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DIRECT DEBIT AUTHORISATION (Generic Set-up) BEIE{TEEZES duy B / month 8 7/  year ]
Date 118 J

Notc #3= : 1. Pleasc tick where applicable. sSTRREREOTHLI M 8157 -
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677,

Kowloon Central Post Office, Kowloon, Hong Kong. You may alsa set up the direct debit authorisation through HSEC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. S0 75 5= > T ¥ C5 0% B2 19 2% RS 52 ol 747 DT fool 1 B P 0 0 g Jog 8 5% 455 00
72677 SEEETR A ES VLB Y ME D o SR o) RS e S B RESE B T AR B - AN SR AE e R, IS R SR AR S AT SESRARAT -

3. Your Direct Debit Authorisation set up request wili normally be processed within 4 workiag days (excluding Saturday, Sunday and pubtic
holiday) upon receipt of your form. E—BHEBLF » AT I8 FUE A ETEN SR HEGD M S RS R BRI T (R 9500 (R % TS ~ BR SRS ) MmE i ey o
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My/Our Name(s) as recorded on Statement/Tassbook (in Block Letters) = A () T E S LATCERAT BR (L08R BFIERS)

Contact lelephone No. WS EiE WS Maxinmumn Limit for 5% &FaaE Expiry Datc (davinondhyear) BWIO € Z-/F %)
Neote 5555 If blank, the debior's bank will set as “unlimited”. Note 22867 :  If blank, this authorisation shall have cffect until
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Dcbtor Namec ¢in Block Letters) (TIRABEE ( SR XEHTT) Debter Reference (Lonipld.s'ory Hield) NN (L)
Note 723 1 Please specify if other than Account Haolder. ZRFF/SEIAF A - 355HEFF (Referernce b. » ndd the party 1o be credited IFEE TS0 — 5 M4 8 ¥

Declaration (For HSBC Customer Only) EESA (F@ it s se7)

1. /¥ herehy aulborise my/onr abave named Rank to effect transfers From my/onr acconnt to that of the abave oamerd beneficiary in accordance wirh snch
instructions as myfosr Bank may reccive from the benefiviary and/or its banker and/ar its hanker's correspandent fraom time to fime provided always flat
the ameount of any one such transfer shall not exceed the limit indicated above. @ A (%) BRITHFEA A (F) 4G LIWRMEFT > ( RIBE S A SKE AT R~ =R U
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2. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notioc of any such transfer or reversal notice has been given to me/us.
FACE) ASEAAANS) WRTHFARTATDNBENRPUBAREDRETEA (F) -

3. L/'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}). MEAZESFWEM SAA (F) WEOHAREN (RUTWMBANIESINEA) > A {(F ) BAICR 2 H5 XA R EHE ~

4. IFYWe apgree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/four Bank shall be entitled, in its
discretion, not to effect such transfer in which event the Bank may make the usual charge and rhat it may cancel this authorisation at any time on one
weelk's written notice. & A (%) FAEHAN (F) AP MEUITIAIKELATEF MR > LA (F) WETHIETPHIE > DLIRT LIS Eum s » atUmEms —s
KT EGE AN B A R e

5. Thix direct dehis anthorisation shail have effect until Marther natice or sntil the expicy date written above (whichever shalf first occur). IYWe agree that il
na transactian is performed on my/our account under sizch anthaorisation - for a continuous period of 30 months, my/nuu Bank reserves the right ta cancel
the direct debit arrangement without pricr notice to mefus, even though the authorisation has not cxpircd or there is no expiry date for the authorisation.
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6. L'We agree that any notice of cancellation or variation of this authorisation which T/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 inke effect.
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