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Service Fee Waiver Application Form

BEELTERZBRARS B Please select the applicable fee waiver: =pi
[ | %% B#452 8 A Paper Statement Fee [ ] BR# A% Monthly Service Fee Date:

AMM/ BDD/ FEYYYY
EBREBELTERZ#%H R Please select your applicable group:
[ EREEHEREENGRAL
Clients who receive Comprehensive Social Security Allowance (CSSA) [LOW]
[ ] BEHEEANRE/BFREA L EGRRID
Clients who receive government subsidies/social welfare benefits (excluding CSSA) [MIN]
[] EBAAL: BASAKALRHKSTO008 3 T A+ 2 KES A A D FAHKSN,500

Clients with low income: an individual monthly income below HK$7900 or a household monthly income below HKS$11,500 for a
client who is not working [MIN]

[] AL
Clients with disabilities [VUL]

EHCHEINRBERSH PREMIABEE LHZwvw.citibank.com.hk/banking-form — B F OB —
[ZIt EEFRE | HBFZE BB EFEBRIEAE201515% E1EERIT(F#)BR 2 " Core Operation - SAMS"IY o 28175
B ERBERETEAIERRNERENELE o Please return your completed form via a computer, tablet or mobile device by
uploading it to www.citibank.com.hk/banking-form — Account Maintenance Supporting Documents — “Submit Form Here" OR
by mailing it to “Core Operation-SAMS, Citibank (Hong Kong) Limited, PO Box 20151, Hennessy Road Post Office, Hong Kong".

Your request will normally be processed within 7 working days upon our receipt of your form.

HTo: LR TT(F#)HMRAT Citibank (Hong Kong) Limited
EFRE ¥ Client Details

ZEEHE FOEES
Customer Name Account Number

FRriSERBE A Accounts held GEZEIZFTHE AR F O Please select all applicable account(s))
[ ] fEHER AR P ¥ Citigold Private Client | | Citigold [ | CitiPriority [ | Citibanking#28f [ | 5+ Credit Card

Bl A B SAEET I8/t EiaF (R B /B FF RRA K 5@ %8 Declaration for persons with low income or who receive CSSA/social
welfare benefits/government subsidies or who have disabilities

REAMEWRA S BEGE/ A EEARE/BUF R SIS AL Applicable to persons with low income or who receive
CSSA/social welfare benefits/government subsidies or who have disabilities)

RABHEFETREOEBRARBIGE/LSRARE/BUFZMSERA L TRUNES A SEREERR/RREA
BKAER | hereby apply for the permanent waiver of your Bank's Paper Statement Fee and/or Monthly Service Fee currently
offered to persons with low income or who receive CSSA/social welfare benefits/government subsidies or disabilities.

RABHER  RAELMMEHET  FEEBEREER  c IAATEAS LGy YEBMTEERT - AABEREE
BITHAElEREUES e RIBEHE - AABBREBENEZFE » SETUEREARMFBM o | hereby declare that | am
eligible for the said waiver on the said basis. | will inform Citibank if | am no longer eligible for the said waiver. | understand and
agree that the Bank may at any time cancel or withdraw this waiver. | understand and agree that the Bank may request me to
provide supporting documents if necessary.

For Bank use only $R1TE

X
Maker Checker
%ﬁﬁ% Client's Signature Handling unit: BM/ABM/BOM

g BSALEERATERAREFNEBRNEBH &R —ETHEXRFOMR - Bt FIERFERELERSRNEBH & E —ATERRERZIARITHEZ
B ERE - HEEIMGESILHER  BEHERT —BRKEBREN - SRNBHIRIE20652P 26 AR HABBAEFTAZERA/SFIAZ6A)

Note: The Paper Statement Fee calculation is based on a client's status on the last working day of each period. All requests must reach the Bank on or before
the last working day of the period. If there is any delay in postal delivery, it will be effective from the next period. Each period being “Feb to Jun, 2016" and
every 6-month period thereafter (Jul to Dec/Jan to Jun each year).
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