
 Personal Account �� !        �� !"#$%&=OSPOJNQVT=�� !=OSPOJQTMU

 FUEL CARD APPLICATION FORM=====�� !"#$%  Should you have any queries please call us at 2632-1497 or by fax at 2632-4708

Mr.�� Miss �� Ms.��

Name in Chinese

�� !

Name in English

�� !

HKID No.

�� !"#$

Mobile Phone/Pager

�� !L�� !"

Office Phone No.

�� !

Residential Phone No.

�� !

Residential Address ��

Office Address �� !

Email Address �� !

Please send bill to �� !"#

 Residential Address=�� !  Office Address �� !

VEHICLE REGISTRATION NUMBER
�� !"#$

Card 1
Card 2
Card 3
Card 4
Card 5

Please read before signing  �� !"#

I declare that all information on this application is ture
and complete. I authorize you to confirm it from
whatever source(s) you choose. I understand that this
application form remains the property of Kingsway
Concept Limited (KCL). If my application is accepted
by KCL, I agree to be bound by the terms which KCL
grants credit for such purchases and amended by KCL
from time to time. I further undertake to settle all
overdue amount(s) and understand that KCL reserves
the right to take all necessary actions for the collection
of such debts owing to KCL

�� !"#$%&'()*!+=�� !"#$%
�� !"#$%&'()*+,-./01234
�� !=E��F=�� !"#$%&'()*+,-
�� !"#$%&'()*+,-./0123)
�� !"#$"%&'()*+�,-./,0!
�� !"#$%&'(� �)*+,-./01
�� !"#$%&'()*+,-./01234
�� !"#$%&'(

Applicant’s Signature/Company Chop Date

�� !"L�� ! ��

Please return this application with the completed
Direct Debit Authorization form and copies of the
following documents to

Hong Kong Society of Minimal Access Surgery,

c/o Conference Team, Department of Surgery,

Prince of Wales Hospital, Ngan Shing Street,

Shatin, N.T.

1. Vehicle Registration �� !"#

2. Address Proof �� !

3. Copy of Hong Kong ID Card �� !"

Please settle by cheque while your Autopay is
being processed. �� !"#$%&'()*
��

Declaration and Signature �� !"

The Processor’s name to appear on the card

(Max 27 Characters)

�� !" #$% E�� !"# F

Applicant’s name �� !"

Name on vehicle registration

� �  ! " # $ % &

Card Type Esso Sinopec Caltex Shell 

Purchase Restriction�� !"#
Purchase Petrol/Diesel Only �� !"L��

Referrer Programme (Complete this section if you are
referring someone �� !"#$%&'()F

Referrer’s Name=====�� !"
Referrer’s A/C No.=====�� !"

Name ��

HKID No. Phone No.
�� !"#$ �� !

Residential Address ��

GUARANTORS DECLARATION
�� !"

I, the guarantor, declared that the aforementioned
information given is true and correct and I do so

voluntarily. I understand that I will be called upon to
make full payment should the guarantee fails to make

payments to KCL for fuel purchases and KCL reserves
the right to take further action to recover such debts.
�� =E��F=�� !"#$%&'()*+,-./01
�� !"#$%&'()*+,-./01234567
�� !"#$%&'()*+,-$./0123456

�� !"#$%&'(

Guarantor’s Signature & Date �� !"#$%

CARD DETAILS �� !

GUARANTOR INFORMATION �� !"

APPLICANT’S INFORMATION �� !"



 Business Account �� !        �� !"#$%&=OSPOJNQVT=�� !=OSPOJQTMU

 FUEL CARD APPLICATION FORM=====�� !"#$%  Should you have any queries please call us at 2632-1497 or by fax at 2632-4708

APPLICANT’S INFORMATION �� !"

The Processor’s name to appear on the card

(Max 27 Characters)

�� !" #$% E�� !"# F

Applicants name �� !"

Name on vehicle registration

� �  ! " # $ % &

Card Type Esso Sinopec Caltex Shell 

Purchase Restriction�� !"#
Purchase Petrol/Diesel Only �� !"L��

Referrer Programme (Complete this section if you are
referring someone �� !"#$%&'()F

Referrer’s Name=====�� !"
Referrer’s A/C No.=====�� !"

Name ��

HKID No. Phone No.
�� !"#$ �� !

Residential Address ��

GUARANTORS DECLARATION
�� !"

I, the guarantor, declared that the aforementioned
information given is true and correct and I do so

voluntarily. I understand that I will be called upon to
make full payment should the guarantee fails to make
payments to KCL for fuel purchases and KCL reserves
the right to take further action to recover such debts.
�� =E��F=�� !"#$%&'()*+,-./01
�� !"#$%&'()*+,-./01234567
�� !"#$%&'()*+,-$./0123456

�� !"#$%&'(

Guarantor’s Signature & Date �� !"#$%

Please read before signing  �� !"#

I declare that all information on this application is ture
and complete. I authorize you to confirm it from
whatever source(s) you choose. I understand that this
application form remains the property of Kingsway
Concept Limited (KCL). If my application is accepted
by KCL, I agree to be bound by the terms which KCL
grants credit for such purchases and amended by KCL
from time to time. I further undertake to settle all
overdue amount(s) and understand that KCL reserves
the right to take all necessary actions for the collection
of such debts owing to KCL

�� !"#$%&'()*!+=�� !"#$%
�� !"#$%&'()*+,-./01234
�� !=E��F=�� !"#$%&'()*+,-
�� !"#$%&'()*+,-./0123)
�� !"#$"%&'()*+�,-./,0!
�� !"#$%&'(� �)*+,-./01
�� !"#$%&'()*+,-./01234
�� !"#$%&'(

Applicant’s Signature/Company Chop Date

�� !"L�� ! ��

Please return this application with the completed
Direct Debit Authorization form and copies of the
following documents to

Hong Kong Society of Minimal Access Surgery,

c/o Conference Team, Department of Surgery,

Prince of Wales Hospital, Ngan Shing Street,

Shatin, N.T.

1. Vehicle Registration �� !"#
2. Address Proof �� !
3. Business Registration Certificate �� !"
4. Certificate of Incorporation �� !"#

Please settle by cheque while your Autopay is
being processed. �� !"#$%&'()*$%

CARD DETAILS �� ! Declaration and Signature �� !"

GUARANTOR INFORMATION �� !"

Limited Company Partnership Proprietorship

Company Name
�� !

Nature of business
�� !

Business Registration No.
�� !"#$

Date of establishment
�� !

Office Phone No. Office Fax No.
�� ! �� !

Certificate of Incorporation no.
�� !"#$%

Contact Person
�� !"

Contact Tel & Position
�� !"#$%

Office Address �� !

Email Address
�� !

VEHICLE REGISTRATION NUMBER
�� !"#$

Card 1

Card 2

Card 3

Card 4

Card 5


