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Dah Sing Credit Card Autopay Direct Debit Authorization
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Simply fill in Autopay - Direct Debit Authorization Form below and return it to the designated bank of your payment account directly.

You can then enjoy the following benefits:

d Autopay allows you to settle your Dah Sing Credit Card (including Dah Sing RMB Credit Card and Cash Card) bill automatically through your Hong Kong dollar
savings or current account of any local bank designated by you.
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. Monthly payment is made on the "Payment Due Date".
. There will be no overdue payment, hence no surcharge will be posted.
. It saves your time and all the hazzles.

Notes to Autopay enrolment :

1. Please allow approximate 3 weeks for Autopay enrolment through Dah Sing/MEVAS Bank’s account and 6 weeks through other banks’ account. A confirmation
message “Your account will be paid by autopay’ will be printed on your credit card statement when the autopay service for the credit card is ready. Meanwhile, please
settle your Dah Sing Credit Card payment by other means.

2. We will settle the "Statement Balance" on the “Payment Due Date” through Autopay when the service commences. However, if you wish to settle the “Minimum
Payment”, before sending the application, you MUST call 2828 8168 (Classic or Gold Card Hotline)/2828 8138 (Platinum Card Hotline)for arrangement.

Please note that the debtor bank may collect charges related to this direct debit authorization from you. You should contact your bank for the detail of their charges.
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Name of party to be credited (The Beneficiary) Bank No. Branch No. Account no. to be credited
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1/ We agree that should there be insufficient funds in my / our account to meet
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This authorization shall have effect until further notice.
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My / Our Name as recorded on Statement / Passbook My / Our Address as recorded on Statement / Passbook
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Dah Smg Credit Card (including Dah Sing RMB Credit Card) Account My / Our Signature(s) Date

No. (Debtor's Reference)
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i The above signature(s) should correspond with specimen signature(s) of your bank account.
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Remark : If you wish to settle your other Dah Sing Principal or Supplementary
Credit Card bills by autopay, please fill in individual credit card
account number above.
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