DIRECT DEBIT AUTHORISATION B £ ) 3 2 i

Date H#i
Note ii: % : Please complete and return this form to your banker. )
L RS 0 I 452 M T S A P I A R BT -
Name of Party to be Credited (The Beneficiary) Wuikiti—7 (22 ) Bank No. Branch No. Account No. FI15:8 h
SRITHEE ST
BOND 0,0 ,4|4,0,4[1,6,8,7,67,83, 8

day H / month § / year 4

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with
such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker's correspondent from time to time provided
always that the amount of any one such transfer shall not exceed the limit indicated below. # A ( %) BfEa A (5 ) 9 FHRT - (REBZHE A SHE
HERIT R /AR BAT TR T AN (F) S\ITHET ) BAAN (F) WPONERT LAZsA - HEXEESETESEEL THENREAE -

2. 1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

AN (F)AEREAAN(F) MRTHABEZSEBREANZSCLTEAA (F) -

3. I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result

of any such transfer(s). WFZHFHEMSAN (%) (95 HBESL (RS HBEOBEIHMN ) - AA () FEE R LAE 5 & E 28 & -

4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its

discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on
one week's written notice. A ( % ) FEMIAAN (%) (Y5 10 R A FOE T2 SRR > AN (5) (RITHET FEIR - FIRIT A MRS & iy » 3w bl
e D — B 4 S B A O A I -

5. This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). I/We agree

that if no transaction is performed on my/our account under such authorisation for a continuous period of 2 years, my/our Bank reserves the right to
cancel the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the
authorisation.

FEBEMNFRZESSEAENEESTENALREZE TN A AL ( UWETREMERALE) - AN (F) EOARAN (F) CRELIEBE RN 5 0w
FNRE RGBT F BRIV > AN (%) (IRITREEMBE R E BRI R LM BARTBOAN (5 ) - AERZREE I ARPII SR G RHRERME -

6. 1/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shall be given at least two working

days prior to the date on which such cancellation/variation is to take effect.
AN () FEE > BN (F) BUYESCER R EEEE > HREOY, ERER AR WE TIERZEZFEAAN () WERT -

A/Iy/Our Bank Name and Branch 7\ ( %) Y8817 K (T 478 Bank No. Branch No. My/Our Account No. \
SRITHERS AT IR AN () 1P OISR
\ \ \ \ \ I R A B B
# My/Our Name(s) as recorded on Statement/Passbook # 7 A ( % ) #4558 /1748 LA i k10 4 55 Contact Telephone No.
i A% B R R
*+ Limit for Each Payment / * Month + Expiry Date (day/month/year) My/Our Address as recorded on Statement/Passbook
* R, AR R YREWE(H A E) AN () B4/ B RS sk bk

# Name of Debtor (if other than Account Holder) # % N1t % ( £7E/70#EA ) | * My/Our Signature(s) * 4 A (%) (9%

*+ Debtor's Reference (Compulsory Field) * (## 2% (s#21# )

X
Ry OV, |
Remarks Authorised Signature with
For Bank Branch Chop
Use Only
;T
*Please delete whichever is not appropriate. * &l 1 # - #Please write in Block Letters. # & Li# i Rg#%s -
*+Notes "W ik:
1. If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one

time. 01 3 1 #E BORE A AT BE A7) o B A 0 5 8 2 N K 1 Bk 15 PR

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked "Expiry Date". If you wish the Direct Debit

Authorisation to have effect indefinitely (or until cancelled by you) please leave box blank.
REET IS PRI o — R AT B B - A S A B O IR B A ( SUEEE P T LS AL ) o BRSO  -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. {4 &% 5 £ S i 3 A % 4 - BLER1TR AT 8 & 58 2 -

4. In the box marked "Debtor's Reference" enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement

No., Rental Agreement No., etc. & T8 AZ% 1 #A - 550555 820 0O0IE - BT - PIUERA R R A0 MBS -

5. If "Limit for Each Payment/Month" is not specified, the debtor's bank will set the limit as "unlimited".

TR/ AR — R B L RR T IR IR R E B R RIRT -

6. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Account Services at 12/F, Tower 1, HSBC Centre, 1

Sham Mong Road, Kowloon. You may also set up the direct debit authorisation through HSBC Internet Banking.
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