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Direct Debit Authorisation
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Please complete in BLOCK LETTERS, delete whichever Is not appropriate”, and return the
completed form to your banker.
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Date(DD/MMIYY)

FHL AR Part A — Uik A Bl Beneficiary Information
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7,5 Part B = t15% A 3 ¥ Applicant Information =
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My/Qur Bank Name and Branch

SRITERE T EINES L) kL

Bank Mo. | i | Branch No. | | My/Our Current/Savings Account No.™ | | | | i i

HA ) AT EE LA AT
My/Our Name as recorded on Statement/Passbook

AN SR LR
My/Qur Address as recorded an Statement/Passbook

T T RAERER R IR ki 2
Maximum Limit for 1Each Payment / Each Month®  HKD cocdo 2Expiry Date (DDMM/YY)

2FIEIE (8 AE)

HEAZERGEIHESEAN)
Name of Debtor (if other than Account Holder)

XIRST (L)
3Debtor's Reference  (Compulsory Field) | | | ; | | | | | |
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£ Notes ©
1.
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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.
gl « EE R EIEAE SRR EE TR Rl - BIFERE Y E - BT
SR + AFTTEHE AR RIS 2 R R E SR Bl iRz b2 AT R B S T A -

This Direct Debit Authorisation will be cancelled automatically on the date Included in the box marked ‘Expiry Date'. If you wigh the Direct Debit Authorisation
to have effect indefinitely (or until cancelled by you), please leave box blank. If there is no transaction being recorded under this direct debit authorlsation for
over two years, the Bank may delete this direct debit authorisation without giving any natice.

EEIEE RN SO S AR FHOSRE ST ~ TR AR - TR -

In the box markad ‘Debtar's Reference’ enter the identifying reference between yourself and the party to be credited i.e. student number, martgage agreement
number, rental agreement number, efc.
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I/We hereby authorise my/our above-named bank (the “Bank”) to effect transfer from my/our above-mentioned account to the above-named Beneficiary
in accordance with such Instructions as the Bank may receive from the Beneficiary from time to time, provided always that the amount of any one such
transfer shall not exceed the limit indicated above.

EACE)EE R AT ENRETEENAEACE) -

|\We agree that the Bank shall not be obliged lo ascertain whether or not natice of any such transfer has been given lo mefus.

FHA(E) R E RSN R 0 EEACE) ERPURERTE R CHTaE -

|/We confirm that my/our signature(s) on this authorisation Is/are the same as filed with the Bank for the aperation of my/our above-mentioned account to
be debited for the transfer.
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I/We agree that In the event that there s insufficient funds in my/our above-mentloned account to effect any transfer hereby authorised, the Bank may, in
its absolute discretion, effect such transfer without (i) seeking prior approval from me / us; or (i) praviding prior notice to me / us. 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), in which
event l/we agree that the Bank may charge me / us any interest, cost and expense which may arise as a result of any such transfer (where such interast,
cost and expense shall be determined by tha Bank from time to time).
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Notwithstanding paragraph 4 above, IWe agrze that in the event of insufficient funds in my/our above-mentioned account to effect any payment

hereby authorised , the Bank shall be entitled, in its absolute discretion, not to affect such payment in which event the Bank may charge mejus any fees
and charges prescribed by the Bank from time to time. 1/\WWe also agree that liwe shall be solely respensible for any surcharges or consequences for any
delay or failure in making payment which may arise as a result of any such payment not effected due lo insufficient funds, and the Bank shall hava no
liabilitizs in connection therewith.
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I/We agrae that any notice of cancellation or variation of this authorisation which liwe may glve to the Bank shall be given at least two working days prior to
tha date on which such cancellation or variation is to take effect.

TiE RN EE FFEHA MO E P RRE RS -
This autharisation shall have effect until further notice or until the above given expiry date (whichever first occurs).

4 A (2)r &£ My/Our Signature(s) ZENote ;
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the English version shall apply and prevail.

