FIEE LI TEIZA Please provide following photocopies:
(1) $REEE(ESCE UnionPay Debit Card T, $R{T77F#8 Bank Passbook
(2) 558 ID
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| authorize to charge the following expense(s) to my UnionPay debit

card / credit card / bank passbook account:
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Product / Service Type Product/Service Description Total Amount
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(Debit Card / Passbook)
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Bankcard/Account Issuing bank

Number
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Name of Cardholder W & B
City & Province of
Card Issued
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Cardholder’s ID Number Cardholder’s
Signature

B TR ALY S ARG IEAR,  SRERERC REGR TERE R S R A NI E 0 A&k
PR (R R E YRR - FOR B 3 R TERFIIR P 558 5 _E RIS AERE B Y » BUFTEY A
REVEER ~ R BURZHIAIR - FTUCEEAVE N B0 o] A8 & (A 22 B0 T ATt R RIS R A S 1 %
8~ BOEREDR TRV EMARRE AL, & s S T -

R ARGTE S FIRR, MEBMRENFR, SHEERRS—RRER -

Personal data collected in this form and the copy of Unionpay debit card or passbook may be used for the
processing of your authorization, requests or enquiries, enforcing the terms of our commercial dealings or
other directly related purpose, or for legal, safety or security purposes, including PayEco.

Maximum transaction for a card in a month is limited at 10 times, if payment made more than ten times in a

month, you need to provide another card for such authorization.




