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DIRECT DEBIT AUTHORISATION(Generic Set-up) 

D ti�� �fl-� 

Note lit: 1. Please tick where applicable. llffiiU!:(!(JJt!!J.,:/Ja..l:.llHL't • Date 
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, 

B JtllPayment Services at PO Box 72677, Kowloon Central Post Office, Kowloon, Hong Kong. You may also set 
up the direct debit authorisation through HSBC Internet Banking. For non-HSBC customers, please complete 
and return this form to your banker.JzJJllilUl.fi'.J", ��EJA�(!(Ja'.j,!\�[e];aj<fiJ;t�lelnd'l'Jl;!l!illOi\il!i[j{f,;ffi 
72677�i!UXHli�EllliflJ!&'l',C, • /t�iiJl!ll§illlllll'l..1:.llUH!t:l'.1:][fi{-t:XlHI • JzJJ�illllfi'.J" , llil<o:!llH: 
�Jltlltlil·��-J"(!(Jjl,l,f&fi. 

3. 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. '1£-A!till£r • >l<fi�ffi&i!J /t(!(J][fi{-t�llt 
jjl(!(J�:l'.1:$1:la'.��ffiI���(�§��m�-B&���m)��/t(!(J$ll• 

4. Please refer to the bank tariff guide for details of the charges. l&•zrtil���f&fiHli�•!llM1l-• 

Name of Party to be Credited (The Beneficiary) 4J(�fl9-1.i (4J(�)._) 

I BRANCHES OF HOPE LTD

Bank No. fflfi�ii Branch No. 5.l'fi�ii Account No. F' □ �ii 

1°1°14 1 
My/Our Bank Name and Branch .2fl;)._(�)fl9fflfi&5.l'fifl9'8ffi Bank No . fflfi�ii 

1 4 I 9 I 9 I 
Branch No. 5.l'fi�ii My/Our Account No . .2fl;).. (�) fl9J='□�ii 

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) .2fl;)._ (�) -l±ti!i�/ -l'fffiLtJi/r��fl9'8ffi (�1WJ:�>CiEffiri�) 

Contact Telephone No. l\�'l��ii Maximum Limit for ft�{-t��li
l 

Note lit: If blank the debtor's bank will set as"unlimited". 
JzJJll«JAR • 1-t�mrr•�•�1iua�JE:& r��J:.lll,J 

D Each Month 4ij.FJ 

My/Our Address as recorded on Statement/Passbook .2fl;}.._(�)-l±ti!ifi>'./ #fflJ::.FJf��fl9J:tg:l!J: 

Expiry Date (day/month/year) I!llll l::l ( l::l/ .Fl/ if) 
Note lit: If blank, this authorisation shall have effect until further 

notice and Expiry Date should be greater than 3 months. 
JzJJ/l«lUi • Jlt][fi{-t:Xlltlil.�ll«�mli�][:UlfilM� 
&i!Jm B&$:!il:*M=ffi.ll 

Debtor Name (in Block Letters) {,t�)..,Sffi <av.JJ;i�>CiEffi±l�) Debtor Reference (Compulsory Field} {,t�)..1/ii� (Mtl.zlfll) 
Note lit: Please specify if other than Account Holder. JzJJ�J" □�li A • llJAR • (Reference between yourself and the party to be credited Jtlllif=' W4J(�-1.ifl91/ii�) 

Declaration (For HSBC Customer Only) §ajj (,RJM/ll:Millllfff") 
1. IN/e hereby authorise my/our above 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 above. >l<A(a'l) !Jl.lltlil>l<A (a'l) (!9..1:.l11!f&fi · (ffllJll&JU-.t:ltttP!<f&fi&/ ;;tf\;�fi�*�'f>l<A (a'l) f&fi(!(J!llff-) El>l<A (a'l) (!(JJ" □ il,Q�'f_tl11!4l(JU • fft�)Xfl 
��tH\iili!�J,U!llJE(!(J�D • 

