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Direct Debit Authorisation

SHFIERSER - MBS RIS BN T AEART - o
Please complete in BLOCK LETTERS, delete whichever is not appropriate*, and return the
completed form to your banker.

Date(Dovminyy)

WERKZ — J7 TR (RN . ..
Name of Party to be Credited (The Beneficiary) =cUmenical Hub Limited

SATHRIRE ST WRGRF Z 5505
Bank No. to | 2 | 4 Branch No. | 3| 7 | O Ac’::ountNo.tobecredited |5 13 17 !6 '5 [6 l8 |8 |3

BNCE) T RMTATE

My/Our Bank Name and Branch

SRITRE STERST AR GE IR PR

Bank No. | | | Branch No. | | My/Our Current/Savings Account No., | | | | |

ANCE) ST ATk 2 4T
My/Our Name as recorded on Statement/Passbook

EUNC Vi W Mo v P Ui
My/Our Address as recorded on Statement/Passbook

RS RAIRER "§x 1gRx A 2BIAE
Maximum Limit for 'Each Payment / Each Month*  HKD 2Expiry Date (DDAMAYY) | | |

A Z A CEIRIRPRE )
Name of Debtor (if other than Account Holder)

SiHRSH (S Z )
3Debtor’s Reference  (Compulsory Field) | | | | | | | | | | | | | | | | |
£ Notes :

1. WK SAERETRETHIE - RIS RS E BRI Fs 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. FERNFRES BRI A — RS ATEE Y H a8 - ASERERIRESREREEN(REZ TR L) © AlEEEMEs - ERETETR
SZUELRR - AT R A (RO R IR B S 3 RTINS M e SR B S5 T -
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. EXIRSEWA - FE ERUCKA ZPRES BN - GIBLRSE - A GLE - RS -
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.

CBEANCE) B LI ST TESRIT L ) B AR IS S FRSMT 2SR - BEAA(E) LA OEEFUGRA « BEEXERSIITEIBML, HisE 2 B4 -
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. K ANCH) B EZSHTRABEZSHRETEBNAANE) -

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. AACEVEREAREENZ S - BAANE) LIS ORZSRMT S8 -

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)BELAN(F) 2 LU DN A RAGHRIESIT B 2 BIRET - SRR @ EIS () REEA G ILAT © SUIERERERBAAA ()
BN T - SETARIENE - ORZSEENSAA(S) 2 BB OERE Y (WAHEE BN - A FHEREFRES N EEREEFILER
T FSRITE AN B W E AR S R B GRS BB IR fT RIS E) -

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 (i) providing prior notice to me / us. 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), 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. (B ESEARFRIL  ANCE) BIREWAANE) 2 B F DGR E R 30E S SR - BORTHEHEYET T 9T g - AR E
BANCE) I HZS TR EEZ B/ - A FEE  WEAA(E)Z LB OIS R SR0E T3 S R IR S S MR HUH B 3RS e 2 1]
BHNEE - MhAAE) BE  EPERTRS -

Notwithstanding paragraph 4 above, /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 l/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
liabiiities in connection therewith.

6. AA(E) FIEISH S EUAREE MR - FR IS ER AR D ME LIER 2RI TIRT -

I/We agree that any notice of cancellation or variation of this authorisation which l/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 AAREERREEE N E ESITEA R NEE B AL (URE T REZ RS -

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

-

AN (F)Z#A4 MylOur Signature(s) THIHRE - MR

In case of discrepancies between the English and Chinese versions,
the English version shall apply and prevail.

$RFTELA] For Bank Use
X Remark :

APC102-R6(YX) sht 11/17 E



EREFNTREEE EEEH

lllustrations and Notes for filling out a Direct Debit Authorisation Form

BACE) Z TR TT 40
My/Our Bank Name and Branch

4 Hang Seng Bank Ltd.

HRITERSE ST
Bank No. 2 | 01 2, 4 Branch No. Z] 1 |

2.3

BANCE)ER/EE LIRSS

My/OurCurrent/SavingsAccountNofl 4 | 5 | 61 7 | 8 | 9 | 0 | 0| 1

BANCE SR 7R L s s 458
My/Our Name as recorded on Statement/Passbook

3 Chan Tai Man

FANCE) S TR Dt
My/Our Address as recorded on Statement/Passbook

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

B T RREE 5274 b AR EiHE
Maxim;m Limit for TEach Payment /efseeiiuminie HKD4‘$100 2Expiry Date (DDAMMIYY) 5 | 2 | 5i 1 | 2 | 0] 9

A Z A CEIIRPEAEN)
Name of Debtor (if other than Account Holder)

6

Chan Siu Man

SKHRSE (MEZ )
3Debtor’s Reference  (Compulsory Field)

7

I5|21511121019§

K A(E) 7 %% My/Our Signature(s)

BRNCE) ZSBTRTTRE
My/Our Bank Name and Branch

BT ST (P - AR
Your Bank name, e.g. Hang Seng Bank Ltd

SRITERE /

SRR /
Bank No.

Branch No.

BA(FE)ER/HE IR RS

My/Our Current/Savings Account No.*

HSHETHREOEEYE | BEFRE LRSS (EERITRER1TETR)
Refer to your bank account statement / Savings passbook
(for Bank code No. & Branch code No.)

AN LAER /8 EAsts 2 218
My/Our Name as recorded on Statement/Passbook

BRI T SR T4 AR

Name must match with that/those of your bank account

Name of Debtor

iRk BgR IgRA* BR | G ZARSE LR (WANERE HEE)

Maximum Limit for Each Payment / Each Month* Maximum amount for Each Payment / Each Month* (Leave blank if not applicable)

F[HH ERNIERE 2 ENENH (O EEE > #EE)

Expiry Date Expiry date of the Direct Debit Authorisation (Leave blank if not applicable)
FT AN TR R A - B5AE

O 4, ERALIRFRA A - FHHE R

If the funds are paid by a party other than the account holder, please provide the
party’s name here

TiREE
Debtor’'s Reference

TRABWER A GRS HE (GERBCR AR AR
Identifying reference between yourself and the Beneficiary
(Please confirm with the Beneficiary for details)

Q| ~I | W] N |-

details.)

% CBERTRBZWEGNT )

EINEIPE T2 FHE TR LR 2 SR AR
My/Our Signature(s) Signature(s) should match that/those of the bank account stipulated in this form
FEIH Notes

1 RITEUEERRI BRSO RIS - GERFSE EIETIRG ZBEE N )
The Bank may impose a service charge for setting up the Direct Debit Authorisation instruction. (Please refer to “Banking Services - Fees and Charges” for

2. BB AREEEREOE - WY IES ONEIE DA REBHZH G TR KMTHEREERE Y 5iERE B INEMFEE - GHEHES
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.)




