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Direct Debit Authorisation

AR IE RS RO 2+ SR ZeR AR T RSB - H
Please complete in BLOCK LETTERS, delete whichever is not appropriate*, and return the Déte(DD/MM/YY)
completed form to your banker.

D Part A — 5k A& ] Beneficiary Information

WGk Z —TT TGN N & S
NaTrJl;e of I;arty?o beTJ\Credited (The Beneficiary) 5&/%% —g{%% %ﬁi is']%

IRTTRmE VANBE 1/ WHR = 2 S )
Bank No. | 0, 2 4 [BranchNo. | 2 1 8 0| AccountNo. to be Credited 1111:/3/1,5,0,0,0,1

235 Part B — HiGi A&} Applicant Information

AN ) LT ROTHIE
My/Our Bank Name and Branch

S THRIE I THRSE AN ) IR SRS
Bank No. | | | Branch No. | My/Our Account No.

AN RS AR LRz 410

My/Our Name as recorded on Statement/Passbook

AN (ARG HL A8 L P ik Stakl:

My/Our Address as recorded on Statement/Passbook

IR AR YHR 1gH* it FWIH (/A4
Maximum Limit for 'Each Payment / Each Month*  HKD 2Expiry Date (DD/MM/YY) | | | | | |

NS FPHIRFRAN)

Name of Debtor (if other than Account Holder)

SRS (ABEZ )
3Debtor’s Reference  (Compulsory Field) | | | | | | | | | | | | | | | | | |

=1 Notes :

1. QAU ERREBRTEERHRE - HIFRR S H I E RN R e -
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. ANEBENHEESKAEIA B -RATEE . IS 0N o QBT S S E R (B EFLUBERRIE) - IR 2 - (BRI
ANZ LR » T REER A R RAT (TR MRAC Sk ISR B 5 020 RO M BRGZASE AL Skii [ A 534 T3
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.

3. IR HMINY - G LGRS 5 &R BIAIER AR S EFRISRIS - THARISE -
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.

NEs Part C — #EAH Declaration

1. AN B R ST ( TRERT ) o MREBGKCIRE TR TZHT - AAN ) Bl F DR TGO - (B XEIRSA M D B 2 R
% o

INVe 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.

2. ANCGE) SR TR R IR S T AR N (5) -
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.

3. ARG FEEIRTT A A () 2 LB 1 HEGE S (BRI B3NN ) » AN ) B 3L R RS i T -
I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our above-mentioned account which may arise
as a result of any such transfer(s).

4. RNCE BT RER N 54 » BN (5 bl P O REZERIT s fc g ot el -
I/We confirm that my/our 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.

5. AN FEA Bl P NG E S0 A B » SR A RN TR L ISR s T A MR AR N () S e
I/We agree that should there be insufficient funds in my/our above-mentioned account to meet any transfer hereby authorised, the Bank shall be entitled, at
its discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.

6. AN [FIEISH O SR MR 2 (TN » ZUA IS T H BV A TR Z B2 T aZ8iT -
I/We agree that any notice of cancellation or variation of this authorisation which I/'we 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. PR RREREA RO B 5 RAUR 1 E B B EI H RE (DR iR T2 H S E) -
This authorisation shall have effect until further notice or until the above given expiry date (whichever first occurs).

KRA(EE) 2 %554 MylOur Signature(s) =t Note :

NFAMTIL S » DIk i

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

$R17E ] For Bank Use

Remark :

APC102-R4(YX) sht 03/12 E
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lllustrations and Notes for filling out a Direct Debit Authorisation Form
lﬁﬂ $R4T 003
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Z il Part B — Hiif A #¢} Applicant Information

i 45§47 004

BN ) 2B TR 7400

Mnyu;Bank Name and%‘nch 1 Hang Seng Bank Ltd.

SR T |2 SHTRRAR BNCE ) ZIRF RS

Bank No. 2 | o| 2 4 Branch No. 2| 2 6 | 2 My/Our Account No. 2 | 1 2| 9| 1 8 | 2 0 | 0| 1
AN ) AR UATAR ERTicshs A

3 Chan Tai Man

My/Our Name as recorded on Statement/Passbook
AN FERE L {78 L FirR s sl

My/Our Address as recorded on Statement/Passbook
TR HER i ety
Maximum Limit for 'Each Payment /Smeteivtomtis=  HKD

(A (IR PR A ) 6
MName of Debtor (if other than Account Holder)

9/F, 8 Des Voeux Road, Central, HK
JHIMIE 5

2Expiry Date (DD/ MMYY)

M AT e A0, TR,
PSI F AT, ||

4 $1.000
B N 2B P A

=45
nH EEIJE

S e g DR RIS, SIS AR AR, WA £ ?%&xi%%ﬁ)ﬁﬁ)@ﬁ%ﬁ,
3Debtor's Reference  (Compulsory Field) shal 25 A ] B E] T (B ET 12369 8512) =571 AT S %o| | |

AN () 2 4 My/Our Signature(s)

BN () 2RI T R AT 101
My/Our Bank Name and Branch

(8 oz SR - AT
Your Bank name, e.g. Hang Seng Bank Ltd

Name of Debtor

B THR ST FNGE)ZIRPSEES | 2R PR O R /(R L2 IR P R T R TR

Bank MNo. Branch No. My/Our Account No. | Refer to your bank account statement / Savings passbook (for Bank code No. & Branch code No.)
FNCF ST PR L RC s T YIRS TR s R R

My!Our Name as I“ECDFdECf on Statement/Passbook Name must match with that/those of your bank account

I PR Bk I EgH* Bp | BHZ e LR (B )

Maximum Limit for Each Payment / Each Month* Maximum amount for Each Payment / Each Month* (Leave blank if not applicable)

FHIH TR R 2 A AT (LR - )

Expiry Date Expiry date of the Direct Debit Authorisation (Leave blank if not applicable)

fifF A2t % FTRCIEEIRF R « LR

If the funds are paid by a party other than the account holder, please provide the party's name here

il

R BB N TR AR B (G e TR
Identifying reference between yourself and the Beneficiary

Daktors Retwancs (Please confirm with the Beneficiary for details)

EONESPE = B TR R SR TP CIRHE]

My/Our Signature(s) Signature(s) should match that/those of the bank account stipulated in this form
HHEEIE Notes

1 AFTEREAT IR e R Z IRER TR T« (RHNEEE SRR T RS e
The Bank may impose a service charge for setting up the Direct Debit Authorisation instruction. (Please refer to “Banking Services - Fees and Charges” for
details.)

2. RN E R 1+ SR TR IR T SR
% FIEE TR MR )
Please confirm the scheduled payment date/value date with the beneficiary, and make sure sufficient funds are available in the debit account for the direct
debit one day prior to the scheduled payment date/value date. Otherwise, the Bank will impose a handling service charge for each item returned. (Please
refer to “Banking Services - Fees and Charges” for details.)

FATIES ARG @R - AT TR B R EYO T - (RHEES




