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Direct Debit Authorization Form

WoR A —T5 (Z2EA) FRATHRIR PARRE TE WORRRR = 2 4t
Name of party to be credited (The Beneficiary) Bank No. Branch No. | Account No. to be credited
University Credit Union ol1|5] 2|5|7] 1]/o]|4]|o0|o]o]o|2]|2

RNEEHIERNE S 2 VT - (IREZm AN TARNEEIT 2R BEANE S ZIRFNER T B2 A -
I/We hereby authorize 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 from time to time.

2. KNEERBANEE 2T TZ FEIRENESEXTANES -
I/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.
3. UNPR % S BRI 7 A A 55 2 MR P BRI S (B BRI B SN » AR NIE SRR [ R flEl ) AR s B AT -
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).
4. RNEEEBANARNE T 2R W R SRR 3% IR - AN EEZSUTARAN TEIR - T TUUE % 2 e » 37T
W DA — B2 B2 T A AU AP e -
I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, 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
authorization at any time on one week’s written notice.
5. RIS R A E B AT B AL R BB E 2 TN EIHA H o 1B (AR i 72 HHA Ry 2tE) -
This authorization shall have effect until further notice or until the below written expiry date (which shall first occur).
6. KRNEEFEZ » RANEEFEEOHSE SRS ZATAE A - HR BN/ E U R H B Rl TAER Z FisS A AN E 2§17 -
I/We agree that any notice of cancellation or variation of this authorization which 1/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.
KRNEEZ AT R tT 2 218 FRAT 4w T THmET KNEEZ R FSRS
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
|| | | I
ARNIEEEH SRR L sk 208 ARNIEEAEH 55 ERTaC sk ikl
My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
Limit for Each Payment BANEEZ FZ HHH
TRV RS My/Our Signature(s) Date
X
EBAZEHCEIFIRFRAN) B2 2% (1L R 9HS)

Name of Debtor (if other than account holder)

Debtor’s Reference (Membership No.)

DU HEM TS Signature Verified

For Bank Use Only

MizE NOTES

1.

PR DTSR E R

Please write in Block Letters

2. PFIERAESRBEEE T ERAR

Do NOT use correction fluid/ tape for amendment
3. ERE BTSN S  EIMTIREFEETSER -

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
HZAEE R - FBHRE BEF 2T & EERh SR

Please complete and return this form to your banker Contact Phone No. :




