ESSOMOBIL CARD APPLICATION FORM REEFEEH

Personal Account FAARO

Please complete the form in BLOCK LETTERS. 5L 3 STIFHEHEES -
Please [ tick where appropriate. $S7EEAMNER FM -

This Application will be processed by Pioneer Dynamic Limited.

LEERERIRK R SR A B BRA TS -

Card Details HrEE ¥

Declaration and Signature EBEEI=E

Applicant Information EFEAEE

O mr. 4 O ms. /g O mrs. #+

Name in English #32#t4,

Name in Chinese FI37#4

H.K. 1.D. Card No. S35

Vehicle Number EPHSERE

g A~ W N P

Residential Phone No. (=& 55505

Office Phone No. AT E:E5EHE

Purchase Restriction MEBESARE

Please Read Before Signing 2 Z iz LI TEH

| declare that all information on this form is true and complete. | authorize
you to confirm it from whatever source you choose. | understand that this
application form remains the property of PIONEER DYNAMIC LIMITED
(“PDL"). If my application is accepted by PDL, | agree to be bound by the
terms of the PDL Credit Agreement as amended from time to time by PDL.
RABBLULEREERNYEHE - AARREATREMAEHELEER - &
ABBSTFEALRFERDBEEBRATZAEY - NmBEBHERS - 1597
HEARRE - MABFESREFRATEN - AABRRETHEBRARR
IRAKINZIRR » WA B RAR AIBERHE R LSRR -

Mobile Phone No. SF12E LR

Pager No. &0 #3EHE

Fax No. EEIEHE

Residential Address {F=ihi-

i Petrol Diesel Lubricant - - —
card = - . Applicant’s Signature EFASE Date HHj
. - - - Documents Required ZEE37{#
2 O O
Please enclose the following documents.
3 | O O HERH BN S -
[ Application Form Eaz5
4 O O O [ pirect Debit Authorization Form E#:ffarisigs=
L1 Copy of HKID Card Z38/E RS1IEEIA
5 O O O [ copy of Proof of Residence {FF5BARIZ

Company Name and Address /A &) &8 Kbk

PIN Option IBiE:R{E

[ self-selected PIN (4-Digit) BHIRZNE (4 ZEF)

[ computer Generated S22

O NoPIN F#zmig

[ copy of Vehicle Registration Document(s) 58252374 87N
[ copy of HKIM Membership Card ZiEmiEew S EEA

Note: Please settle your account by cheque while your Autopay is

5f 1 being processed. 7EHHE BENERAE > FLUXEER -

HOTLINE ZEpF#&#& 2301 2323
HOTFAX ®@&E##4& 2191 9121

Referrer EEA

Mailing Address E{ bl

[ Residential Address {+=ttt [ office Address ATt

Please fill in if applicable. Z15EA - BES U o (SP28)

Referrer's Name #E A&

Referrer's AIC No. EARFE#RYE

For Official Use Only IR ZARNTIES

SC DD PD PM AP

DC IC RD

WL Mobil

We're drivers too.






