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DIRECT DEBIT AUTHORISATION E#(d#cie il

NOTE: Please complete and return this form to your banker, )14 . w
Name of Party to be Credited (The Beneficlary) Bank No.

WRCZ—75 (RIXA) Tk

(£ Dare GR -

Branch No, Account No.

A7ia e
POON'S TRANSPORTATION CO.LTD. [ 0[4 (3|5 or;; 0|o|o|4“f3 2[3]7]

1/We hereby authorise my/our below named Bank to cffect tansfers from mylour account {o the above account in accordance with such mstructions 2
my/our Bank may receive from the beneficiary and/or its banker and/or ity banker's cotrespondent from time to time provided ai% the amount of
Mma/ ENTIIE SN

any ch transfer shall not exceed the limit indicated below. 7 FIRARTT ¢
R ) Ba A B NP REE LA I T T e e s

2.1/We that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us, KA /BEE)
i T ey i

AN/ BERAERAENRRLERE -

3.1/We jointly and severally a full responsibility for any overdraft (or increase In nlsﬁn%erdnn on my/our account which may arise as a result of

any such transfor(s), 30 MeEAN/ B IR (RSBKZIASY

4.1/We agree thet should there be insufficient funds in my/our account to meet any transfer hereby authorised, Lz_lam Barik shall be entitled, in its
s 3 S

discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel authorisation at any time on one
week’s written notice. ] BORSIHA IR « ZA/ FEZBTERT TR AU
PRSI s B VA Y P "

S. This authaorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur) A RREBAZ 3T

BRALREE PFVERIB AL QIREPREZBNRN) -

6.1/We agree that any disputes or complaints arising from or in connection with the services provided by the scrvice providers or beneficiaries shall be

resolved dirggdym wngg:ﬁ service p}r;‘;vidensgms béneﬁcinria b g{;t customer, My/Our Bank Sél’llm not bﬁtliﬁble mn - for the miu}%ogdg%%e
service or ciaries. mﬁﬁ At HEER p ’
RRS BRI ARA - EE{%R? ' %ﬁ{}l SERITA mm%nwm%x 4

7.1/We acknowledge that cancellation of the services provided by the service providers or beneficiaries shall not mean to cancel this authorisation with

/our Bank 1/We have to separately gi tice of |lation to my/our Bank in order | this authorisation. $A/§M'mﬁﬂz\!
o WU ORI RS » A BEBARIEK A B 2 i BT H LA AR -

8.1/We agree that any notice of cancellation or variation of this authorisation which I/we may give to %Bm shall be given at least four Workilgﬁ diy/s

E‘m‘ to the date on which such cancellation/variation is to take effect. ZA/BFERE » ZA/ EFWIREXEREB 2 H0E9 - AR

BRPOETFRZAZTEABEE
9. The English version of these Terms and Conditions shall prevail whenever there is a discrepancy between the English version and the Chinese version.

ES I PIEAIELER, + 7 y 3

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

FA BELHIRATZER ﬁrﬁir T’ﬂir l XIA Félﬁzrﬁirﬂ , l
# My/Our Name(s) as recorded on Statement /Passbook Contact Tel No. - .
FA ESERER HILFRCHZER - BHaBEESHS

T Limit for Each* Payment/ Month |t Expiry Date My/Our Address as recorded on Statement/ Passbaok

W Bz AR FA EEESE FE gt
Day H | Month B | Year £
3[1fo]7]2]7

# Name of Debtor (if other than Account Holder) + My/Our Signature(s)

RABAZES ETRFHAA) FA BEZHSE

1 Deblor’s Reference (Compulsory Field)

BB ASZEZ T _

iE{slo] | || [ ][ []]]]]
Remarks  Maximum Amount of Each Payment if no payment limit specified by debtor Signature Verified

* Please delete whichever Is not appropriate. SR MAH -
# Please write In block lefters. FLABESIESIER -

+ NOTES H&E:
1. If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would to pay at
one time, If payment limit periodioity is not provided, the default will be “Per Payment™, 1 3 mga:fmgmﬂn aumé" =
R A B | RIS BTN » AR T =
2 'g:? Direct Debtxlt Autg:giisme'gicwi_ll be cancelled mngeﬁlgally on ﬂlcd dato i:nc)ludlcd in {he bo;‘mgrka‘c,ll "Echp% Date™. If mﬁ{ W‘L.a%%,: xr);]},% -
it Authorisation to have effect indefinitely (or cancelle ou); please leave the box blan A
SRR Z ARG - 1) R RS BRI MERIAAR (R R D MAA L - !
3, Pﬁj%sﬁgmi‘dg ljjw sign the form in the nsual way that you would sign on your Bank Account. SE{RiE RPIERIZBNZES SURITI
JC B e

4. In the box marked “Debtor’s Reference”, please enter the identifying reference between éounelf and the party to be credited i.e. Student No., ‘
mggwmmmo.. Rental Agreement No., etc. ZE (R A 7 TG REARIOTZEMG  RTHRY « JInSERR - 658

5. Limit for each payment will be set at HKD10,000 unless otherwise stated. ¥0@753K HE70{1 SIRST + FRATISQET R3E1510,0005T «

6. The debtor’s bank reserves the right to reject the paymeat exceeding the maximum limit specified by the debtor's bank unl s it
have beeo made 0 ORI MELIS (KERFRI TR AR - DU G R BRI FIORE TSty T Lles pror aangemen

7. Please continue to pay your bills in the normal er until ive & bill with “AUTOPAY" printed on It. .
AT A 1 1A the novaia] mezmer wud! you roceive 8 bill wi printed on LGNSR - EEREEE
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https://v3.camscanner.com/user/download

