Kingway Transportation Ltd. g {TE#AETREAE]

Shop No. 6, G/F., 254-266 Fa Yuen Street, Mong Kok, Kowloon

Tel.: (852) 2811 8440

Fax : (852) 3547 9496

FUEL CARD APPLICATION FORM ¥ 7H1 5C BR I& FH 88 %= @

Personal Account A A & O

Please complete form in English (BLOCK LETTERS) 3 [ #£57 IEA&HE %]

Applicant's Information

Please send monthly bill to

Declaration and Signature

& A & &t B & B X BEHREE
O Mr % 4 O Miss /s # O Ms. %+ O E-Mail Address EEIE Please read before signing % 2 71 &% 4 i DL T 2 57 -
Name in Chinese | declare that all information on this application is true and complete. | authorize you to confirm it
0 Sk from whatever source you choose. | understand that this application form remains the property of
O Fax {BE Kingway Transportation Ltd. ( "KTL" ) If my application is accepted by KTL, | agree to be bound by
Name in English O Residential Address FZF R E i * the terms of the Fuel Credit Agreement as amended from time to time by KTL. Also, | understand to
B 4 O  Office Address FREFF A T * take responsibility to settle the overdue amount until clearance. However, KTL will reserve the
* G DUEI AU 4558 - 5 S (THKSS 2 A - OE ELRER A A G5 B i - right to take further action for collection.
HKID No. Referral (completed this section if applicable) KAGEED SIS EsEe - ANEZ SN (T A hEs - AAFEE
5 {3 3F 97 15 BEEA(CERHEES) TRE S B A B YR T A IR A S 2 FTAY) » s I S - o i
Mobile Phone / Pager No. Referrer's Name ANEIGRE - A E ST TR A TR A SR AR ST ECIR SN 2 5
T 2 6 5 /40T B 5R 65 HEBE AN £ K MRS > ShET A TR B AT AR R s RNE R RS
Office Phone No. Referrer's A/C No. THERRE RS B MY T A IR A S R — VLB 2 R -
/X 6] 8 55 He BN BR 5%
Residential Address Phone No. Guarantor Declaration
{F T 5 ERABTHREE
Residential Address Name in Chinese Name in English
£ 55 H ik LS ESg i
HKID No. Mobile Phone No.
5 7 3 9k 15 T2 B 55 R 15
Office Address
N1 Residential Address
= b ik
Vehicle Registration Number TN L) =
EWB G AR )T BB Ot A EPRRE R IS - SERRIERER - AN > 3 ap Applicant’s Signature Date
Purchase Restriction Petrol / Diesel AR TS T TR AT 5 KT RAEIHEAE - AN S BURIE SR 5 AN F B EE L s A H#
i B R O R =i I A: ik T W TYEITEWARAE , (R —UEs 2R -
Please return this application with the completed Direct Debit Authorization Form (Autopay)
Card 1 o and copies of :
IRACFAENG G OF S LR ER R R R YIS Bl
Card 2 .
1. Vehicle Registration Certificate(s) L I B 5
Card 3 [ IR FEBE R LR g H 3 2. Proof of Address B i HE 58
Card 4 N For Office Use Only DJ\—FEEIZK/A\E”E% 3. Hong Kong Identity Card &5 0
Salesman D-D D-P Pay Mode Approval
Card 5 - - : - i . 7 EC 4 Autopay l;lotle : Please sgttle your accoun;by\ cfgie or Ca\sh/wh\ile*your Autopay is being processed.
®  BIUEEMELHIEE A o AHE B RO R AR - it RN SR > SE DS SRS AR
For enquires, please call our hotline at (852) 2811 8440. Fax : (852) 3547 9496 Y5+ o] 7 3 - 55 20 EE 2 4% (852) 2811 8440 - {HE. : (852) 3547 9496 13/4/2022




