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For HSBC customers, please retum the completed form 10 the Bank or mail to Automatic Payments Centre, Payment Services at PO Box 72677,

Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For

non-HSBC customers, please complete and returm this form to your banker, WEHESIS " P 0045 200 A7 R REANI R R AL

72677 SRS O« 5 LR LR 2 40 SRR - 0 O - KOS P L R ST

3. Your Direct Debit Authorisation set up request will normeally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. £~ EMSL ¥ » 17 ERSUE LIS SKHLRISERSL G0 RIGIVR T AF s (FIRFL - 1 RATIRR) AN -
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Decharation (For HSBC Customer Only] R (RETHEEFF)

1. I/We hereby authorise my/our above named Bank to effect transfers from my/our aceount to that of the above named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficary and/or its banker and/or its banker's correspondent from time to time provided always that
the amount of any one such ransfer shall not exceed the imit indicated above. A (%) MEMAA (%) MR  (HRAKARRIARI R/ RIA
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2. 1We sgree that my/our Bank shal not be obliged to ascertain whether or not notie of any such transfer or reversal notice has been given 1o mefus.
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3. 1We jinily and severally accept full responsibiliy for any overdraf (or increase in existing overdraft) on mylour aceount which may arise as a result of
any such transfer(s). WHBFMEWS KA (5) HETHREE (XL RMGEERI) + KA (5) BHARRHRREGHE -

4. UWe agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitied, in its
discretion, not to effect such ransfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one
week's written notice. A (%) FEHIAA () BFTIHEENKIEIAT I - A (%) BRITHIFFOE » LRIREAFHER » BTRDY-R
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“This direct debit authorisation shall have effect unil further notice or until the expiry date written sbove (whichever shall first occur). We agree that if
o transaction is performed on my/our account under such authorisation for a continuous period of 30 months, mylour Bank reserves the right to cancel
the direct debit aran gement without prior notice to me/us, even though the authorisation has not expired or there i o expiry date for the authorisation.
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6. UWe agree that any notice of cancellation or variation of this authorisation which Iiwe may give 0 mylour Bank shall be given at least two working days.
prior o the date on which such cancellaton/variaion is o take effct.
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