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DIRECT DEBIT AUTHORISATION E#{-3ixiEsE DATE HEH :

Name of party to be credited (the Beneficiary) UGHI—75 (UERA) Bank No. Branch No. Account No. to be credited
HUTHRES S THRES FO5RE

CBN Hong Kong Limited 0/0/4/8|/0[8|0(2/5]2|2|5|0|0|1

1. /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 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 indicted
below. AN (%) BUZHAN (%) BV TMEHIT - RIS SCEAASRT RSB T RIS AN (5) SRTAER) BAN (%) (R ONEIRT RIS » MRS 1SS
DURHIPRAER -

2. IIwe 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& A (%) EEAAN (F) ASRITEESEFEERNEES
ERTAN (%F)-

3. IIwe 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). 1K SR T4
AN () WFOHBESL (RSBEFIESDNIN » AN (F) BkERERRIERERE -

4. 1/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. A& A (Z5) EIEWAAN (%) HYFE CNGE € $508E 2 (3% St
IR AN (%) MUSTAMAR TENR > BT TS S e - ARl DL R AR A O A -

5. This direct debit authorization 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 authorization 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
authorization has not expired or there is no expiry date for the authorization. 7N E (B E AN E E ST B IR E E FHIEEIH Bl (MRS P RAENH L) - KA (%)
[FRMAN (%) CHRILHIEREN RN P O = 1-E 5 AR B A RN IR - AN () WUSRT IR RERIEUN A B R AR A S TR N (%) » BN ES
WARFHASRA T HBAERHIE -

6. I/\We agree that any notice of cancellation or variation of this authorization which liwe 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. XA (%) [FEE » AN (%) BUHSCE ARSI EMBEA - U TUSE SR A R VR TERZAC AN () BIRIT -

My/ Our Bank Name and Branch A& A (%) AYSRIT R o THY (F5320) 4% Bank No. Branch No. Account No. to be credited
FRITHRES SHTRES FO5EES
My / Our Name as recorded on Statement / Passbook #A A (%) fr458 | 1788 FAr4cssiy (95) 41% Contact Telephone No.Jifi4% 88 555205
My / Our Address as recorded on Statement / Passbook 4 A (%) {F458 | {798 FFratst> (30) #hibk Expiry Date (D/M/Y) FIHAE (H/B/I4E)
Limit for each Monthly Payment %5 H -5k R%4E | Debtor Reference (Compulsory Field ) S A 4m5e (W/EIE ) My / Our Signature(s) AN (%) &=
T R4S B EE RS
Remarks Branch Chop
For Bank Use
only §75 i X

1. 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. 411 <k SRR CRTRE R FHE » RIS
i B E Ry BRSO i PR

2. This Direct Debit Authorization will be cancelled automatically on the date included in the box marked “Expiry Date”.  If you wish the Direct Debit Authorization to have effect indefinitely (or until cancelled
by you) please leave box blank. E#E(SFIMERKS T EHIH | —MHATESHI G - 08P B E R FUEE IR (NEEEP TS AL - AEE R 22 -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. 35{584 & S fE I REENINE &  BISRIT R O S E 52 2 -

4. 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. 7£ {2\ 45
%0 I SRR S BRUGR AR T30 BIANERAEARTE - RIS 4USRIESE -

5. If “Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “unlimited”. #1 ™ 520/ 3 (FEAIPRAE , —MRAHLE  (HSERIT o FHliE PRAEE & B Rt FIR -

Your Direct Debit Authorization set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public holiday) upon receipt of your form. 1£—f&55% T » A/ EHEUEI AT E

BT RO R R DU E TAERAN CRESERNIN - HR AR BRI B



