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Before you provide CMB Wing Lung Bank Limited (“the Bank”) with your personal details, please ensure that you have read the
Bank’s Notice to Customers relating to the Personal Data (Privacy) Ordinance (“the Notice”). By providing your personal details to
the Bank under this application form, you shall be deemed to have accepted the Bank’s Data Policy and agreed the use of your
personal details as stated therein. If you have not received the Notice, please contact our branch staff or CMB Wing Lung Bank
Customer Services Hotline at 230 95555.
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Please comfplete all fields and submit the application form with the documents required by mail, by fax, by email or in person at any
branches of the Bank.
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Mailing Address: 82\?8 Wing Lung Bank Limited Retail Finance & Credit Card Department, PO Box 72569, Kowloon Central Post
ice
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Fax No.: 2374 2516 Email Address: cce_ap@cmbwinglungbank.com
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CMB Wing Lung Credit Card No.: Name in English as printed on HKID Card:
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| acknowledge that the Bank may choose to authorize certain transactions that would result in the credit card limit being exceeded.
| further acknowledge that despite my indication below, the total amount incurred on the credit card account in relation to the above
credit card (including principal card and supplementary card(s), if applicable) may exceed the credit limit as a result of exceptional
circumstances. These exceonnaI circumstances may include, but are not limited to:
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Transactions which do not requwe authorization for effectmg@paymeh
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Transactions which have a posting amount exceeding the amount presented for authorization caused, for example, by
CUI’I'eﬂC)E exchange fluctuation or surcharges levied by a merchant, N o
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Transactions that are W|th|h the credit limit at the time of authorization but, at the time they are submitted by the merchant for
gostlng (cg‘tejn after a prolonged period of time), the credit limit may have been exceeded or they may cause the credit limit to
e exceede
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Transactions directly authorized by the relevant card association (e.g. VISA, Mastercard, UnionPay International etc.).
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I hereby give my explicit agreement for accepting over-the-limit facilities for the above credit card (including principal card
and supplementary card(s), if applicable) such that the Bank may choose to authorize certain transactions that would result
in a credit limit being exceeded.

[ BRESRIEHSN - AR LA~ (BAE 3R E R <A@ >) AR aRARR S
I do not accept any over-the-limit facilities for the above credit card (including prlnC|paI and supplementary card(s), if
applicable) save for the exceptional circumstances.
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Remarks: The above represents my present choice whether or not to accept over-the-limit facilities for the above credit card
(including principal card and supplementary card(s), if applicable). This replaces any choice communicated by me to the Bank prior
to this application. | may subsequently change my choice by notifying the Bank through communication channels prescribed by the
Bank from time to time.
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Important Disclosure: Please note that an overlimit charge of HKD180 (for HKD account)/RMB180 (for RMB account) will be charged
if the statement balance exceeds 5% or above of the credit limit (Each CMB Wing Lung Credit Card Account will be charged
maximum once per statement cycle).
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Signature of Principal Card Applicant (The Signature should be the same as that Date

will appear on the Credit Card’s signature panel).
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Warnlng To borrow or not to borrow? Borrow only if you can repay!
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In case of discrepancies between the English and Chinese versions of the Declaration, the English version shall prevail.
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