





DIRECT DEBIT AUTHORISATION E#E{f##itE day £/ monthH / years

Date H 1
Note & Please complete and return this form to your bank. J
AR UL IR A B P I HEAARAT -
Name of Party to be Credited (The Bendficiary) ki —77 (Zz5A) Bank No. Branch No. Account No. = r15: 7% N
SRATHEHE AT
KINGSWAY CONCEPT LIMITED
0, 0/4]/1,7,2(3/598,7,9 00,1

1. 1/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with
such instructions as my/our Bank may receive form the beneficiary and/or its banker from time to time provided always that the amount of any one
such transfer shall not exceed the limit indicated below.
AN () BN (%) (9T sR1T - (R95 32 gk NSCHARASRIT ARG AN (5) SUTHHR) BAN () iR OWNEIR P B3z e A o RREIREET 58
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2. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
AN () FEARN (F) TR AEEZSERENZGEZTAEN () -

3. 1/Wejointly 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). MAZEWIRM AN (5) WEOHBEY (RSBREIM) - RN (%) Bk E R AR D& 255 HE -

4. 1/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.
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5. This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur).
TP E T R A AR AR O 2 S T N Ay L B R B K b (DA 5 v e R A ) o

6. |/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 two working

days prior to the date on which such cancellation/variation is to take effect.
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4 My/Our Bank Name and Branch < A (%) {817 F 534711 % 18 Bank No. Branch No. My/ourAccount No. N
SRAT SRS AT AN () 1 7 5%
| | | | | I I
#My/Our Name(s) as recorded on Statement/Passbook # 7= A (%) 7E45 5 / 7578 b A4l s 4 F8 Contact Telephone No.
T FE AR R TS
* Limit for Each Payment/* Month * Expiry Date (day/month/year) | My/Our Address as recorded on Statement/Passbook
R/ BT EREY R CEIIHE (HH ) AN () (RS B/ F748 L T4 Sk

#Name of Debtor (if other than Account Holder) # fi#s Afik 4 (EHEF O HA) |+ My/Our Signature(s) * <A (%) (% E

* Debtor’s Reference (Compulsory Field) * {555 A 2% (32 )

Remarks Authorised Signature with
For Bank Baranch Chop
Use Only
RITHHA
\ J
*Please delete whichever is not appropriate. * il £ 7% 1 % ° Please delete whichever is not appropriate. « il 274 % °

*Notes * fffz# -

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 expect to pay at any one time.
206 T (5K BT BARAE K O] BET A » RURF 1R 125 3 0 2 KA 5T IR 5 BRAE o
. 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 indefinitely (or until cancelled by you) please leave box blank.
I ELE (KA Z A TEIH H  — R BT 0 H T E B o 4155 B AL 3 R B e R 5 30 (B ZE 57 P LU RS % 1l) + RIGE 2 R 5 -
. Please ensure that you sign the formin the used way that you would sign on your Bank Account. ## (75 £ /5 77 1L fZ HEZ I 4 5 + HLERTT )7 L1 45 & 58 2 A o
. Inthe box marked “ Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement
No., Rental Agreement No., etc. 7 "[FFHAZE, Ml » 5557 B2 30— T R - B Faii - PIAIERAEARTE ~ BT SR I -
. If“Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “ unlimited” .
WRER SRR, — ARG L - (EESIRIT B IR IR E % " T LR »
. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, 12/F, Tower 1, HSBC Centre, 1 Sham Mong Road,
Kowloon. 21l 27 » G DA 2 B 2615 58 (0] 7 80 7 [5] JL BE VR I8 1 S5 B Ac 1 35 12 1 E BRI ©

APC126R7-m (280802)



