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DIRECT DEBIT AUTHORISATION E Z{tFIEESE
- Change of Account Number Request Form E i F OISR i5 5

To: The Hongkong and Shanghai Banking Corporation Limited Date ‘ ‘ ‘ ‘ ‘ ‘ “ ‘
¥ BERLEELRTHRAT Sk

Note ;¥ : 1. *The original and the new debit account holder(s) should be the same if the authority is for loan repayment. *2I3ZZEERESHE - AFENHREQEE AZEHEE -
2. +Please allow at least two working days from the date of receipt of this instruction for the department(s) concerned to update their records. +F Uz | tLiE R E B - A{TERHD
METERAEEREIPMIERELH -
3. Please refer to the bank tariff guide for details of the charges. & > #1552 BIR/TIRIE E AR ©

Customer Information &5 &#}
Account Name (in Full and Block Letters) F &% (28 &HIEMKIES)

Account Number F O35 Contact Telephone Number B##5 EFESES

I/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited that Direct Debit Authorisation(s) to the

A (%) BRESE DSELQRTERARDERFEAR LIS DEEART

Beneficiary listed below and relating to the above-mentioned account is/are to be revised and transferred to the debit of my/our
THIWRAEESE  ALRFAOBXERA(F) W

account number ‘ in the name(s) of *
FOSRES  FOARBR

(hereafter called the New Debit Account) with effect from + ‘
(UTHEBHARER) » EXEHA
Name(s) of Beneficiary and Account Number(s) / Debtor Reference(s) / Card Number(s) Ui A BHE R F O 9515/ ARG/ F5558 ¢

' 5] |
2 | e |
3 | ind |
4| | |

Declaration A

1. |/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited (the Bank) to effect transfers from my/our account to that of the above named beneficiary(ies) in
accordance with such instructions as the Bank may receive from the beneficiary(ies) and/or its banker and/or its banker’s correspondent from time to time provided always that the
amount of any one such transfer shall not exceed the limit indicated in the original authorisation(s). X A (%) IRiZiEEE DEEQRTERAF (8517) » RIBERASETRIBTR
FRETTRATETHER) BAAN () HFORERT LMKRA - EE8RERSEFSHEBRARES LIEEMRE -

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

A (%) ARBTBARBRSEHRBAVIHENRETERFAA (F) -

3. 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). 21FH7Z% &
RMSAAN (F) WFOHREX (LSRBMEZIEM) » AA(F) ERERERNFERIEE -

4. 1/We understand that I/'we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in the
instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s correspondent from time to time) for the transfer authorised herein. I/We agree that should
there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the
Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole
discretion at any time without prior notice.

AAN(F) BAAA (F) BEEENERAH (BIREAA (5) HRITRBRAREERETR/ IRBITRRRZINETR) Ai—EEER (DTHARBR) - EFOREE ZHFIEL
EXNZEREER - AA (F) YABWNAA (F) WFOYJ|EATEXNZEREER  AA (5) WRTEEHMBEERTER  BAA (5) NRTAIREEEHKE - 3007 FER
EHZSREERABABAAA (%) - RERFER AN (F) WRTIBRBTREIEZSREERABABARA (F) -

5. This direct debit authorisation shall have effect until further notice or until the written expiry date given in the original authorisation(s) (whichever shall first occur). I/We agree that if no
transaction is performed on my/our account under such authorisation for a continuous period of 30 months, the Bank reserves the right to cancel the direct debit arrangement without prior
notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation. 7~ B {1 B S E AL MEZ BTEAN AL EZE RARES Lmy
FHMARLE (UMEFREHEHAE) - KA (F) BENAFA () ERVWEESREENF DER=TEARKRERENZEMELBRNVLE  BTREEANIERERTREZH
MBASTRAR A(F) » DERRESARDMNREZAREISA -

6. |I/We agree that any notice of cancellation or variation of this authorisation (autopay) which I/we may give to the Bank shall be given at least two working days prior to the date on which
such cancellation/variation is to take effect. 78 A (%) EE » A (%) HUES EAAFES (ABER) (AR BEREUE/ EREMBELMETIER 2R TET

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time. & 17 AJ R 5 T B8
EZWE  MAAEWLRFEOWERY/ERIERZEA °

New Debit Account Original Debit Account Signature(s)
Signature(s) FREARFONESEE
HARFONESE sV (Not required if the original and new sV

account holders are the same and ID
verified 40¥7E P O#54 AMEE R EZ

HHDEAXT - BIBA

For Bank Use Only $R17E /4

For ltems Relating to ... Send the Form to ... ID verified Branch Chop
Autopay Automatic Payments Centre
Credit Card Card Centre
Home Mortgage Loan CSP NSC
Non-package Loan Respective Controlling Parties
>>APC-NSC / CSP-NSC / CPD Staff ID ‘ | | | | | | | ‘

Validate
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