
�� !�"#$%&'()*+QT�NR�� !"#$%&'()*+,

All applicants must be Hong Kong resident over 18 years of age.  For speedy processing,
please attach the following documents (Please tick):
�� !"#$%&'()*+,-.#/01234��5�6789:;

�� ✔��

Copy of your and any Supplementary Card applicant's Hong Kong Identity Card.
�� !"#$%&'()*+,-./01

Copy of your Po Leung Kuk Staff Card (if any).
�� !"#$%&'()*+,

Copy of your latest Income/Profit Tax Return & / or Salary Statement.
�� !"#$%&'(&)*+

Copy of your latest bank deposits references (which can show your name and
account number) for the previous 3 months and documents evidencing ownership of
properties (if any).
�� !"#$%&'()*+,-./01��23456789:���

�� !"���� !"#$%&'()*+,

Copy of your current residential proof e.g. rate bill, electricity bill, bank statement.
�� !"#$%&'()*+,-*./01-234

Documents supplied (including this Application Form) are not returnable.
�� !"#$%&'()*+,-./01

Please fill in block letter �� !"#$%
Mr. �� Ms. ��

Surname=� Other name �

Name in Chinese Date of Birth
�� ! �� !

HKID/Passport No. Nationality
�� !"#$%&' ��

Marital Status Single Married Widowed Divorced
�� ! �� �� �� ��

Home Address in English
�� !"#$%

Years there
�� !

Owned= �� Rented=� Company Quarters= ��

Relative's=�� ! Mortgaged= �� Live with Parents=�� !"

Monthly Payment=�� 

Home Telephone No. Mobile Phone/Paging No:
�� ! �� !"#$

Previous Home Address
�� !

Years there Owned �� Education Tertiary �� !"
�� ! Rented=� �� Secondary=��

Name of Company in English
�� !"#$%

Address in English
�� !"#$%

Business Nature Tel. No.
�� ! �� !

Present Position Years of Service
�� �� !

Annual Income If self-employed Sole-proprietor=�� !
�� ! �� ! Shareholder/Partner=�� !"

Name of previous company
�� !"#$

REFEREE==�� BANK/CREDIT REFERENCE =�� !"#$

Bank/Branch=�� !� Account Type=�� ! Account No.=�� !

Credit Facilities Overdraft �� Limit=��=A

�� ! Personal Loan=�� ! Amount=��= A

Other Type of Credit Card Held Issuing Bank Credit Limit
�� !"#$%& �� ! ��

Name in English Name in Chinese
�� ! �� !

Company Name and Address
�� !"#$%&

Telephone No.
��

I wish my credit card to have ATM access to the following account(s) maintained with you.  Where

the account is a joint account, all the account holders agree to the aforesaid arrangement by

signing below and shall be responsible for the ATM Facilities utilized by the cardholder . �� !"

�� �!"#$%&'()*+,-./01234567�� !"#$%&"'()

�� !"#$%&'()*+,-./01�23456

Savings A/C=�� ! Signature*

��G

Current A/C=�� ! Signature*

��G

* The signature(s) must comply with Bank's record. For Joint-Account, ALL account-holders must

sign here.  If you choose this service, you can use the Jetco or Cirrus global ATM to draw cash in

local currency or enquire balance.  (HK$25 will be charged for each non-Jetco ATM cash

withdrawal.)=�� !"#$%&'()*+�,-. /01,2+�(345678.

�� !"#$%gÉíÅç=�� !"`áêêìë�� !"#$%&'()*+ ,-./012

�� !"#gÉíÅç=^qj�� !"#$%&'ehAOR�

ATM instruction in=�� !"#$=================English ��=N===============Chinese=��=M

Please issue a supplementary card to my near kin named below. (age 16 or above)
�� !"#$%&'()*+!,-./01234

Full Name in English=�� !

Mr./Ms.=�� !"

Name in Chinese Date of Birth
�� ! �� !

H.K. Identity Card No. Relationship with Applicant
�� !"#$ �� !"#

Company Name and Address
�� !"#$%&

Office Telephone No.
�� !

ATM FACILITIES= =�� !"#$

SUPPLEMENTARY CARDHOLDER =�� ! "

SPOUSE'S DATA= =�� !

