DIRECT DEBIT AUTHORISATION EHf&(IsiEE 7}:7%Z|§ SAMP LE

NOTE: Pleass complete and return this form to your banker, 38 © 38 S SR S48 RS ZHFEET - Date FH -

Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.
WERZ—77 (B2EAN) BRATERYH TR bR
POON'S TRANSPORTATIONCO.LTD. | 0|4 [3|5|0]8 [o[o]o]4]3]|2]3]7
mstructions as

1. TWe hereby anthorise my/our below named Bank to effect transfers from my/our account to the above accouat jn accordance with such 3
that the emount of

my/our Bank may receive from the beneficlary and/or its banker and/or its banker’s correspondent from time to time provided alwagz{'s L th
eny one such transfer shall not exceed the limit indicated below. KA/ FESFRIFERA /BE 7 THleRfT! #E?g%k&/ R ARBR TR TR
ANEERTIRET) BEA/EEZIRPHEES FSRER - ﬁ@%ﬁ%ﬁ%ﬁﬁu PIEEZIREH

2.1/We agree that my/our Bank shall goi be obliged to ascertain whether or not notice of any such transfer has been given to mefus. A /BFEEFA
SR R R R S R RS TR AN B -

3.1/We jointly and severally accept full responsibility for ang}gverdmfc (or increase in existing ovcrdrg.f?\o/n my/our account which may arise as a result of
any such transfer(s). WRSLSWIRMESEA/ BEZIRFHEEY (SUSHEFIETIRM) + & §%@.?§E&@Eﬂﬁﬁ%§ﬁﬁﬁ' .

4.I/We agree that should there be msufficient funds ia my/our account to meet any transfer hereby authorised, my/our Bank shell be entifled, 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 &t any time on one
week’s written notice. ZFA /B ERENEN /BE 2 B PR EFEZCESHT R EREER - TA/ SEZRTEHEITER E_éﬂﬂ'&mfﬁ
B2 Wi » TR L — R R TR AR A ST - _

5. This authorisation shall have cffect until further notice or until the expiry date written above (whichever shall first ocour) FHHE B E R T = ST
HABFTEE FAEEIA Bk ARERREZHERE - .

6.1/Ws sgree that any disputes or complaints arising from or in connection with the services provided by the service providers or beneficiaries shall be
resolved directly with the service pg’\d}rs s or bmeﬁégg Ef igm customer, My/Our Bag% s_S’hIaH not bﬁ:ééablc in _aan% Ea for thg% se%icm srggtig\}zy the
service providers or bencficiarics, SEH BHIER B 25 AL fisrrdzz bl Bl %ﬁ& ’ EEEERT
%ﬁﬁ&@ﬁ%‘%ﬁiﬁ%’% = EEAERT - ZAS %%ﬁm%&m&ﬂmf%ﬁ& .

7.1/We acknowledge that cancellation of the services provided by the service providers or beneficiaries shail not mean to cancel this authorisation with
my/our Bank and I/We have to se arag:l{*gc 2 notice of cancellation to my/our Bank in order to cancel this authorisation, Z<A_/B¥HET » HEft
ﬁﬁ%&ﬂ%ﬂﬁﬁiﬁxﬁﬁw FEE AN BEEARNBEA BEZ TR LR B MIRUAFEAES -

B.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 four working days

zior to the date on which such cancellation/variation is to take effect.. BN/ BERE A g%mmwﬁggz&{qﬁm » JEREGE
R R PIE TERZ AR T AN/ EEZHT - :
9.The Buglish version of these Terms and Conditions shall prevail wheneyer there is a discrepancy between the English version and the Chinese version.

AR R AR PESTRATE R - AU A%

My/Our Bank Name and Branch Bank No. I Branch No. My/Our Account No.
A BEZBITRATZERE SBITER STLRER A FBEZIREYEE
sERTyReaERss | | | FEmramass | | | ] ] |
# My/Our Name(s) as recorded on Statement /Passhook Contact Tel Na. .
FTA BEESE MFE e 2R & HEETRES )
A — === [Sob—es]
SSIERE T RN AR T AR AR MR
+ Limit for Each= Payment/ Month |+ Expiry Date My/Our Address as recorded on Statement/ Passbaok
TR ATz IR i FN EEEEE F8 EGsz it
Day H | Menth A | Year @ N S :
3 ] 110 ] 71 2 l 4 HIEE T 2t A BRI T RO SR AR T
# Name of Debtor (if other than Account Holder) 1 My/Our Signature(s)
BEEAZER ETHFRFAA) A BEZHE
AR EFESBEEHR
T Debtor's Reference (Compulscry Field) é%ﬁ
BB ASFOUILZ D) “
s, | ||| []1]]]
3 Remarks T Maximum Amount of Each Payment if no payment limit specified oy debtor Signature Verified

* Pleasedelete whichever is not appropriate. HHHETZERE -

# Please write in block lefters. LIS AR -

+ NOTES Wiz::

L. Ifthe amount %f your payﬁ;ﬂs are 1di.kcly to vary eanhdﬁl:ft;il set t!f;euLhnit for Each Payment at %Fﬁ@Fa}c_}mug; am%u%t _u]r gvhoulgﬁ X EC;J:}%O g %t
any one time, If payment limit peziodicity is not provided, the defauit will be “Per Payment”, JRZ FREE SR vl 85T 4H R Rl
ERRERM SR - ARG A REREEY IR TR

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box merked “Expiry Dete”. If you wish the Direct

%%gﬁkﬁm@m&

Debit Authorisation to have effect indefinitely (or until being cancelled by you); please leaye tha box blank.
—HPRTERE 2 HEEENRS - 1 & p m%ﬁﬁﬁﬁg KEHZE FETLURSE ) ASZ IR 2E -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account 55{R:E FPEAIRERIZES S2ERTIE
PREE 2R -

4. In the box mariced “Debtor’s Reference”, please enter the identi '%ference between yourself and the pagg to bs credited i.e, Student No.
Mortgase Agreement No., Rental Agreement No., etc. ZEETS A W BiE RSS2 BTH - PISEEs: - BEe

S »
5. Limit for each payment will be set at HKD10,000 unless otherwise stated. 38753 HEfTAIE2E + (BT &S] &38510,0007T »

. The debtor’s bank reserves the dg_t to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior arangements
have been made (RIS IR AFTIER Fﬁ%@ﬁ& EHRT SRR TR - TR

J?ftaur bills in the normal manner until you receive a bill with “AUTOPAY” printed cn it SFESHEE %  EZKEEH

o

7. Please continue t()ﬁa

“ B BhERHAR



