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Direct Debit Authorization Form

WEKA—T7 (3252 N) SRAT4RSE PARRY i WORKR = 2 4wt
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]lo]o|2]|2

KRNEEBHREANES 2 TIHIT - (IREZRm ARG TARNEERT BT BEANEEZIRPNERR T Bl 225 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 FEIRENESEITANES -
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. UNPRIZ 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. RNEEEBAARNE T 2R W R SRR T 3% SR - AN EEZSUTARAN TEIR - T g% 2 e » 27T
By DA— B2 B2 T R U APz i -
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 1 b (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. ANEEFEZ » RNEEECHSE SRS ZATAE A - HR BN/ E U R H B D Rl TAER Z FiBS AR AN E 2§ -
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.
KNEEZ AT Bt 2 218 RAT4RST PARRY CE RNEEZ IR IRS
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 KNEEZHEH HiH
FROI IR My/Our Signature(s) Date
AR
D X
BB ANZEACETRRFRAA) EH 225 (1L B 9HS)

Name of Debtor (if other than account holder)

Debtor’'s Reference (Membership No.)

DU TS Signature Verified

For Bank Use Only

Wz NOTES
1L FEDICUERER -

Please write in Block Letters.

2. PFIERABESORSESETERIAE -

Do NOT use correction fluid/ tape for amendment.
3. HiRE BEEISEENEY > FMTREEEESHER -

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

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




i R %%, Membership No.

CEREIMA-pAEP LR
University Credit Union - Self- Certification Form

¥ - 3% ALR end 2 @5pF 4L Partl Identification of Member

z % Name in English ¢ <% # 3z Name in Chinese

&
Re oy
Name* 4% Surname % % First Name 4% Surname % % First Name

A p Y (E/0/p) N N N O
Date of Birth * (YYYY/MM/DD)
%8 Y > /E Ry Hong Kong Identity Card/Passport Number 4 B g/ 7 Country#/City of Birth

ILPF iyt Current Residence Address

B W City* B 7_Country*#

FoMBTPREIRFIANDLELAL ] B RA N OBALE (WU TRASRE, ) *
Part 2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN” ) *

BT TR I (2) BRI R L SRR (R der) 2 (D) PRTAEFERS
LA R myfm;ﬁn%ﬁc Aldierg (7 9 5 B) BFPEEHER
Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the member is a resident for
tax purposes and (b) the member’s TIN for each jurisdiction indicated. Please indicate ALL (not restricted to five) jurisdictions of
residence.
BiLdeAb f A A BRBLER > RBHPILFELPETE -
Note- If the member is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
Eay] a‘%nf—yfmz} Bl L RHE B & Il d
If a TIN is unavailable, provide the appropriate reason A, B or C:
Bd AMBRaGET D /z"?ﬁz&T/}‘l’Lrﬁ'—?—,%%%ﬁ‘ﬂ??fﬁ.ﬁi‘fﬁn%u"
Reason A — The jurisdiction where the member is a resident for tax purposes does not issue TINs to its residents.
Bd B AR 7 BRI o i Poin- 2 o AR 2 A B F R RLDR T .
Reason B — The member is unable to obtain a TIN. Explain why the member is unable to obtain a TIN if you have selected this
reason.
Bd CAR* FHRERIBHIL BT I2FEFDL AP FLEARLE RSB -
Reason C — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN
to be disclosed.

2 ok A5 - drin 4 ﬁ%ﬁ;}%gﬁ ’ ,&ré‘&gé B ﬁgﬁ*—"—ﬁ % i‘;?‘@fh‘f}%%{,
BYPAEER I "L} ‘ f
oridicton o TIN HBEd A~B & C _ e 5] _

i (#:x) (Note) Enter Reason A, Bor C Explain why the member is unable to obtain a
Residence ote if no TIN is available TIN if you have selected Reason B
)
(2)
3
4)
®)

AAREPHEBRFETED FRT o r o
Where this form asks for country, you can respond with “Hong Kong” if that applies to you
Fir g gt KL b & FHEBED SRR IS cACE N AR P T A REY >V VMR o A IR ESL(OTUE P A A BREE T Mk
Foofidsh ¢ MnFH o
All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s).
Information in fields/parts marked with an asterisk (*) are required to be reported by University Credit Union to the Inland Revenue Department.

AEOI-SC-Ver 1 (201912)



4+ R %%, Membership No.

CEREIMA-pAEP LR
University Credit Union - Self- Certification Form

= #p 2 %% Part 3 Declaration and Signature

rEEIRIL o CERES F"'ﬁ*'d”}qib‘;z <<7fJL7}Z>u+m>> (% 112 ) F OB R ARER 2 ‘f gz EiEr > (a) g~ £
RATPFRTT E G T B2k TR 22 (b) PREFTHEHALLZ ER ;E JRE F DF e f BT
FCR PRI B Y AR 0 JEh fe TR 7# Renk g @2 g iF%w Ofirg b

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by University Credit Union for
the purpose of automatic exchange of financial account information, and (b) such information and information regarding the member
and any reportable account(s) may be reported by Sun Credit Union to the Inland Revenue Department of the Government of the
Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which
the member may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information
provided under the Inland Revenue Ordinance (Cap.112).

A K k%ﬂy%&%’uﬂgmiiﬁﬁ—ﬁW%fﬁ%A%ﬁﬁﬂ%@Q, R A R ﬁw?m;ﬁ% FEo A A
gtgfr—q g;lk—az‘ﬁ BAAE 5 T g g A e s 30PN o e A EEE I AR - e g {AThp AP z\‘f’é-

| undertake to advise University Credlt Union of any change in circumstances which affects the tax residency status of the

individual identified in Part 1 of this form or causes the information contained herein to become incorrect, and to provide

University Credit Union with a suitably updated self-certification form within 30 days of such change in circumstances.

AARP R it AR SRR TR RP SRR DA
| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true,
correct and complete.

X X
EREE iRt E¥pY (gEaeE-rv-pp)
Signature of member Name of member Date (YYYY-MM-DD)

£ & # 5+ Important Notes :

Y FEd AR A %‘f,kﬂr TR AL g AR AR TR B P ARE 2 'FJ\‘f * ik oo & é‘f,mm T BT de T BT iR 'rﬁF,x
RIS R o FArh § T HE R T F FLar g % s g B o

® This is a self-certification form provided by a Member to University Credit Union for the purpose of automatic exchange
of financial account information. The data collected may be transmitted by University Credit Union to the Inland Revenue

Department for transfer to the tax authority of another jurisdiction.

drAk B oA B A B A G AT 0 pg Rt R L A FREE T Ao

A Member should report all changes in his/her tax residency status to University Credit Union.
AR R IRt P R Lo

A Member must sign alongside any deletions or corrections with the same signature.

L E3 193 (RABFED) FO0RE)E - drizm A AFN ) AEP R AP - FRELLF L FEFFE BB 2 5E Nk
-t 2R EEREE - RBAFRET > FNFEAME > TERE o - £ETE > FAY 3 m%mwm
B

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a
statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the
statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction
to a fine at level 3 (i.e. $10,000).

AEOI-SC-Ver 1 (201912)




