DIRECT DEBIT AUTHORISATION HE{f XX day 8 / month )} / year # )
Datc Hm
Note it & : Please complete and return this form to your banker. )
I RAUA WA IR RS R
Name of Party to be Credited (The Beneficiary) ¥~ ( S#A ) Bank No. Branch No. Account No. FOw® )
RITER SFITNE
0 The s 0,040 28002368001

SAMPLE

/My/Our Bank Namc and Branch %A (% ) SRR 5 76766

. 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 ( F ) BHEHEA ($ )W TERT - (BEBRANRE
FTR/KRABITTHETEA(EF ) RTNHET) BRA(F)OHEONRKE FLEZHRA - THEINREETHRBLNETHNG -

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.
FA(E)ATFA (R )NRTEASNEIWREVBIETFEA(E) -

1/We jointly and sevcrally accept full responsibility for any overdraft (o increasc in cxisting overdraft) on my/our account which may arisc as a result
of any such transfer(s). NEBFWRMOEA (3 ) HFOHREL ( KSWBASLRM) - AA () BRFRBEIRKLH N -

I/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. XA ( F)FAEMAA (F)MEOLEZHFNLHETHRER - *A (F)NRTHETFRE - DRT RO ST0UR - T
BU--EMBRENRHEFZER - - ’ -

This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). 1/We agree
that if no transaction is performed on my/our account under such authorisation for a continuous pcriod of 2 ycars, my/our Bank rescrves 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.

AERSREEREAREREESITEOBUARNAETHHMB AL (UREFRINAMBE) - KA () AENEA () CRIMESBFEENS OEAT
FRARERARRETNFLBENLE - FA (%) MRITRIWAMBEAERTREFABASTHOEA (%) - MERREYULERFPAATTHERABE -

. I/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.
FA(H)RAE - BA(F) MEKEREBBENE G - ARRE/ ERENORIBBAITHERZMLEFERA (F) 69R(T -

Bank No.
MITR®

HSRC D04

Branch No.
FTME

1,2,3

My/Our Account No.
EA(F)MEONS

zﬁ;él:hg{7l |1

~

# My/Our Name(s) as recorded on Statement/Passbook # %A ( % ) &8 /R LHE2HO KB

CHAN TR NPAN

Contact Telephone No.
BHEREVK

|23 46 He

* Limit for Each Payment / * Month *+ Expiry Datc (day/month/year)
*ax/ ARy RS YHMME( A F)

ff; 9, 00009

My/Our Address as rccorded on Statement/Passbook
EA(E ) EXR/FRELHEHRNGL

Tlx K, 9, Hong KoM
CoURT = HoNw KonNg RokD

| I S S

B

1 1
# Name of Debtor (if other than Account Holder) # ¥ A3tk 4 ( E#50#5A ) | * My/Our Signature(s) * £ ( ) WES

*+ Debtor's Reference (Compulsory Field) * MBAS% ( 24214 )

7y

*Please delete whichever is not appropriate. « 48T &HE -

( | QT Zl L“ | S [ [P S N OO N PN O O [N | A
Remarks Authorised Signature with
For Bank Branch Chop
Use Only
BRITHM
J

#Please write in Block Letters. # AR TR -

*Notes "W ik :

1

. Please cnsurc that you sign the form in the usual way that you would sign on your Bank Account. 35i7.35# 5 &IIGEB NS T -

. 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 1o pay at any one

time. W& % ROUMPHATETHE - WHHPEETANKERNBRISRN -

. 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.
ATLED ISR THRIN —BEHABOEME RS - URCETABAFEBEERML Y (NAERFTUMMAL) - MIBHENYE .

Ry L4 & R THE] -

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

No.. Rental Agreement No,, ctc. & TRIFBAS %5 MR - ¥ KOG HZHA—AROME - 0500 - SIUSEGN - RIFSAMES -

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

w R/ AKNBIN, —MREAL - MBRTEVSRNRLESL “TRLAT -

. For HSBC customecrs, plcasc return the completed form to the Bank or mail to Automatic Payments Centre, 12/F, Tower !, HSBC Centre, 1 Sham Mong Road,

Kowloon. You may also set up the direct debit authorisation through online@hsbc.

AWES S A THRMTE R Ll AT T 1 SEY G B2 MU EEEL - SR TN R IR P

APC126R8-m (061004) |