PERSONAL DATA= =�� !

OCCUPATION= =�� !

RN:

10/98

PO LEUNG KUK VISA CARD APPLICATION FORM
�� !VISA�� !

Po Leung Kuk Director Po Leung Kuk Staff
�� !"=ma �� !"=mp

Donor Public
�� =mm �� !=mm

Applicant's status
�� !"

(Gold Card minimum requirement HK$150,000,
�� !"#$%&'()�F

Apply for VISA Card�

�� ! VISA Gold Card��

Nearest relative not living with you=�� !"#
Name=�� Telephone No.=�� Relationship=��

I  confirm that I have obtained the prior consent of the referee for using his/her name.  I
understand that the referee shall not be liable for any charge and fee on my account.
�� !"#$%&�'()*+��,-.�/-.�0��12,134567897:

I/we confirm that the above information is true and correct and authorize the Bank to verify from any
source the Bank may choose.  I/we authorize you to make a donation through rounding up my/our
Credit Card account monthly statement balance to the nearest HK$10 to Po Leung Kuk.  I/we
acknowledge and agree that all personal data supplied herein (the Data) are given by me/us on a
voluntarily basis to facilitate the opening or continuation of account(s) or other banking services.  The
Data may be used and disclosed by the Bank for any purpose and to any persons as the Bank in
Bank's absolute discretion consider necessary. I/we also acknowledge that I/we have been informed
of the Bank's policy about the purpose, use, disclosure and transfer of Data to the classes of persons
as set out in statements, circulars, notices or terms and conditions of the Bank's Credit Card
Cardholder Agreement, copies of which are to be sent to me/us together with my/our card(s) and
available to me/us upon request.  I/we further acknowledge my/our right under the Personal Data
(Privacy) Ordinance before filling in the Data and submission of my/our application form.  The use of
the Bank's credit card services constitute my/our acceptance of all terms and conditions of the
Credit Card Cardholder Agreement.
I/we understand that the Personal Identification Number (PIN) for accessing ATM and other terminals,
and the Credit Card Automated Phone Enquiry (CAPE) Service PIN for accessing the CAPE service will
be sent to me/us upon issuance of card, use of which are subject to the terms in the Credit Card
Cardholder Agreement.

�� !"#$%&'()*+,-./0123456789:#;�� !"/0123

�� !"#"$%&'()#*+,-./012345� 6789:;<=>?@AB

�� !"#$%&'()*+,-./*0+,1)*23!"&4,56789:;<=

�� !"��#$%& '()*+,-./01234534678#9:9 ;<=>

�� !"#$%&'()*+,-./0.12.34567894%+:;<=>?!"

�� !"#$%&'()*+,-./0123&456789%&'()*3&45:;

�� !"#$%&'()*#+(,-./0123456789)*+(,:,3;<=

�� !"#$%&'()*+,-./0123456789:�;<=9>?$@AEmfkF�

�� ! "#$%&'()*+,-./E`^mb=mfkF�� !"#$%&'()*+,-./

�� 

* Signature of Principal Card * Signature of Supplementary Card
Applicant �� !" Applicant �� !"#$%

* The signature (s) should be the same as that will appear on the Credit Card.
�� !"#$%&'()!#$*+

Date=�� 

BILLING ADDRESS �� !"# Home=�� Office=��

(P.O.Box not acceptable=�� !"#$%F

CARD COLLECTION INSTRUCTION=�� !
Please send the card(s) to your branch at district for my collection
�� !"#$%&= =�� !"#$%&

Referral Data �� !"
Name in English=�� !=

Card No.*=��G�
(* Please fill in the last 8 digits of Po Leung Kuk VISA Card,= G�� !"#$VISA�� U�� !F

FOR BANK USE ONLY=�� !

SD JS HS O C T O

B C CIS DC/AP 

C T C L G D 04 A / C 18 PI

F C 01/15 G C NCG19 MEMO: 

PN:   SN: 

SIGNATURE= =�� !"

Please return this application form to SHANGHAI COMMERCIAL BANK LTD (CREDIT CARD DEPT) at 15/F,
47 Catchick St., Kennedy Town, Hong Kong.


