DIRECT DEBIT AUTHORISATION i fJatisis

NOTE: Please complste and return this form to your banker, 5 : B R iR EE3ae RIS IEFHIT - Date FE -

Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.
WoRz—7 (BN SEATERYE SITIRSE BEYE
POON'S TRANSPORTATION CO.LTD. | 0]4 [3] 5|08 |o[o]o]4]3]2]3]7]

1.I/We hereby authorise my/our below named Bank to effect transfers from my/our account to the above account m accordence with such. instructions as
my/our Bank may receive from fhe beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of
any onc such transfer shell not exceed the limit indicated below. KA/ EISERERA /F8 7 FHeT ggf? SRR TAFETE
ASBERTZISR BEA/EEZERNTEE PIIREF « SRS RA SR M EE 2 -

2.I/We agres that my/our Bank shall poi be obliged to ascertain whether or not notice of amy such transfer has been given to mefus. A/ EEETEA

S BT ﬁﬁ%ﬁﬁ]ﬁ%ﬁ?ﬂi}\/ -

3.I/We jointly and severally accept full rcsponsibilig for angﬁovcrd:?ﬁ (or increase in existing overdraft) on m%!our gccount which may arise as a result of
any such transfer(s). WRZSEIRMSEA / FEZRFUEES (HSHF )+ AN EEFHER AR EE -

4.1/We agree that should there be insufficient funds in my/owr account to meet any trapsfer hereby authorised, myfour Bank shell be entitled, in its
discretion, not to cffect such transfar in which cvent the Bank may make the usual ch: and that it may cancel this authorisation at any time on one
weelc’s written notice. XA S EEETIEAN /B E Z IR R SEROR S TZ0F R ' FASEEZBITHEEATEIR » HSRfTadcRtE
Rz - AR b~ R B ROA AT - ,

5. This authorisation shall have effect until further notice or until the expiry date written above (whichever shall first ocour) AFHEEHEREEREE ST
WRSEHEZ EIREIE b CIREPREZ HEAYE) - .

6.1/We agree that any disputes or complainis arising from or in connection with the services provided by the service providers or beneficiaries shall be
resolved directly with the service providers or beneficiaries by the customer, My/Our Bank shall not be liable in any way for the scrvifs/prqvidcd by the
service providers or beneficiarics, A/ F S (EI B IE RIS (LB 202 25 AIRBURES (RIS AL BT AR !iiéﬁf& o AN EFEEET

BURBHIBE S AR - EEEERT - FA/ EHETRARRSIERE S AR RIS RS T E -

7.1/We acknowledge that cancellation of the services provided by the service providers or beneficiarjes shall not mesn to cancel this authorisation with
my/our Bank and I/We have to scfaratelzytgc a notice of cancellation to my/our Bank in arder fo cancel this authorisation. ZEA /& S$HESS » BUAHHE
BIRE A RBLZ BRFF U R ORECHAS S » BN/ BRSNS/ EE 2 ST RCA R DBCH AL -

B./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

for to the date on which such cancellation/variation is to take effect. ZAA/ BEEE » FA/ %%msg%&tﬁ&%z&@ B AREGES -

T CE Y i S e W S » PR :

S.The English version of these Terms and Conditions shall prevail whenever there is 2 discrepancy between the English version and the Chinese version.

A B ERRIET PR AIE BCR » AUSSCERE -

SESR

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
BA FBEZTRATTZ AR SEITESE DTTERSE ’ FA /%%ZBEﬁTJ@ l ‘
# My/Our Name(s) as recorded on Statement /Passbook Contact Te! No.
FA BEEEE HFR sz s EEERs
+ Limit for Each* Payment/ Month |+ Expiry Date My/Our Address as recorded on Statement/ Passbook
S BTN L I FESEER R LA
bay B |Month B | Year £
31110]7]2 4
# Name of Debtor (if otfier than Account Holder) T My/Our Signature(s)
BSAZ &S ERFLRHAA) TA BEZESL
T Deblor's Reference (Compulsary Field)
HBASFNEZ D l l ’ l ’ 1

1T Maximurn Amount of Each Payment if no payment limit specified by debtor Signature Verified

* Please delete whichever is not appropriate. ZHHERRAE -
# Please write in block letters. S IFHEHE -

+ NOTES fe::
L. 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, If payment limit periodicity is not provided, the default will be “Per Payment”. HIETT ﬁwﬁﬁ—ﬁﬂﬁs$ﬁﬁfﬂuﬁﬂ§§?§:

%Eﬁ@kﬁ’%w%‘ﬂﬁﬁ * BRI EIFREEN - AR &R -

2 This Direct Debit Authorisation will be cancelled avtomatically on the date included in the box marked “Expiry Date”. If you wish the Direct
Debit Authorisation to heve effect indefinitely (or until being cancelled by you); please leave the box blank: %ﬁ}% T HESISRY PEIHAH ,
—HPEEIEE HE RS - 4 RERHERARREEREYEN (EE fETIESEAIL) @ AIFEeZmMEE -

3. Please ensure that you sign the form in the usuel way that you would sign o your Bank Account. 3H{REE HEEHIERAZER  BURITIE
FRaE=2AR « 4

4, In the bax marked “Debtor’s Reference”, please enter the identifying reference between yourself and the party to be credited i.e. Student No,
Morigags Agrocmant No., Rental Agrecment No, o ERIASEHA - B RERFE2Z0E  BTRY - FINEESGS: - 57

5. Limit for each payment will be set at HKID10,000 unless otherwise stated. #0353 EEER{TEIRAE » [REELGSET A EE10,0007T

6. The debtor’s bank reserves the right to rgem the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangements
have been made ISR SIEE BRTRSRI TR EIRER ﬁﬁﬁﬁ?ﬁﬁ%@ﬁﬁﬁ]ﬁ%&ﬁi » TSRS

yaur bills in the norma!l magner until you receive a bill with “AUTOPAY” printed on it H#SEEHEE - E2REIHE

7. Please confinue to pa
nonuc ﬁél{:.

“ B BhRFARRIRR



