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Direct Debit Authorisation

FHERES - MR EHE - HZ RSB M EARERTT - BHACH 1)
Please complete in BLOCK LETTERS, delete whichever is not appropriate*, and return the DE;te(DD/MM/YY)
completed form to your banker.

IR Part A — Uik A&} Beneficiary Information

Ko of Port o b Credited (The Beneficaryy. THE Maryknoll Medical & Welfare Association Limited

HUTHRT TR WRHR = 2 e

Bank No. | q 2‘4 Branch No. | 3‘ 7‘ 9 Account No. to be credited | 2 | 4‘ 6 | 4 | 9‘ 9‘ O‘ O‘ 1

280 Part B — Hi55 A &R Applicant Information

KRN T R 740

My/Our Bank Name and Branch

UTERIE IHATHRIR ENEE -5 P SR
Bank No. | | | Branch No. | My/Our Current/Savings Account No.*‘

AN ) FEES B 8 L Ratsk 2 At

My/Our Name as recorded on Statement/Passbook

o

AN () FEAS B 7 HE L pracse s ik

My/Our Address as recorded on Statement/Passbook

e MR EH g IEA* et 2EHAE (H/ A
Maximum Limit for 'TEach Payment / Each Month*  HKD 2Expiry Date (DD/MM/YY) | | | | | |

RN Z A CEIBRFFAA)

Name of Debtor (if other than Account Holder)

SRS H (MEZ )
3Debtor’s Reference  (Compulsory Field) | | | | | | | | | | | | | | | | | |
&1 Notes :

1. W SEERATREREE - RISE RS E AR s PR -
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. REFEMNFAZ SRR E — M4 Fra s 2 B A B0 - OAEAE R SRR R (EE T LB k) - AEERZ MR ZE - ERTHR
ZIERR PR AR (L EIRAC 5 BRI T 0 R TR A A ST P 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. (SRS EMAN - S B A Z PR S5 E0E » BINERA4RSE - FEMP S4USRES - FHAUSRIEE -
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.

e Part C — E¢HH Declaration

1 RNCE) B Rl 3817 ( TRSRIT L ) IR G TRSRT 25 - BARACE) Lt FOERTUGKA - BEZEIRSEN GBI HEE 2 R -
|/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. RN FEZSMT AR T X SERESCEBIANE) -

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 HESEARIEE N Z %4 » BUEN(F) Ll P O SRIT S B 4058 2 -
1/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)FBEAAN(F) Z L= O A R SORSHE I 2 SR - 2 TAEHTIBRAE()AREEN () IHUET © siERATRCBRIAAN ()
HIREOLT » STARIREER - R FEIRMSAN(F) 2 Bl CHERIE Y (BTG Z BN - BACE) G E R AEFRE 25 E R E A E
T T AN CGE) WEUEAF SR B GZEA S REM » mMZsRTAREE) -

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. |/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. @ELL LSRR - AN CE)FREAAN(F) Z Lt P OO0 A BSOS SRR - i SRTA@HIVIEEAR TRITARIRRENR - BT
AN WHLHZSRIT A E 2 2/ « AN (F)NEE » EARA(F) 2 Bilt= O 8 S0E AN 3% P REER i S R U B R FT5 [ — 1)
BRSEL  MHAANE) BE - 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 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
liabilities in connection therewith.

6. B () FIEHUHECE SO RS 2T aB AN » U BEH B e 45 H i VR (I TAER Z A2 Tz AT -

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. RIS EEE N E Z S TR EEE 2 FFFIHTH R b (AR E PR B R -

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

e e . £ Note :
AN(EF) L&+ My/Our Signature(s) THEAEIER - LSSk B

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

$R{TELF] For Bank Use

X Remark :

APC102-R5(YX) sht 06/14 E
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EHREERESE SOEEEH

lllustrations and Notes for filling out a Direct Debit Authorisation Form

Z.E( Part B — Eiz5 A & Applicant Information

BNCE) Z ST RITTE
My/Our Bank Name and Branch

1 Hang Seng Bank Ltd.

HRITERE PAKRE LA
Bank"lﬂ\lo. 2‘ 0‘ 2‘4 BranchNo.2‘ 2‘ 6‘2

PN ) A (& 2 IR P s

My/OurCurrent/SavingsAccountNo.*‘ 1 | 2 | 9‘

AN FEAS B 7 HE L Pracse 2 ri

My/Our Name as recorded on Statement/Passbook

3 Chan Tai Man

AN ) FEAS B/ {748 L Fracsk 2 ik

My/Our Address as recorded on Statement/Passbook

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

e (R ER gR s WEIHAE (H/H/E)
Maximl:m Eimit for 'Each Payment /==ereteivtermtisia HKD 4 $100 2Expiry Date (DD/MM/YY) 5 | 2 | 5 ‘ 1 ‘ 2 ‘ 0 ‘ 9
NRAZ A CEIRRFRAN) i
NaTme of Debtor (if other than Account Holder) 6 Chan Siu Man
SIESE (WA ZH) 7
|

3Debtor's Reference  (Compulsory Field)

5,25

1,299,

KA (ZF) 2 %44 My/Our Signature(s)

ANCE) 2T RAATHTE
My/Our Bank Name and Branch

BT 2 AT (0 1EAERTT)
Your Bank name, e.g. Hang Seng Bank Ltd

AT 4w TR BN CE)VERGEE Z IR PR
Bank No. Branch No. My/Our Current/Savings Account No.*

FREBETHERPOHGERE | FEFE LIRSS (ISR TR R TTHRT)
Refer to your bank account statement / Savings passbook
(for Bank code No. & Branch code No.)

N FEAS B 7 HE L pracse 2 T

My/Our Name as recorded on Statement/Passbook

AR T SR TACHR 2 A

Name must match with that/those of your bank account

Name of Debtor

e PR A BR IgA* R 1 FAZATHEEHER (O EE HEE)

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

FIHIH HERUzEE 2 AREEH O ERE - 58 %E)

Expiry Date Expiry date of the Direct Debit Authorisation (Leave blank if not applicable)
RN/ ONSIEIE I SES » HIHES

MO He, EAIEIRFRA A - sHEE R

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

SHRSE

Debtor’s Reference

A BMGRAEARERN 2 E R GEEGRTES A RIS )
Identifying reference between yourself and the Beneficiary
(Please confirm with the Beneficiary for details)

O N O AW DN (=

ENE P =
My/Our Signature(s)

s B A B T AEBLRAE B FrER 2 $R9T P AR

Signature(s) should match that/those of the bank account stipulated in this form

JEBEIE Notes

1. KITEWEERSR I BRI R IR ER - GHEESS “SER TR &SN )
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. FHBGR AREEEIR 0 - WHECR SRS COREAR 0 HART—RA R A2 mIR4SeR © SR ATRE s ERRE Y B EEiRE HWIA R FE% - GHEH2
% C“RIESRTIRB ZWER )
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.)
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