%72~ SAMPLE

DIRECT DEBIT AUTHORISATION B Eigits

NOTE: Please camplste and ratumn thls form fo your banker. JEE | S HeZ Bl S IFisdorss £S5 2 a7 - Date FRH -
Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.
WERZ—7 (BZEN) SRATIESR TR RBFESE
POON'S TRANSPORTATION CO.LID. | 0|4 |3 5|08 o|ofo]4]3 2[3]7] |

1.I/We hereby anthorise my/our below named Ba;i:d}o cifect t:msfcxg[ fmim gxa);{;{mr account to the alécgg Eg]mt;nr tllxnn acmrc}gmﬁc awrwim S:I?Et igstrucﬁon.i a;
my/aur Bank may roeceive from the benefi or its benker ard/or its er’s correspandent ime to time provide ays that the amount o
o e sl ORE Sl Ot et s Aot Bl BN ERRME N S gémxmf\&/%f@nmﬁx
ANEERTZET) BEA/ ESZEFABES RS - fEX FEEEN T IS FRE -

2.1/We agree that my/our Benk shall not be abliged fo escertain whetaer or not notice of any such transfer has been given to mefus. ZAA/ BEREEA
SRS SR AT T A B -

3.I/We jointly and severally accept full responsibility for any overdraft (or increase in sxisting overdraft) on my/our account which may arisc as a result of
any such trnsfer(s). 4] ﬁ%itk/m%gﬁ HHREY SR ZESSE « FA/ FERAARERNRBENRE -

4.1/We sgrez that should there be insufficient fimds in my/our account to meet any transfer hereby authorised, my/our Bank shell be entifled, m its
e s e e RS

°s Written notice. k. RIS p 2 < F. 7 ! B
e A s -

5. This authorisation shall have effect until further notice or until the expiry date written above (whichover shall first ocour) EFHR B RIIEREH = FT

BAERER PPEHI A A (MEERREZ AT -

6.1/We agree that any disputes or complaints arising fram or in comnection with the services provided by the service providers or benaficiadies shall be
resolved directly with the service p;vf}r%og[%n%ﬁciaﬁ; gg %he customer, My/Our Bank sgh{aﬂ not bzhlii}ablc in aué/]wa for the se%vs' iw/pr%og%&d‘gb’}é tho
service ets or beneficiaries. ; Ekeaai] S AEE St AR A [ A B e Rt T

S HKEIEAFER - EEETRT - EA/ TEETE ﬁ%ﬁ%ﬁ%@ﬁ%&gﬁ g
7.U/We acknowledge that cencellation of the services provided by the service providers or beneficiaries shall not mean to cancel this authorisation with
¢ a notice of canceliation to mry/our Bank in order to cancel this authorisation. AXA /S EHER » BUAHELRE

my/our Bank and I/We have to separately giy
BISERARE Z RFEYR f’cﬁmﬁiﬂ%ﬁﬁ P WA BEEN AT A EEZ TR HECH B D BN -

8.UWe ggrt'ehe té;:t:e any-ng?g, of ;&ncz(l}l:nﬁon ?15‘/ variation of ﬂ:;:k auelkégrisaﬁ%x nggg%\%: %ay i\@gylnurgaukshau be gi éﬂ £t 1cgstl§:&5$r wqudl% %a?
rior to the date an which such cancellationfvariation is to take effect., EEEE E IR i » ZHEAEY)
SR B BB LR M T AN BE T+ ‘ §

9.%&5&%&1 varsion of these Teoms znd Conditions shall prevail whenever there is e discrepancy between the English version and the Chinese version.
kS RIS PISTEATERR - JRBSCE A -

My/Our Bank Name and Branch Bank No. Branch Na. My/Our Account No.
A FEEZRTRATZAE SEITERSE - DTTERNE FA /%‘%Zi&!sﬁi‘rf@
SEETaTeERsT | | | wwmTesss | | | ] ] |
# My/Our Name(s) as recorded oh Statement /Passbook Contact Tel Na. .
FA EEEER AR ERCsk 2 HEEERE
ST 2 2 BRI AR AHRE TERERR

F Limit for Each > Payment/ Manth |+ Expiry Date My/Our Address as recorded on Statement/ Passbook
FR AfTZiER E#AR FA FBEEER FE ERGET b
Day H |MonthE | Year &£ N -
3|1/0]7] 2|3 R T 2 b R BRER 1T AR AR A
# Namz of Debtor (if offier than Account Holder) + My/Our Signature(s)
REAZES ETHEEREA) FA FBEZEHR
kb e
RN ERESREES
1 Debtor's Reference (Compulsory Field) =
Tz || || ][] ]]]] o
T Maximum Amount of Each Payment if no payment limit specified by debtor Signature Verified
* Please delete whichever is not appropriate. BREFERE -
# Please write in block lefters. SFLISE T TFAEZE -
T NOTES K : i
L Ifthe emount of your payments are likely to vary each time, set the Limit for Bach Payment at the meximum amount . you would expect tgéa at

20y one time, If payment limit periodicity is not provided, the default will be “Per Payment”. IS ot~ FRERE R BT RE -~ AH/S B SS
EERFxA SFREE « mﬁiﬁ%ﬁ%ﬁﬁm TR R - :
2 gﬂh{eﬂDml?;E;tﬂAuggrwsmaggm gc ca_ucldlod a;ma:}na]ly on tli‘ecd dbatc inc)l’ud]cd in {he box maLkeél "Exyizré Date™, If you v%s&l%gx: Plrje%:a
o n e indefinitely (or yeing cencelled by you); please leaye the box blank: Wk 4+ P
AR S F S BIes - A1 R SRR (e e s F T S
3. Please ensuro that you sign the form in the usuzal way that you would si Bank Accourt BN ER BEBITIE
LA gn on your ount EFIREY HETEMLREEN
to be credited i.e, Student No.

4. In the box marked “Debtor’s Reference™, please enter the idc:}:\ig% reference between yourself and the p ; .
Yodgage Agreement No, Rental Ageesnent No, oo EEBSASSMA + 16 RPRBEOTSIE WIS - DHISERE: - THE

5. Limit for each payment will be set at HKD10,000 unless otharwise stated. #M3@2T3 F4Ec{T8kIREE « (RIS LT B4E10,0005T -

6. The debtor’s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor™s bank unless prior arangements
bave borm mad R FORE A RRSR T IES + Db B S T s
2y your bills in the normal manner until you recsive a bill with “AUTOPAY” printed on it 5FEHRIRE SR » HEWEIEH

7. Please continue to ﬁhﬂ:

“B ENESHRHINE.