In case of discrepancies between the English and Chinese versions,
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Direct Debit Authorisation
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Please complete in BLOCK LETTERS, delete whichever is not appropriate”, and return the ELAl R A L2

Date(DDMMYY)
completed form to your banker.

F g Part A — Uik A &Rl Beneficiary Information
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Mame of Party to be Cradited (The Beneficiary) 5 TJ; [0} 2 M/,]/qu G é ME}VIT LiMi T C’O
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Bank N;C’!- | Ih) Il EL{— Branch No. |3 | 8 ,8 Account No. to be credited | éf" ?’{ l?r/ | v i 9 | 0 | O [ /
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My/Our Bank Name and Branch

ST SITER TAE ) TEE E RS

Bank No. | | | Branch No. | | My/Our Current/Savings Account No."| | | | | | [ i i

EACE)EEE/FE L AT
My/Our Name as recorded on Statement/Passbook

A AR VS B8 EAC s B
My/Our Address as recorded on Statement/Passbook

R REn YR 18R Al 2 2R (R EE)

Maximum Limit for 1Each Payment / Each Month®  HKD cocd 2Expiry Date (DDIMMAY) | | | | |
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Name of Debtaor (if other than Account Holder) = girﬁ?’ E(té/ﬁf’ 'j‘fz) _

SHIRET (WELZ ) % 7

3Debtor's Reference  (Compulsory Field) | 5 | D | S, L_,l 6} 010 | f | i i | | | | | |
= Notes :
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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.
2. AEEAFAGHEESR B ORI E 2 B A FeE - SR IR RS BT EE TR - MIFERE NYE - ORI
FLE + AT AR T (AR AR B AR B AR BN R S MR (T W
This Diract 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, If there Is no transaction being recorded under this direct debit authorisation for
over two years, the Bank may delete this direct debit authorisation without giving any notice.
3, EREER R  WE LS A T S A PR - TSR - RATEE
In the box marked 'Debtor's Reference’ enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage agreement
number, rental agreement number, etc.

F Part C — 37 Declaration

1A (T S E A ST TRT L ) - IR A TR TR B ACE) P O T, « (RIS S AL HEE 2B -
|/We hereby authorise my/our above-named bank (the *Bank®) to effect transfer from my/our above-mentioned account to the above-named Beneficiary
in accordance with such instructions as the Bank may receive from the Beneficiary from time to time, provided always that the amount of any one such
transfer shail not exceed the limit indicated above.

CEACE EEERTHARTEEWRRTRENARAE -
I/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

EA (G EEE AR S B ) BRSO T SR M e I
|/We confirm that myfour signature(s) on this authorisation is/are the same as filed with the Bank for the operation of my/our above-mentioned account to
be debited for the transfer.
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|/We agree that In the event that there is Insufficient funds in my/our above-meantioned account to effect any transfer hereby authorised, the Bank may, in
its absolute discretion, effect such transfer without (i) seeking prior approval from me / us; or (ii) praviding prior notice to me / us. 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), in which
event l/we agree that the Bank may charge me / us any interest, cost and expense which may arise as a result of any such transfer (where such interest,
cost and expense shall be determined by tha Bank from time to time).
BT EIBARLATE - A ACE) T () 2 MU D R SR T3
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EFSET  BREAF BA - s »
Notwithstanding paragraph 4 above, I/We agree that in the event of insufficient funds in my/our above-mentioned account to effect any payment
hereby authorised , the Bank shall be entitled, in its absolute discretion, not to sffect such payment in which event the Bank may charge meius any fees
and charges prescribed by the Bank from time to time. /\We also agree that liwe shall be solely responsible for any surcharges or consequences for any
delay or failurs in making payment which may arise as a result of any such payment not effected due lo insufficient funds, and the Bank shall hava no
liabilities in connection therewith.
A BRI R RS 2 (T - 4 PSR EMCE TR AL RTS8 -
IAWe agree that any notice of cancellation or variation of this authorisation which liwe may give to the Bank shall be given at least two working days prior to
the date on which such cancellation or variation is to take effect.
7. ERESEACNE M EESTED 5 NEE PSR MM E P REZANSE) -

This authorisation shall have effect until further notice or until the above given expiry date (whichever first occurs).
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iE Note :

TRAEER  PECRERE

In case of discrepancies betwean the English and Chinese versions,
the English version shall apply and prevail.

