HSBC X il &2 SAMPLE

DIRECT DEBIT AUTHORISATION(Generic Set-up)
EEARIRES

Note ;¥% : 1. Please tick where applicable. #57% i & #9175 i £ 5155 © Date
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, =F5 ‘ 0 ‘ 7 ‘ O ‘ 3 ‘ 2 ‘ 0 ‘ 2 ‘ 4 ‘
Payment Services at P O Box 72677, Kowloon Central Post Office, Kowloon, Hong Kong. You may also set A
up the direct debit authorisation through HSBC Internet Banking. For non-HSBC customers, please complete Day Month Year

and return this form to your banker. 20EES & =, &% B EE 3% 22 B 4T 2 5 B hUEE R REEUR S5
726775RE RIS B BEAR A o LA IIEREL R FIBANR VEEMAREE - MIFELES  BHROARY
U R E R LA E F OIERIRT

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. fE—fZER T+ ATHEEWE SR EEAFIE
AR RBERENEIERRN (FEIEL2M< - BRARBE) RBLEHRE -

4. Please refer to the bank tariff guide for details of the charges. W& 2 F#15E2HMITIREEHEN o

Name of Party to be Credited (The Beneficiary) Ui — 75 (Ug5k Bank No. 475515 Branch No. 77175515 | Account No. /= 04575
'BRANCHES OF HOPE LTD \ 4]9]9] '8[1]4]4]9]9]0]0]1]
My/Our Bank Name and Branch 75 A (%) f9$R4T K 5 4TH) & 78 Bank No. 2475515 Branch No. 7175585 | My/Our Account No.ZN A (5) HIF C5RES

| HsBC | \0|0|4\ 3lefs] [

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) A A (%) 11455,/ FB LA SBMNEE U TEES)

[4]s]6] 7] 8]e]

[ CHAN TAI MAN |
Contact Telephone No. BB 55555 | Maximum Limit for & &R 3 Expiry Date (day/month/year) 21888 (H/ A/ )
‘ 43214321 ‘ Note 33 If blank the debtor’s bank will set ai“ﬂqhmnted’ Note %% If blank, this authorisation shall have effect until further
WEEE  (RRTEEERRERES [TRLR] - notice and Expiry Date should be greater than 3 months.
D Each Payment E)% @ Each Month & 2 MEEE  HEEMREESSERBEREZSTEAN
2B XERA=MEA

[ Sxoox L]

My/Our Address as recorded on Statement/Passbook 7~ A (Z5)1£ 4558,/ 1718 EFid s 49tk
Flat X, 19/F , 1 Lock Hart Road , Wan Chai, Hong Kong

Debtor Name (in Block Letters) {5 A 218 (FEUE X EEIES) Debtor Reference (Compulsory Field) {471 A 4785 (24482 1)
Note ;¥ Z: Please specify if other than Account Holder. 213F F 356 A » 5#E% - | (Reference between yourself and the party to be credited & 8& = B U 31— 75 V4R E)
jjBfoful I T T T T T TTI]]]

Declaration (For HSBC Customer Only) E/ (RERNELEF)

1. l/We 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 beneﬂmary 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. 7N A (%) BEREARA (£) f9 EIMRTT » GRIBBFRASEARETR/ IRBITRBGETAA (5) BITNER) BAA (5) OFORERT LRBGERA - #5RE
REBAERBULE B’JKE&E °

2. I/We agree that mylour Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
AAN(E) BEAA(Z) HRTBAZBZEERENIIHBARTERTFEA(E)

3. I/We jomtly 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). 21 Z%#
LAEN(B)WFOERBEX (RLBRHWBZIEM) - AA(5) AR RERFIEZHBEE -

4. 1/We understand that l/iwe 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. 1/We 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.

AN (F) HEKA (F) BEEEVER B ERERA (F) WRITRBGRA S EERES 7&/ iﬁt@ﬁT\HﬂS&@JE’J}af\] F—EEER (DTHORER) - EFOREERAFEUMES
FZSEEER - AN (%) YRZNAA (F) WFOWR|BATEXFZSERER A (5) PWRTEEHE F%&T\iﬂ%ﬂﬁ BAA (%) HIRTIREIEREWKRE » XA REREUEZS
BERERASEBRARA (5) - BERED  AA (F) WRITIERBTREREZSEEERASEBHARA(Z

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whlchever 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.

FHENRBESHERENEZSTAARLIREZ LHFBMA AL (UMEFRRENEHRE) - AA(F) ARDOAA (F) ERIWEENRERNF ER=HE A ARERESEE
MEHBIRMARE » AA (%) WRITREBEFNFEAEEZGRZHMBASTRALRA(F) - DEAREE LR PSR EIARERHAE -

6. l/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.
A BE AN (Z) BUERBERAFERENEMELN  BREVE/ EXERBBRIBEIERZARFARA (F) HRIT -

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.

AA (%) BETAREBERHREEZWE » MAANE)WLERF OWEGRY/ERIERZEBA °

My/Our Bank Account Signature(s) 78 A (55) R17 P OHIEE

Please mail the original copy to Branches of Hope

For Bank Use Only Remarks Branch Chop
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