2. IN/e agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us. 
>l<,A..(a'll flil•>l<,A..(a'll (!(Jf&fiJIJ!iiH!!.�a'lQ�JM�-.tJl!>llllM��i'i'8�'f>l<A.(a'll • 

3. IN/e 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). JzJJ��a'lfl 
�ini�>l<A (a'l) (!(JJ" □ tll!Jl.l!3'i: (-.t�!Jl.*(!(Jl!:;';:Jlf:/Ja) · >l<A (a'l) D�flil&®llO;ij<Jt:!t/!ll•f:E • 

4. IN/e 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 
instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker's correspondent from time to time) for the transfer authorised herein. IN/e agree that should 
there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the 
Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole 
discretion at any time without prior notice. 

>l<A (a'l) aJl B>l<A (a'l) :!il:ff!llJE(!(JflJl&Bm [llllffllJl>l<A. (a'l) (!(Jfflfifitl&Jx,A..-.t:ltttP!<f&fi&/ -.t1-'c�fi�*l&i!J(!(J!llff-J wJ-Jlilli!llB (�fillil�*lllll"l) • 'iEJ" □!"lfli:fei.fHl!IJxrJiJ:J.lil!3'i: 
1-t�Wlltlilflllli • >l<A (a'l) �fliltJzJJ>l<A. (a'l) (!(JJ"□�/l«JEjl;/�Jli:3'i:1-t�Wlltlilflllli · >l<A (a'l) (!(Jf&fili��l!'lillil�'ffl� · .§.>l<,A.. (a'l) (!(Jf&fioJi&�11�(!9l&• · �iiJlil*�;i!l�W 
lltlil Q�.§.JIJ:!il:JM�>l<A(a'll•:&m���•>l<A(a'l)(!(Jf&fiiiJlil*Elfi�JE�;i!l�a'llltlilfl�.§.JIJ:!il:JM�>l<A(a'll· 

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). IN/e 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. 
;aj<][fi{-t�llt••�--!t�][��filM��J.l:-.tUU91Ji!JmB:&J.l: (J;.Uiii-ll''l'll�a\J Bm:&lll) • ;aj<,A..(a'l) fliltJzJJ>l<A. (a'l) 8i!t:l'.1:(!(J][fi{-t�Jltlil(!(JJ" □1111.=:+00.ll l"l*liffllJl>l<lltlil 
ini�tll��(!(Jjc-. >l<A(a'll (!(Jfifi�iilil;iiiJ�;i!l*mli1-t��miliiJ1J:!il:�rrn�*A.(a'll . lllliie>l<lltlil•�*iilm-.t*:fiittaJllltlili!Jms • 

6. IN/e 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. 
>l<,A..(a'l)flilt•>l<A.(a'l)�;i!l-.t£�>1<lltlll• (!(Jf:E�JM�•:!il:M�;i!l/£�!f.�Bll�ffi00I��Zwl�'f>l<A.(a'l)a\Jf&fi• 

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time. 
>l<A (a'l) (!(JfifiiiJffllll�*'!!iJEZi&• · [c]>l<A(a'l)(!(J ..l:.l11!J"□ i&��:2:/£�lllff-z•m • 

My/Our Bank Account Signature(s) .2fl;)._ (�) fflfi F' □ fl9�ti' 

For Bank Use Only 
fflfr'Jlll 

»APC-NSC 
The Hongkong and Shanghai Banking Corporation Limited 
ft Ji _tJijJIIJU!lfi -l!HIH} RJ 

Branch Chop 

Staff ID I I I I I I I I I 
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SAMPLE

3      0   0     1     2    0     2    2

Day      Month     Year

Standard Chartered Bank 0    0  3 3   6   8 1   2    3    4   5    6    7    8   9

CHAN TAI  MAN

5680 1234

Flat A, 19/F, 1 Lock Hart Road, Wan Chai, Hong Kong

$X,XXX

B   O  H

Sign and mail the original to your bank




