SAMPLE

FESRTRITOT:
PEESRTT © 004
TRAESRAT @« 024
EFTERTT ¢ 003
REIERTT ¢ 012
2EHRTT ¢ 016
FIERESERTT: 025

BEEMNFIRMEE Direct Debit Authorisation
R EY BERERRRT Please complete and send this form to your banker

R A (5 35 A) Name of party to be credited (the Beneficiary)
Alliance Communications Ministry Ltd.
$R174%5% Bank No. 004 ‘ﬁj\ﬁ?ﬁ?ﬁ Branch No. 741 |BRFE$ERS Account no. 546535838
X AERL Payer information
AN/ BEZRITREDFTEFE My/Our Bank Name & Branch
Standard Chartered Bank (HK) Ltd. < EHRERT
AN/ BEE B /7R L3285 2 XX My/Our name(s) in English as recorded on statement /passbook :
CHAN TAI MAN — EREER

$R1THm%% Bank No. 003 17485 Branch No. 405 BRF SRS Account no. 20788184 <« HERTERIE
EefEZE Sx/EAR BEHKD 50000 w  |EIIE(H /A/4F) WRAXKEE #FBZ
Maximum Limit for Each payment/Each month 183X 4%8 |Expiry date (DD/MM/YY)

B  Declaration
RNEEBRE TN A NEE 2 8T, RS2 ASCHARASMT RIS 4G T A NEEFIRT 25T, BEANEE ZIRFNEIRT L7245
A. I/We hereby authorize my/our Bank named above “Payer Information” to effect transfer from my/our account to that of the above named beneficiary in
accordance with such instruction as my/our Bank may receive from The beneficiary and/or its banker from time to time .
KNEEZBERNEEZ T ESEZSEERNESERXFARAIEZ 1/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.
WRZEEIE M S RN EE 2 REHIRE T (S8 80 2 B0, AN BRI [E R E R IEE = F. 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).
RNEEFEBUNAENEE Z IR W RS0 3% SR, ANEEZTAEAR TER, HSRT WO 8 2 Wog, 36 i B Ll — 2 W s F AU R
FE=E. I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, 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 it may cancel this authorization at any time on one week’s written notice.
RIS EEG B N E 2 5 TE% B 1E.  This authorization shall have effect until further notice.
RNEEERE, RNEFEIOHECE AR E ZALENEA, FARNBUN S A H R RE TR Z AT AR NEEZH/1T. /We agree that any notice of
cancellation or variation of this authorization 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 or variation is to take effect.
RIZHEEB B ESE N EE S TR IS E E FYH Bk (CAE 52 HH &#E) . This authorization shall have effect until further notice or until the above

given expiry date (whichever first occurs) .

’NEFEHRITIEFZ %44 My/Our signature(s) as Used for My/Our Bank account $R17E A For bank use only
HERESRIT A OB AMHE
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SAMPLE

lllustrations and Notes for filling out a Direct Debit Authorisation Form

AFAE R Payer information

RN EZEZRITR17EFE My/Our Bank Name & Branch
Standard Chartered Bank (HK) Ltd. 1

AN/ BESHEEE/FHE LRz 0% My/Our name(s) in English as recorded on statement /passbook

CHAN TAI MAN

$R1T4%38 Bank No. 003 3|£474#3E Branch No. 405 3 |BEEF4%5 Account no. 20788184 3
BEAZE Sx/88 4 s HKD 50000 |FIEIE(E /B/E)  25/03/2023 5
Maximum Limit for Each payment/Each month Expiry date (DD/MM/YY)

KNEHRITIEF 2 %44 My/Our signature(s) as Used for My/Our Bank account

X
AN EEZRITRITEE Rl Z AT (B JEFTERIT)
1 My/Our Bank Name & Branch Your bank name. e.g.: Standard Chartered Bank (HK) Ltd.

AN EELFEE/FHE Ltk 25 My/Our name(s)
as recorded on statement /passbook :

AL T IR TRk A AR

Name must match with that/those of your bank accout

RITHRSE /D THRSE/BRF SRS
Bank No./Branch No./Account No.

AR T EAF O A GBS 78 L 2R SRS B IR T AR 5k 01T
ARIIR)

code No. & Branch code No.)

Rerer to your bank account statement/Saving passbook (for Bank

RefTER Br/8A BRMgHZREEER R ERE, B8
4 Maximum Limit for Each payment/Each month Maximum amount for Each Payment /Each Month (Leave blank if
Not applicable)
FIHH H/ Expiry Date HERES ZAREIIH AN ERE, FE%E)
5 Expiry date of the Direct Debit Authorisation (Leave blank if not

applicable)

KNEFERITRF Z %%
My/Our signature(s) as Used for My/Our Bank
account

FrE R B MR FAR LA R Z R T P AHE
Signature(s) should match that/those of the bank account
stipulated in this form






