect will appear on your statement. To ensure
speedy processing, please initial next to an corrections vou make on this
Authorization Form.
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Please pay by cheque/ PPS before your new autopay arrangement is
approved by the bank.
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If you are our existing StarCard customer, please check one of the following
payment methods before your new autopay arrangement is approved by the

bank:
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Settle the bill with existing bank account or
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Pay by cheque/ PPS until the new autopay
authorization is approved
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Signature of Caltex StarCard account holder:
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For company account applicants, please include company chop after signature.
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Name of party to be credited (the "Beneficiary")
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1/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of the Beneficiar in
accordance with such instructions as my/our Bank may receive from the Beneficiary from time to time.

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 agree that the Beneficiary may change the terms and conditions of this authorization from time to time without
prior notice to mefus.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our
account which mav 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, at its discretion, not to effect such transfer in which event the Bank may make the usual charge
and that it mav cancel this authorization at any time on one week written notice.

This authorization shall have effect until further notice.

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

In case of discrepancies between the English and Chinese versions of this authorization, the English version shall
prevail.
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BANK NO. BRANCH NO. BANK ACCOUNT NO. (Not applicable to credit card account)
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NAME OF CUSTOMER REGISTERED WITH BANGCHAK HONG KONG LIMITED
(If different from Bank Account Holder)
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SIGNATURE(S) OF BANK ACCOUNT HOLDER(S) (Your signature should DATE
match the signature(s) of your Bank Account.)
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Remarks : Autopay requires 4-6 weeks to process. Please contact your bank for details in case handling fee is charged.



