ERAFRARRES

Credit Card Payment Authorization

Wk =z—F (F25 A) Name of party to be credited (The
"Beneficiary")
BEERMER/A S FRUITFUL FUEL LIMITED

EANBBEEAATRZBERT REIBABRETEAATRZ
BIERTZHET BRAAZEAFTRFANBREAAZEREZARE
BFLERZIHA

| hereby authorize my below named Bank to effect transfers from
my credit card account to that of the above named beneficiary in
accordance with such instructions as my Bank may receive from
the beneficiary every time.
AFEENBEENEERTRASBL -

This authorization shall have effect until further notice.
AREERTRERFHRHENRER -

This authorization shall have effect after the expiry date of the
credit card stated below.
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{= Bk 988 Credit Card No.

#IE A& Card Holder Name FHHEE Exp. Date
2 ME$R{TCard issuing Bank Bt 4% 12 E5E Mobile No.

05 A% 2 Authorized Signature

%% Remarks :

1. | EFERENERFEE FRASNHZSEN 1.5%%8
BEREBEZTEE.

2. | BEA—RZFBNR/RELEARIE  THREBAREERT
BE WRERERSELIZERERTAERRERLT
S . BIEAMASRBAEEEZEX -

For remarks English version, please call us at 2328 3636.




