DIRECT DEBIT AUTHORISATION E#{IsIgiEE *7%7—& SAM P L E |

NOTE: Please complete and return this form to your banker, JE& - Sk IB B fGH-ISEET8 BEZHFRT - Dare FEF -
Name of Party ta be Credited (The Beneficiary) Bank No. Branch No. Account No.
Wz —7 (F#=AN) SRITERSR SITTERS R
POON'S TRANSPORTATION CO. LTD. 0 ‘ 4 [ 3/5/0(8/10/0}0 } 41312 l 3 ’7

[.I/We hereby authorise my/our below named Bank to effect transfers from my/our account to the above account 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 below. KA /EZIRREARN /1 BE7 THliiT  (RESHBAR/SRETTRETR
AN/EERTZIETR) BRAN/ BEEZIEENEEE FIRRF - EEX SRS EEB BT EEZRHE -

2.1/We agree that my/our Ban,k_sh_all po{ be obliged fo ascertain whether or not notice of any such transfer has been given to me/us. KA /EZEREEFESA
SEE RIS RR SR BN ESERTEABE -

3.I/We 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). WARFHRM TN/ EELRFHEER QST ZEIINN)  FA/ ESEAERERIRELIEET -

4.I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, 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 at any time on one
week’s written notice XA EERBNEA BEZIRFIMBAZCET R ERIEER A/ TEZRTHETTER » BSRTIRERE
Bz - WHREIF 2SS HERIUAARES - .

5.This authorisation shall have effect until further notice or until
BHALEREE FIEHEIA K CRERREZHE R .

6.1/We agree 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 providers or beneficiaries by the customer. My/Our Bank shall not be liable in any way for the services provided by the
service providers or beneficiaries, KA /& E /B (L BARFS HtrEEae 5 A AR RS R A S SR SA ESEEETT
E’ﬁﬂ&’z%&iﬂ??ﬁm}\%zﬁ EEMERT © FA EER TR RS R SRS AR EN R S A AR -

7.1/We acknowledge that cancellation of the services provided by the service providers or beneficiaries shall not mean to cancel this authorisation with
my/our Bank and I/We have to separately give a notice of cancellation to my/our Bank in order to cance this authorisation. KRA/EERES - BUSHE
BHE R AR RBLN URIUHARES - XA BEESSEA/ TEZHTEHRCHEN DR AIZES -
8./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
rior to the date on which such cancellation/variation is to take effect.. ZA /BERE » FA/ FFHRESFREEZEMER » HRECE/
AR H & PE TERZERRF AN/ BEEZHT -
9.The English version of these Terms and Conditions shall prevail whenever there is a discrepancy between the English version and the Chinese version.

AU R RIS IE R - BUESCRRE -

th)e expiry date written above (whichever shall first ocour) FIRIEEHEEENEET AT

My/Qur Bank Name and Branch Bank No. l Branch Nao. My/Our Account No.
KA BEZBTRATZRE SEITERSE TI{TERR A BEZIRFTHE
sEmToRreERSE | | | mEmvzeass | | | | | |
# My/Our Name(s) as recorded on Statement /Passbook Contact Tel No. .
FA BEEER MLz 58 TréE EEERS
= N s’— . . === =3 SEmET O
BIER T o v 2 B ERR TSRS HARE B R
*t Limit for Each* Payment/ Month | T Expiry Date My/Our Address as recorded on Statement/ Passbook
R ATz IR EIHAE TN FEEEEE FE oz bt
Day H | Month B | Year & N ‘ s P ]
31110171 2 FRIERE N Z it B BIR T ACSRAE T
6
# Name of Debtor (if other than Account Holder) + My/Our Signature(s)
BIEAZIERL EIRFAA) TN IBEZES
EHENEHEEEENE
T Debtor's Reference (Compulsory Field) TE AL
1T A S (E D) GESs
wzn ||| [[1]1]]

Remarks T Maximum Amount of Each Payment if no payment limit specified by debtor Signature Verified

* Please delete whichever is not appropriate. :FETRBEHE -
# Please write in block letters. LTS IFREEE -

T NOTES = :

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 periodicify is not provided, the default will be “Per Payment”. IR i3k~ FREBEX T AR EU%%%%?%‘S
RGBS - R A RAREEY - AR S

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct
Debit Authorisation to have effect indeﬁnitd% (or until bfiz;é cancelled by you); please leave the box blank. %ﬁﬁ?ﬂ%@%ﬁ%ﬁé PEIEHE ,
—WPEHER Z B E RS - 1 ERFENERMTEGESERERYN (KE=E aEFigdiat) - fiEssmgs: -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. 3{RE FEELREEAZEL  HERTE -
AR - ,

4. In the box marked “Debtor’s Reference™, please enter the identifying reference between yourself and the party to be credited i.e. Student No,
%%%%Agreement No., Rental Agreement No., eto FEEBASEHMA » Hi§ BELZETZ MG - BTER > SNSEES - B54

5. Limit for each payment will be set at HKD10,000 unless otherwise stated. 13&FE FER{TAELE + [RAEE S 5] R HEHE10,0007G -

6. The debtor’s bank reserves the n';%f;t to reject the payment excecdingagh_e maximum limit specified by the debtor’s bank unless prior arrangements
have been made MIRHEIESTBIE BTSSRI TATE CEIRSE @ FEERITESREHEFR TR - TEIERHHR -

7. Please continue to pay your bills in the normal manner until you receive a bill with “AUTOPAY" printed on it FFEHEFRE LT - ERWEIEE
“EENERARE R