# A (Z)rEH& My/Our Signature(s)
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Direct Debit Authorisation
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Please complete in BLOCK LETTERS, delete whichever is not apprapriate®, and return the
completed form to your banker.
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Date(DDMM/YY)

B Part A — Uik A #E5 Beneficiary Information
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A ) ZIRITRSITEN
My/Our Bank Name and Branch

SR{THRGE SrTTEEE AN R B ZIEE
Bank No. | i | Branch No. | | | My/Our Gurrent/Savings Account No.*, | | | | | | | |

FNCEVESELFE LA AT
My/Our Name as recorded on Statement/Passbook

AN (%) EE B B i ekt
My/Our Address as recorded on Statement/Passbook
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Maximum Limit for 'Each Payment / Each Month*  HKD 2. cocd /7 2Expiry Date (DDIMMAYY) | i | i i
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Name of Debtar (if other than Account Holder) _t Eéf_/rp jl{?:P i)
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3Debtor’s Reference  (Compulsory Field) 15 0 ,% e | Gj 0,0 | { | | | | | i | | | |
#F Notes :
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If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would axpect to pay at any one time.
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“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. If there is no transaction being recorded under this direct debit authorisation for
over two years, the Bank may delete this direct debit authorisation without giving any notice.

| FERIEARNA SR GA T SR e  BUDMLERYE - IEH ARG - RS -

In the box marked ‘Debtar's Referance’ enter the identifying reference between yourself and the party to be credited i.e. student number, morigage agreement
number, rental agreement number, etc.
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|/We hereby authorise my/our above-named bank (the "Bank’) fo effect transfer from my/our above-mentioned account to the above-named Beneficiary
in accardance with such Instructions as the Bank may receive from the Beneficiary from time to time, provided always that the amount of any one such
transfer shall not exceed the limit indicated above.

CHEACH E R R AR YR TN TOENEACGE) -

|\"We agree that the Bank shall not be obliged lo ascertain whether or not notice of any such transfer has been given to me/us.

A E ) EEE RS B BRA ) BSOS T R s -

|/We confirm that myfour signature(s) on this authorisation is/are the same as filed with the Bank for the operation of my/our above-mentioned account fo
be debited for the transfer.

FACE) EEARACE)Z R ONETE R R T (743 Bl > SRR + B2 LT R BT HEE()
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\/We agree that In the event that there is Insufficient funds in my/our above-mentioned account to effect any transfer hereby authorised, the Bank may, in
its absolute discretion, effect such transfer without (i) seeking prior approval from me / us; or (i) praviding prior natice to me lus. |/\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), in which
event l/we agree that the Bank may charge me / us any interest, cost and expense which may arise as a result of any such transfer (where such interes,
cost and expense shall be determinad by the Bank from time to time).
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Notwithstanding paragraph 4 above, I/We agrae that in the event of insufficient funds in my/our above-mentioned account to effect any payment

hereby authorised , the Bank shall be entitled, in its absolute discration, not to effect such payment in which event the Bank may charge mejus any fees
and charges prescribed by the Bank from time to time. |/We also agree that \iwe shall be solely responsible for any surcharges or consequences for any
delay or failurs in making payment which may arise as a result of any such payment not effected due lo insufficient funds, and the Bank shall hava no
liabilities in connection therewith.
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|AWe agree that any notice of cancellation or variation of this authorisation which liwe may glve to the Bank shall be given at least two working days prior to
the date on which such cancellation ar variation Is to take effect.

SEF Rk (GRS PRTZANEE -

This authorisation shall have effect until further notice or until the above given expiry date (whichever first occurs).

# A\ (%) 7% & My/Our Signature(s)

ik Note :
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the English version shall apply and prevail.

In case of discrepancies betwesn the English and Chinese versions,
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