DIRECT DEBIT AUTHORISATION EEA KRS day H /month A /year 4

Date HH#A
Note j+ = : Please complete and return this form to your banker.
FRIIH R R B 4 B S IR T
Name of Party to be Credited (The Beneficiary) Wikit—7 (42A) Bank No. §R{T9%5 Branch No. 73{75%H% Account No. =15

FE Action for REACH OUT 819 082 934292

. 1/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. 7 A (% )ERFZHEA A (A FILERTT » (FIBUC A B HAT AR SRAT R /o AR BRAT R 145
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. 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.
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. 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). Q1R ZEEIRIT AN (F)HYF D I S (S BRRF 2 B SN) - AN (G5B R B EHAR IS 2R -

. 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. 75 (%) [EIEAIA A (%) Z IR P 2 S (A BINR - AN ()8 TA AR TR - ELSRIT ATUUE B Ay ces - AT RENs DL — 2 B T A AU
R -

. This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). I/We agree that if no
transaction is performed on my/our 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 notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation. A<E
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. 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. Z< A\ (%5)EE » A A (%) BUYE iU P MEE A (L@ AT » N EUN/ 534 H B S DR (E
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My/Our Bank Name and Branch 7 A (%5977 R 01 THI A TE Bank No. $R175%fE  Branch No. 23{79%H%E My/Our Account No. 7 A (Z5)Hy = L1555

# My/Our Name(s) as recorded on Statement/Passbook #4< A\ (S5){E4ERE | 1248 1 FT4C R 4% Contact Telephone No. 44 sEHETE

+ Limit for Each Payment / * Month + Expiry Date (day/month/year) My/Our Address as recorded on Statement/Passbook
* B A R TRAE + BIHIH (4 /7 A/ 5 AR NEETELS R / 1258 R st

# Name of Debtor (if other than Account Holder) # 17 A\4F8 (EIEFLFAAN) + My/Our Signature(s) +7< A\ (55)1 &2

+ Debtor Reference (Compulsory Field) + {3k \&w5% (L2 1)

Remarks Branch Chop

For Bank
Use Only
SRITELA

*Please delete whichever is not appropriate. * 52 HE - #Please write in Block Letters. # 3 DI [FHEES -

+

1.

2.

3.

Notes "[ffzk

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. #1& (A EEEE X ATEEARAH
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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. ZE (ML TRIRIR 5 —f-h TSN H S BHEEY - WS P B E BRI SR A (N EE S F TS R k) - SR 2 -
Please ensure that you sign the than in the usual way that you would sign on your Bank Account. :5{RE5E EEIZRESNATS % » Bl TR O & &S 2HE -

In the box marked "Debtor Reference" enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No.,Rental Agreement No., etc. £ Fff
BRNGRSR o A SR P B2 — TR - BSHARREE  BIANERCE4RSRE - fRM & 4U9RESE -

If "Limit for Each Payment/Month" is not specified, the debtor's bank will set the limit as "unlimited".
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For HSBC customers, please return the completed than to the Bank or mail to Automatic Payments Centre, Account Services at 12/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon. You
may also set up the direct debit authorisation through HSBC Internet Banking. 4I/BSHERISRITEF » SHRHEZAYFAE AL B BRI IS 1 50 o O RE A 2R R oy« (E0IR al i P A b BB T
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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&{&5 T » AFTEHE
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