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Paper Statement Fee Waiver Application Form Date:

EBRIBLITE AR Please select the applicable group

[ | BEAGEER ERARENGAHERERYEHRALD)
Paper Statement Fee (for Clients who receive Comprehensive Social Security Allowance (CSSA)) [LOW]

[ | BEASEER ERRAREERANRE/BATEMALERRM)
Paper Statement Fee (for Clients who receive government subsidies/ social welfare benefits (excluding CSSA)) [MIN]

[ | BEASEER EAMERAAL: BASAKRADRHKSTO00HFTHEA L ZRES B WAL RHKSN,500)
Paper Statement Fee (for 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]

[] BEAKERM EARBREAL)
Paper Statement Fee (for Clients with disabilities) [VUL]

~ m| BECEINEREEOEEFRSEBREM201515%EEE 7(F#)HR A F Transaction Services

— Department - A&SSUY » SR EIHA—RETEIEIRIT DT « ANMTREREIEHNRBERETETERAERENHS
Please return your completed form by mail to ““Transaction Services Department - A&SS, Citibank (Hong Kong)
Limited, PO Box 20151, Hennessy Road Post Office, Hong Kong", or by submitting to any Citibank branch. Your
request will be processed within 7 working days upon our receipt of your form.

HTo: TEiEER 1T (F#)HMRAT Citibank (Hong Kong) Limited
EFREE Client Details

BERPMHE FOE
Customer Name Account Number
FRriFERE O Accounts held GEZIZFTEE AR FE O Please select all applicable account (s))
EEMABFE y o e R
|:| Citigold Private Client |:| Citigold |:| Citi Priority |:| Citibanking Bt |:| Credit Card

B4 A SR SAERER 8 /it S iR F (RIS /B FF RRAS{E@ B Declaration for persons with low income or who receive CSSA/social
welfare benefits/government subsidies or who have disabilities

(REAMEWA S EEGR S/ 2 EFRE/BUTZEESE6 A T Applicable to persons with low income or who receive
CSSA/social welfare benefits/government subsidies or who have disabilities)

AANFLRFETREART A EEZEAMNOEBRARENGE/ L SBARE/BTZERERA L FIRUNE ST AFEE
BRIEE K A &% ° | hereby apply for the permanent waiver of your Bank's Paper Statement Fee currently offered to persons
with low income or who receive CSSA/social welfare benefits/government subsidies or disabilities.

AN » KA LMFEHT » HEBEBRFER - WARARBRS LMREY - XFBAEHERT - FAPBAREE
BETEIEEREESRHERIERR c AABARRENESZE  ETUERKARMERM o | hereby declare that 1am
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 $R1TE5/

Maker Checker
X Handling unit: BM/ABM/BOM

T BEALEERATERAEEFNERNER 2R E —BITERAFHIMR - Bt - IERBERELERERRER 2HE
—BIERRER BRI THEZRERNRE - EEBESEHLER  BEEENT —BIREHEN - BRWEBHRIE20165F2
BZEcAHEEER(BFETAZI2A/EF1AZE6AH) ° 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).

N WEREBERRBATEBEA(ERE [Citibanking2 81 ] RIEABXKARE °
This form and declaration will also apply to the application for a permanent waiver of the Citibanking monthly service fee.

© 2015 Citibank Citi and Arc Design is a registered service mark of Citibank, N.A. or Citigroup Inc. Citibank (Hong Kong) Limited

CBNSTAT_FEE1215



