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DIRECT DEBIT AUTHORISATION EIE{fIFRIZHER
Please complete and return this form to your banker or to the party to be credited. BRIV BUBILIREBLHR APZARRITHEMRE—F

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Wz —H (2B A) REACH, PCCW, Cable and Wireless |HRITHEYE DITHRSE WERAR 2 2 SREE .
Staff Association olaloi7l7]4l3]l0lolglsl7]l8]7]

1/We hereby authorize my/our below named Bank to effict transfers from my/our account to the above account in accordance with such instructions as my/our
Bank may receive from the beneficiary and /or its banker and/or its banker's corresponient from time to time provided always that the amount of any one such
transfer shall not exceed the limit indicated below.

I/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.

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).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, at its discretion, not
to effect such transfer 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.

This authorisation shall have effect until further notice or until the expiry date writtern below (whichever shall first occur).

I/We agree that any notice of cancellation or variation of this authorisation 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/variation is to take effect. :

EA/BERBESABEZTRET 0 REZEAR/BREF,/ SREARBTARETEA BLERITLIR) BEA/BS2ZIEF hKE
ZEIURF > S WHIRBEASEBU THEZ RE -

EAN/BERAEEN/ BEZBTHARAZSYWERHNRTELT AN /B -
MERSHIRTM S AN EE 2RSS MBIEY (REBHZEIEM) » AL/ ESHIRARE NAESHIIE -

BN/ BHERABWANBEZRFEREH KA ZEURKA AN/ BE2RTEHRATFHIE > BRTTREE 2 WR > LML — 8
I I A B A SR

AR AEREES TR LREETARMARL (UMEFREL AR -
AN/ BERE AN/ BERHRE R BT EMES RN, TR AR E RO TETERZ MR TN B% 28T -

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
AN/ BEZRITRATZ BB SRITHRIR PTHRIR RN/ BHEZ R,
| | [ ] | ] | | | ! ]
My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
AN/ BEIEE/FRE LR 216 KA/ BLETBE/FR AT $ 2
Limit for each Payment Expiry Date (See Notes Below) | My/Our Signature(s) Date
BRI IR FIHAE GABBITHISR) AN/ BEZHED (RE:)
HK$150.00 DI DI M! Ml YIY
Name of Debtor (if other than account holder) Debtor’s Reference (Compulsory Field — See Notes Below)
BBAZHAL(EIESHEA) A SE (B2 - 428 Fsh)
A I O A N T A Y A
For Bank Use Only LI THIRITIES " Signature Verified
NOTES fff & -

1) 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. i

2) This Direct Debit Authorisation will be cancelled automatically on th.e 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.

3) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4) 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. ’
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DIRECT DEBIT AUTHORISATION EiE{Ishigiga

Please complete and return this form 10 your banker or 10 the party 10 be credited. FHIRFFHBLBHIEFERE SPZEKE THIRERZ ~ 5

Name of party 1o be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
W25 {RBA) REACH, PCCW, Cable and Wireless |BOW¥H | 9IF#IE | IRHKERS 2385
Staff Association 0lajoiz7l1714al3]0lol8l5]1718]7]

I/We hereby authorize my/our below named Bank to effict transfers from my/our account to the above account in accordance with such instructions as my/our
Bank may receive from the beneficiary and /or its banker and/or its banker's corresponient from time to time provided always that the amount of any one such
transfer shall not exceed the limit indicated below. :

I/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.

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).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, at its discretion, not
to effect such transfer 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.

This authorisation shall have effect until further notice or until the expiry date writtern below (whichever shall first occur).

I/We agree that any notice of cancellation or variation of this authorisation which [/we may give to my /our Bank shall be given at least two working days prior
to the date on which such cancellation/variation is to take effect.

FASBERBREERAN BEZFRET CRIMZEBAR BT/ SHERBRTFRLTEA BLRGT 2T BEA/BEZRFRYE
ELIRF  HORWRFERGEBUTIEEZME -

BN/ BERBANBEZRTBASALSWRENRTERTAA /5% .

MEZEHIRM S AN BEZRFLBEY (ROBBZEXEN - AN EEFEIE R BRI R DI -

KN/ BEEFABWAEN/BEZIEF I 2 W 5K IE A7 2 % 085 208 AN/ B ZRTAERTHE  ARTTXREE 2 0% - Gapmsu—E
MEEBMBR AR -

FEMEHRREREERTEARLHEETHIMASL (URETREZ AMELE) -

AN EEFRE AN BRI R E RS 2 T ARBWE,/ ERERA RS AEIERZMETEA/ BEZHT -

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
AN/ BEZRITRDITZ 24 X HRITHRSR X | D1T8R% X | AA/ES 28k Y%, X
| | ] ] | ] | | | | H |
My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
BN/ BEERE TR LR 2 KN/ BEIEE /B PR 2 it Ty 450 &
X ) (U V1R 8y
Limit for each Payment Expiry Date (See Notes Below) | My/Qur Signature(s) Date
FRITERZ IRER 2'1%@8 (S%éﬁra'ﬁ'rlw%%z{ v AN BEZEL [} BA
HK$150.00 L X X
Name of Debtor (if other than account holder) Debtor’s Reference (Compulsory Field — See Notes Below)
BRAZEB(SHESHEA) BEASE BB H20 L 155,)
O N O O N O A S Y I
For Bank Use Only LI THIRITIEE Signature Verified
NOTES Ht&F :

1) If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum armount you would expect to pay at
any one time.

2) This Direct Debit Authorisation will be cancelied 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.

3) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4) 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.
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