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DIRECT DEBIT AUTHORISATION EIE{TRIRIEE
Please complete and return this form to the party to be credited. X REAL H H 1EB/LLUT 2 — T
Name of party to be credited (The Beneficiary) HONG KONG FOOD & lBank No. Branch No. Acg_}(ount No. to be credited
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I/We hereby authorise my/our below named Bank to eifect transfers from my/our account to that of the above named beneficiary in accordance with
such instructions as my/our Bank may receive from the beneficiary from time to time provided always that the amount of any one such transfer shall
not exceed the limit indicated below.

I/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/fus.

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).

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 dis-
cretion, 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. i

This authorisation shall have effect until further notice or until the below written expiry date (which shall first occur).

[/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.

PALEBRRRAN (BGLTHRT (BRRBATIOT AN GBI ) ARA /ESLRARET LEZEA - HERWRS TG
U5 2 B -

SN BEEAEEA ESRTHARKIIORBNLTOLFRA 5% o

MRESHETOEA BEZRHBET (RARIZELEN) » KA EEHREAREARE 2R

BN (EGEBIMAN /S LI IR I (HF RN SN BFZRTHETT @8 » BIRTORRIR R IR - RS EEA
WA A o

AR EE R E BTENBEREE FHEME S (URERREZ OB ) o

EA BEEE KA BFWHRHSE Y2 (ERGRA - FBIA RS KA B METERZ IR TRA HR 2 57 -

[My/Our Bank Name and Branch Bank No. Branch No. |My/Our Account No.
Kyj\/ﬁ-‘:’%az%ﬁ&’;)ﬁxté’.ﬂ ST ST KN/ EEZRERE
L1 | | L1 | | 1 ] {
IMy /Our Name as recorded on Statement/Passbook My /Our Address as recorded on Statement/Passbook
*%i/%%&%ﬁ/ﬁ?ﬁtﬁﬁaﬁ«?%ﬁﬁ N/ BEEREH /1518 ERTicER bt
Limit for each *Payment/ Expiry Date (See Notes Below)My [Our Signature(s) Date HIH
Month &% / A {132 BREE BIHAC (2B THIEE ) KA/ EZZER
D D M M Y X
$150.- ooy
Name of Debtor (if other than account holder) Debtor’s Reference (Compulsory Field - See Notes Below)
AR (EEEPHEA) BEEAZHE (LR - LB THEY)
| T N [ TN SO O e T A O O |
For Bank Use Only LI F i1 £R41TH8 58 Signature Verified
NOTES &t :
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.

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 indefinitely (or until cancelled by you) please lcave box blank.

3) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4) In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage
agreement number, rental agreement number, etc.
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