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Bank of Communications Pacific Credit Card Amendment Request Form

£ IR T (R AR AE]
To : Bank of Communications ( Hong Kong) Limited

5 IEMHEE ARAE > WAFEE HHEINM5%E - Please complete this form in BLOCK LETTERS and M where appropriate.
*SEM 2R % Please delete where appropriate

% F#:44 Cardholder Name

* By EeaE / sEIESREE *ID Number / Passport Number

{Z K955 Credit Card Number

ANGEREA HEYHELDI ISR Please proceed with the followings
1. ] #8(SH+k Card Replacement

HREFT >~ (EFF  please return the destroyed original credit card
] +4:%% Card Defected ] HAtr Others
BT RETE 2 W A AR NCHUH R 3~ 2 8 - R AR TTIE iR = s BRIt >~ 308

I understand that the replacement card may be charged the appropriate handling fee at an amount which the Bank determines
from time to time. [ hereby authorize the Bank to debit the above-mentioned credit card account for the aforementioned charge

accordingly
B S BN E ROV RIS A RN IR A E R BUA (S R R/ GER B B0 B RS ST B SR s~ S 2 iUR(E A
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If a replacement or renewal credit card bears a number different from the existing credit card, an Octopus automatic add value
service or any autopay instructions linked with the existing credit card will not be rolled over to a replacement or renewal credit

card.
2. [0 {EFAFMEEHMESE Credit Card ATM PIN
[] EE3%%%HE Re-issue PIN [] 3205 Non-issue PIN

3, [] EEEEEHIRTS ATM Services
(] Ef{FEilE#RTS Suspend ATM Services O RIEMEE#AITS Resume ATM Services
4, [] BUM{ER+® Cancel Card
*F | FREMEFR / iffE-F *Principal Card / Principal Card & Supplementary Card(s) / Supplementary Card(s) Only
SHHENREET% > (S > &EHTE-F Please return the destroyed principal card and / or supplementary card(s)

[] BMEFENEH Cancel Immediately — [] FEJHAHUSH Cancel Upon Expiry
HUHJREA  Reason
5. O 8#5 / REEHEE Increase / Decrease Credit Limit
[ femA A\ fE S 2 Increase my credit limitto  / [] JAEA A (S FA%EE E Reduce my Credit Limit to $
A NIAKE 2 S5 By My annual Income is $
2t EAN O g 3(EA 283 HAEE & [ 820 | B 2855 P A4 K ~fRBbEs; ~f28E 5 [ HaEEsmisct:

I enclose copies of [_] bank statements of my payroll account for the latest 3 months OR [ | bank statement of my payroll

account for the latest 1 month and *latest tax return or *payroll advice, OR [ ] other proof of assets

6. [  BUAESNERK Cancel Autopay service

HECH HEER IR > B £ Please cancel the autopay service effective from
7. [  Hftr Others

#Ha¥HH Please specify
FF A%% Cardholder Signature

(HEAHzES 2 % Z1H[E Same as that on the application form)

4% E=E Contact Phone Number

HHH Date
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