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E BNEEAR  EE(1FIRIES AUTOPAY AUTHORISATION FORM
BIEZ T BEEREEE ) UTHE SR ZEKERIT Please complete this "Autopay Authorisation Form" to your BANKER

DIRECT DEBIT AUTHORISATION T4 8 3 3 2 88 day 1 / month | { year 47 ]
Date HWI J

Note ik : 1. Please tick where applicable. 5§7c ¥8¢ 0y R bm L3 -
2. For HEBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong, You may also set up the direet debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker.  SUBRTRTEIS + 550U 00 86 88 52 0140 57 8 A i) Pu B8 o 2L S0 80 G SR LT Y
TRATT SRR T L B e+ M TR R T L A R VR SRR AR - I TR TENS - ORI AR AN T I -
3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. f¢ —BIRIBET » b FFEF ORI 00 CHE (30000 10U 78 O W AT SEMEPI I P RN R RUBIRS - O B S SRR 0 B 0t o

# Name of P to be Credited (The Bengficiary) Wi -J (85840 Bank MNo. Branch No. Account Mo, FTLISER
s e teneticiay] 7 TR \1
delhisTG i 7 .
Bu s /odqe ng Lai '1 00,418 0.80858%% 0o
My/Our Bank Mame and Branch 74 (50 0980 0 B4 7 10 #65 Bank No. Branch No. My/Our Account Mo, A (33 M58
B SR
| | S ] [ | 1 1 | 1

My/Our Name(s) as recorded on StatementPassbook (in Block Ledters) # A (5) fEEIN /W8 LRRECEM #8 C88 200800

Contact Telephone No. KRSHESLSR Maximum Limit for £ {HpIoE Expiry Date (day/monthiyear) B0 § 105 7F )
Note fEEF 2 If blank, the debtor’s bank will set as “undimited”. Note S8 2 If blank, thiz antharisation shall have effect wniil
AT » A TWTT RTINS TR o Surther notice and Expiry Date should be grecorer
e & . tiran 3 monrks, ASATES - Sl AR A A A
!\_} Each Paymen: & i: } Each Month & 11 LY 1R AT I TR LS A5 = WA

My/Our Address as recorded on Statement/Passbook A (F) #8507 188 LRTAERM MG

Debror Name (in Block Letters) SFECA SR ¢l 558 i avares ) Debtor Reference (Compulvory Field) (150 ASYE rS00s s
Note f#5 Please specify if other than Accownt Holder, 8100058 A « JSTES « (Reference between yowrself and the party to be credijed ST RGN — AE )

Declaration 5291

I 1AM hereby authorise mylour above named Bank to effect transfers from myfour account to that of the above named beneficiary in accordanes with sueh
instructions as my/our Bank may receive from the beneficiary andfor its banker andfor its bankes's correspondent from time to time provided always that
the amount of any one such transfer shall not exceed the limit indicated above, A () BIEHEERA (5 M EMEBTT O8N A S8 1 PR BT I TR FLB
FEFEF S A CF ) BT FARA (S 0005 ORI L shtir i Ao = ko 89 RRE o R T RLRLHE L B S -

2. IXWe agree that my/our Bank shall not be obliged 1o ascertain whether or not notice of any such transfer has been given 10 medus.
A CFY MERA () WBTTPABIETOEERRZTEZ FAL (F) -

3. 1/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). SIS B A FRA () B0 OHBIS Y (RSB MIS LR » A C0F) BEIE B FIRUA B AT -

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
diseretion, not to effect such transfer in which event the Bank may make the usuval charge and that it may cancel this authorisation at any time on one
week's written notice. 4 A () HSNAA (55D )7 000 M WER Y RS R EE R - A CF) IWBHTAHET 780+ LLRIET o 8000 330 0900 » A sl RIS BL— AL
A okl e DG A AT AR -

5. This direet debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). [™"We agree that if
no wansaction is performed on my/four account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit arrangement without prior netice to mefus, even though the authorisation has not expired or there is no expiry date for the authorisation.

o a0 0 R R R A T R Ak R ORI Bl (R R NG T A ) - A () BEEARA O LRI R AT Y T O ST =
U B A A 4 RN EER - A TR ) NYERLTT O T ME AN A A e M R A M AT RO A () DI R R SR T S R BT -
6. 1We agree that any notice of cancellalion or variation of this authorisation which Ifwe may give to myfour Bank shall be given at least two working days

prior to the date on which such cancellation/variation is to take effect.
HACTY PR AR ) MR RS R O R T W - SRR R (TR R PR T R R A A (T ) T -

My/Our Bank Account Signature(s) A A (%) 8L+ 1108R
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