Discount on Purchase of Gasoline

Foundation members can enjoy HK$2 rebate per litre daily on gasoline
purchases at any Shell petroleum stations (except the airport).

Foundation members have to apply for the fuel card in order to enjoy the
privilege.

Foundation members must fill in the attached application form and submit
relevant documents to Art Hill Ltd. for approval.

Art Hill Ltd. reserves the right to amend the terms and conditions of the offer
without prior notice and its decision on any disputes is final.

Contact information:

Art Hill Ltd.
Address: Shop No. 6, G/F, 254-266 Fa Yuen Street, Mong Kok, Kowloon

Tel.:
Fax:

(852) 2311 8870
(852) 2376 1566
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Shop No. 6, G/F, 254-266 Fa Yuen St, Mong Kok, Kowloon

Tel. : (852) 2311 8870 Fax : (852) 2376 1566

FUEL CARD APPLICATION FORM ¥4 iy 3C if 0& B 3% %

Personal Account FA A F [

Please complete form in English (BLOCK LETTERS) & LA 33 [F RS ¥

Please send monthly bill to
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Residential Address Phone No Guarantor Declaration
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Residential Address Name in Chinese Name in English
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Office Address

Residential Address

Applicant's information Referral Programme (completed this section if applicable) Declaration and Signature
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Name in Chinese Referrer's A/C No. | declare that all information on this application is true and complete. | authorize you to confirm it
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from whatever source you choose. | understand that this application form remains the property of
Art Hill Ltd. ( "AHL" ) If my application is accepted by AHL, 1 agree to be bound by the terms of the
Fuel Credit Agreement as amended from time to time by AHL. Also, | understand to take
responsibifity to settle the overdue amount until clearance. However, AHL will reserve the

right to take further action for collection.
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Card 4 . PP For Office Use Only B FHIZAc/A SIS 3. Hong Kong identity Card & 5
Salesman D-D D-P Pay Mode Approval
Card 5 — 07 . — (UL HR R EET ) sS Nil 200 Autopay Note : Please settle your accounf by cheque or Cash/wh\ile your Autopay is being processed.
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For enquires, please call our hotline at (852) 2311 8870. Fax : (852) 2376 1566 WAL & 5 5 BB B4 (852) 2311 8870 - {HLET : (852) 2376 1566 200605
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DIRECT DEBIT AUTHORIZATION BEENRRESR
Please complete and return this form to your banker. FRIRUUHB AT HLIREETH HF ZERBAT

Name of Party to be Credited ("The Beneficiary") WEKZ — 7 (F3A) Bank No. Branch No. | Account No. to be Credited WEKERS $E08
Art Hill Limited BITRYE | ATRR
alEREAT o§3]o 5;6}5 oi 0 0]5;16J1[918
1

I/We hereby authorise 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 severally accept full responsibility 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 authorised, 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 prior to
the date on which such cancellation/variation is to take effect.
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My/Our Bank Name and Branch & A/ BEZBITRATZEHE Bank No. Branch No. | My/Our Account No.
BRITRE GARE | AN S EEZRFUE

N O O o

My/Our Name(s) as recorded on Statement/ Passbook Limit for Each *Payment/Month Expiry Date (See Notes
AN BEUERE FHELFRBZEH B/ AR ZBE BB (ZMTH

HK$ Day B

Name of Debtor (if other than Account Holder) ¥ AZ & FEEFFHEN
Debtor's Reference (Compulsory Field- See Notes Below)

EHEASE WHZH- M TIIMEEE

N O O

My/Our Address as recorded on Statement/ Passbook Telephone No. Bt#&EFE | My/Our Signature(s)
BN/ EEAGEE /FRLEFREZ it AN/ BEZESR
Date B #i
For Bank Use Only LT HBRITHERN Signature(s) Verified ¥ ENE

* Please delete whichever is not appropriate. A= RERE -

# Please write in block letters. #LAZELIERSIR o

NOTES Bf&E : .

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 lime.
M ARMRZBEESRTETER  AFEEBREERTRMNRZBERE -

2. 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 indefinitely
(or until cancelled by you) please leave box blank.
FEHRMREEESRIENE RPN BB - I R ERESAREERERAEY REE RFTUNSRLD » RBERREE -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
WRE EFEUREEAZES  BRBTEFHIEERZEHR -

4. 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., eic.
ERFAZSERA - B BFEIR—FTZHE > BTRY ANBLRRE BREORES -

S. The debtor's bank may set an internal limit when the "Limit for Each Payment/Month" is not specified.
BN AMRZRE —WRH E LR - EFRTTRERNESERT AR -

6. 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.
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