Transinion.

O Credit Report Package Application Form Ref no.: i /
Name {in Chinese), Sumame first: (Mr/Mrs/Ms)
Name {in English), Surname first: {MrMrs/Ms)
H.K. Identity No.: Other identity No.:
Address:
Day time Contact (Office Number): Mobile Number:

Residential Number:

Email Address:

Please choose: Chinese version credit report

]

English version credit report

[]

One-year Number of credit reports for Price Piease tick the box to chocse the package plan. The credit report will
Package Plan | 12 months be sent to the provided address by mail upon receipt of the following:
o Your written instructior if you have the Ad Hoc Plan
o The date specified befow if you have the Schedufed Plan
Ad Hoe Pian 2 reports HK$250 |:|
4 reports HKE380 |:|
6 reports HK$520 D
12 reports HK$88G D
Seheduled 2 reports HK$250 D issue first report on (date). We will issue your
Plan reporis the same day (or next business day} every 6 months
4 reports HK$380 D Issue first report on (date). We will issue your
reports the same day (or next business day) every 3 months
& reports HK$520 l:] Issue first report on {date). We will issue your
reports the same day (or next business day) every 2 months
12 reporis HK3880 D Issue first report on {date). We will issue your
: reports the same day {or next business day) every month

Terms & Conditions

1) Onee payment is made for any package plan, no refund will be made for whatever reason

2)  After the package plan has been selected, no change in plan will be accepted
3)  For the Ad Hoc Plan, please note we will not be responsible for issuing any reminders on unissued reports and no refund for

unissued reports will be made. Please therefore ensure that ali reports under the plan chosen will be requested within the specified

time period.

The information you provide above will be nsed as part of the verification process for the purpese of accessing your credit report and any directly related purpose. We
may also use such information 1o notify you of ether services offered by us in the future. Such information will not be disclosed to third parties. If you do not wish to

receive such information, please tick the box belaw:

A 1 do not want my contact information to be used for receiving information regarding your company’s services.

Signature: Date:

Feor TransUnion Internal Use Only

Identity verified by
Date:




