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HEFTIES

Direct Debit Authorisation

579 FELIERSHCET > MBRF AR " » ST b S ImIIe) T AEART - ST
Please complete in BLOCK LETTERS, delete whichever is not appropriate*, and return the De;te(bD/MM/YY)
completed form to your banker.

FHER Part A — ik A&} Beneficiary Information

WGk )R (BGERN) JOY OF LIFE LIMITED

Name of Party to be Credited (The Beneficiary)

Account No. to be credited

HRATHRSE PANRE T WGRIR = 2 5715
Banknl{lo. ‘0‘2‘4 Branch No. ‘3‘9‘5 y ‘3‘5‘7‘5‘9‘3‘8‘8‘3

20 Part B — g5 A &F Applicant Information

RN ) ZIRIT R 1400
My/Our Bank Name and Branch

HRAT 4R THATHRR AN )2 & Z IR P 5REs
Bank No. | | | Branch No. | My/Our Current/Savings Account No.*‘

RN Vit e

My/Our Name as recorded on Statement/Passbook

AN () FEAHER /{78 L Pracss 2 bk
My/Our Address as recorded on Statement/Passbook

B R ERER B IgA” b 2RIHAHE (F/H 1)
Maximum Limit for 'Each Payment / Each Month*  HKD 2Expiry Date (DD/MM/YY) | | | | | |

IR Z A CEIRIRFRAN)

Name of Debtor (if other than Account Holder)

SRS (AR
3Debtor's Reference  (Compulsory Field) | | | | | | | | | | | | | | | | | |
¥ Notes :

1. WM SERFRETRERARE - RIGER R E R B B IR -
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. KEFENHIEE RN FIH H— M i s~ B BIEEY - WA AT RS MR A S (N E E TR M1l - RISE R 22 - ERSRITHIR
ZIEIR AT W R (R EIRAC I BRI T & 08 R IR A A SR T R S5 (T Al
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. If there is no transaction being recorded under this direct debit authorisation for
over two years, the Bank may delete this direct debit authorisation without giving any notice.
3. (SRS EMA - S EBUGK AZ R 25 E  BIINERA4RSE - S G4URRES - THAUSRIE -
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.

HE Part C — E#HH Declaration

RN CE) BRI Rl S8 TRSRIT ) IR AR R G TRSRIT 25 - BAANCE) Bt P OERTUGKA « BEIERSHEA GBI LR E 2 RE -
I/We hereby authorise my/our above-named bank (the “Bank”) to effect transfer from my/our above-mentioned account to the above-named Beneficiary
in accordance with such instructions as the 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 above.

2. AN FEZMT I EZ SEREATAAANE) -

I/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

3. AN HESEARAEE N Z %4 BUAN(F) Bl P RS S B0 sroe 2 -

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the Bank for the operation of my/our above-mentioned account to
be debited for the transfer.

4. BNCE)FBAAN(F) 2 Lt P O A R SIRSHE IR 2 SR - 28R TAEHTIBRIE()ARGEAN () IHUET © siVERATRRBRIAN(F)
IS T » STARIREER - MRZSFEIRMNSAN(F) 2 BiltP OHEE Y (RSB ZEIDENN) - AACE) g3 E RAEFIHRE 25 E R FE B
T EZIRT AN CE) WHUE MR E REH L ERERER - BT ANRE) -

I/We agree that in the event that there is insufficient funds in my/our above-mentioned account to effect any transfer hereby authorised, the Bank may, in
its absolute discretion, effect such transfer without (i) seeking prior approval from me / us; or (ii) providing prior notice to me / us. 1/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), in which
event l/we agree that the Bank may charge me / us any interest, cost and expense which may arise as a result of any such transfer (where such interest,
cost and expense shall be determined by the Bank from time to time).

5. (BB LA EEAEEFTIL - AN ) FEIEAARN(F) 2 il = O B S0 SN 5% SRR - 2 RT A @Y
AN CE )W Z SR T A E 2 B » AN () IRER » MRAN () Z Bt O808A R SROE %
BRSEL - MHAANE) B8 BT -

Notwithstanding paragraph 4 above, I/We agree that in the event of insufficient funds in my/our above-mentioned account to effect any payment

hereby authorised , the Bank shall be entitled, in its absolute discretion, not to effect such payment in which event the Bank may charge me/us any fees
and charges prescribed by the Bank from time to time. 1/We also agree that I/we shall be solely responsible for any surcharges or consequences for any
delay or failure in making payment which may arise as a result of any such payment not effected due to insufficient funds, and the Bank shall have no
liabilities in connection therewith.

6. AN (%) FIE I A A AL MmN » R e A H e VI E LA R Z RS T 38T -

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to the Bank shall be given at least two working days prior to
the date on which such cancellation or variation is to take effect.

7. RSB E E ST RAS LB 2 EFIE R b (DA PR R ) -

This authorisation shall have effect until further notice or until the above given expiry date (whichever first occurs).

VIR T T AR AR - HZRiT
SR T S SR AU SUE RS [ 2 — V)

e s . =¥ Note :
AA(SF) Z%# MylOur Signature(s) SRR LISk B
In case of discrepancies between the English and Chinese versions,
the English version shall apply and prevail.

$R{TELH For Bank Use

X Remark :

APC102-R5(YX) sht 06/14 E



HREEESEN SOEREH

lllustrations and Notes for filling out a Direct Debit Authorisation Form

25 Part B — 25 A &R} Applicant Information

AN ZIRIT RS 1T4TR
My/Our Bank Name and Branch

1 Hang Seng Bank Ltd. ( (F{a]#R7T19 A= 155)

RAT4RR PAKRE LA
Bank No. 2 | 0‘ 2‘ 4 Branch No. 2 | 2 |

RN CE)VEAR ) G E Z IR PR
6 | 2 My/OurCurrent/SavingsAccountNo.*‘ 1 | 2 |

AN ) FEAS B 78 L Pracse 2 T

My/Our Name as recorded on Statement/Passbook

3

Chan Tai Man

N CE) TS 78 b Fracst s Mk

My/Our Address as recorded on Statement/Passbook

9/F, 8 Des Voeux Road, Central, HK

e (R RER VR g Pt 2HIHIH (H/ A/
Maximum Limit for 'Each Payment / Each Month* HKD4$100 2Expiry Date (DD/MM/YY) 5 | 2 | 5‘ 1 | 2 | 0‘ 9

A Z 2 CEIRRPRAN)

Name of Debtor (if other than Account Holder)

6

Chan Siu Man ( Y{#% FA97475 )

SIRSE (MEZ A
3Debtor's Reference  (Compulsory Field)

7 BEHAERET ()
|

AN (F)Z %% My/Our Signature(s)

==ru

ERLmRRRT

(i) 7)%ZERZ%E :BELFMDAMDIBFEE
4% (e.g.201911Chan Tai Man)

(ii) FREEFEEFNNEEZH

(iii) FEEBEZTECHERTT » WEENFFI

(%EE / WhatsApp : 9803-51 68)%53‘.[!/5\{/'5

ANCE) ZIRT R TS
My/Our Bank Name and Branch

BTN Z AT (0 ¢ 1EAESRTT)
Your Bank name, e.g. Hang Seng Bank Ltd

Bank No. Branch No.

PRITERSR TATHR PN ) EA Gl & Z IR P SRS
My/Our Current/Savings Account No.*

FEEBE T HERFOHEE | FETFE L2 IRF RS (BIERI TR R TTRIT)
Refer to your bank account statement / Savings passbook
(for Bank code No. & Branch code No.)

N FEAS B 17 HE L pracse 2 4T

My/Our Name as recorded on Statement/Passbook

R TSR TAC R AR

Name must match with that/those of your bank account

4 e PR A BR IgA* R 1 FAZATREEER (O ERE  HEE)
Maximum Limit for Each Payment / Each Month* Maximum amount for Each Payment / Each Month* (Leave blank if not applicable)
5 FIHAH B EE 2 AREH O ERE - HEE)
Expiry Date Expiry date of the Direct Debit Authorisation (Leave blank if not applicable)
RS R4, EATEIR P RA A - sHEES LA
6 N A £ Dobt If the funds are paid by a party other than the account holder, please provide the
ame or Debtor party’s name here
G A BMGRAEARR N 2 EER GEEMGRTERSTA RIS )
7 De&:r’s Reference Identifying reference between yourself and the Beneficiary
(Please confirm with the Beneficiary for details)
8 EINE P = B MRS LR R Z 8T P LA
My/Our Signature(s) Signature(s) should match that/those of the bank account stipulated in this form

JAEBEIE Notes

1. RITEHWEERMR BRI R IR ER - GHEESS “SEIRMTRE W& S )
The Bank may impose a service charge for setting up the Direct Debit Authorisation instruction. (Please refer to “Banking Services - Fees and Charges” for
details.)

2. SHBGRAFEEEIR 0 - WHECR SR CURERIR 0 HART— KA B rI4SER » SR ATt EER R B EERE B YA 8% - GHEHRS
& C“RIERTIRG ZWEET )
Please confirm the scheduled payment date/value date with the beneficiary, and make sure sufficient funds are available in the debit account for the direct
debit one day prior to the scheduled payment date/value date. Otherwise, the Bank will impose a handling service charge for each item returned. (Please
refer to “Banking Services - Fees and Charges” for details.)




