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DIRECT DEBIT AUTHORISATION B {f&igieE
Please complete and return this form to your banker.
AL I R S e B P I RIRAT

Name of Party to be Credited (The beneficiary) #iz—Jr (Z#A) Bank No. #7455k Branch No. 44745 Account Number to be credited W= 12 5565

071

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 provided always that the amount of any one such transfer shall not
exceed the limit indicated below.

NAE /AN T B EAR NE /R AR P IRERAT,  OIRBERAA R 48 TANE SRR T Z8RAT A58 BHANE /AR AT 2P D NEIR T L%
RN, MR RER G ARSI DL T 4R B 2 IRER

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.
A NAE /AR ) [R) A NS S/ AR A ) 2 SRAT DRSS B R S IRl R 13 O T AR NB /AR 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).

IR AR T 2 A NS/ AR P LR BE S (B TR 2 BSIEIND A NE SR A AR B B R R s 4 iR AT

I/We understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer
date as specified in the instruction received by my/our Bank from the beneficiary.
ANEE) W AR N(EE) AL € R HOWET— 8 TAEH (OMTIRARRIN) , 765 0N L S0 THDUE S AT RE SR MR .

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.

I NAE /A B R I A NAB /AR A W) 2 5 13 6 R SR TS A A S R R, A NAE SR AW ZSRAT AR TR,  ELSRAT AT 5 2 W o, I
AT B ey DL — 2 S T A O A PR

This authorization shall have effect until further notice or until the below written expiry date (whichever shall first occur).

ARAETR L AR AT A 2R B E R T AR H Ak (W& ez HAYE)

I/We agree that any notice of cancellation or variation of this authorization 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.

BNES/AR N AR, RNESA N v BOE S A A & 2 AT TIE R, ZRUA O/ i A 30 H b W A R BTSSR MBS O 7] 2 $RAT

My/Our Bank Name and Branch 4 \/F-45/4 8 @ 2 47 Roy AT 455 Bank No. §itf7 4%

Branch No. 7347 4% My/Our Account No. 4 N/5 %5/ A2 5t

My/Our Name(s) as recorded on Statement A< A/# %15 H & B Ffiadsss %85

My/Our Address as recorded on Statement 7 A /#4575 - 4 L/ fr4dsk 2 Huhl

Limit for Each payment & cfi sk 2 i 1

Expiry Date |1 (DD/MM/YY)2 Contact Tel No. Ji#k i il

Name of Debtor (if other than account holder) ##k Az % GEERF GO

My/Our Signature(s) & \&%/Anr2 5% 4

Debtor’s Reference (Compulsory Field) f# A2 %45 (w4 3

Date of Completion #i% H #/(DD/MM/YY) ignature Verified

For Bank Use Only
- - #ITEA >

Remarks

Notes Fff#E:

1. If the amount of your each payment is likely to vary from time to time, please set the limit for each payment at the maximum amount you would expect to pay at any

one time. “No Limit” for each payment will be set unless otherwise stated.

AR SRR UCON AR E R, RIGEE AR R R S < s B WA I AR BB, BRAEDIE T 29 Ak B IR
2. The Direct Debit Authorization will be cancelled automatically on the date indicated in the box marked “Expiry Date”; if you wish the Direct Debit Authorization to have

effect indefinitely until further notice, please leave the box blank.

ARAEZRA TRIE ] BN TRZ B ESIIGE; B PSRRI S R E AR Tl 2k, w2 AR .
3. In the box marked “Debtor Reference”, please enter the identifying reference between the payer and the party to be credited.

TP S5 9E ] Hs SN AT 8 AP A BUGRON B (R 2 Bk

4.  Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

ATRAE TP MM N B, BERAT R DT SE A .

If there is any inconsistency or conflict between the English and Chinese versions, the English version shall prevail for all purposes.
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