DIRECT DEBIT AUTHORISATION (Generic Set-up) HENRKERY day B / month A / year %

Note i : 1. Please tick where applicable, #7680 ikt L W -

Date A58 J

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O 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 return this form to your banker, MMREWF T » 050 DT 1 %08 22 1457 1 9 10070 0 o 06 18 R WO I8 F
72677 MRS EIRMNE .0 » ROR TR MR LD Y R R - AR AL 5 BN LR ME 2R S BT -

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Satorday, Sunday and public
holiday) upon receipt of your form. ZE—MRT » A7 AKRR0 MR LR W AREEIER D (TFRERNA - HRAREN) REBHHS o

¢/ Name of Party to be Credited (The Beneficiary) MER—% (##tA) Bank No. Branch Ne. Account No. FO®W N

niTwe BITRE

VICTORIA RECREATION CLUB 0,0,410,0,212,523,9,3,0,0/1

My7Our Bank Name and Branch # A () G078 2171848 Ban]; ]:o. ?}r%:a:ahlo. My/Qur Account No, A\ (%) NFORR
w47
Your Bank Name and Branch Bank No. |Branch No. Your Account No.

[ L
My/Our Name(s} as recorded on Statement/Passbook (in Block Letiers) A (%) ZRM/ R LRERYEW (BN THNE)

Your Name(s) as recorded on Statement/ Passbook (in Block Letters)

Contact Telephone No. B RIEHE Maximum Limit for w38 Expiry Date (day/monthiyear) AXH (A8 %)}

Your Contact Telephone No. Each Payment #5% () Each Month 71 kit iitelity izl
At Least $5000 or Unlimited Please leave it blank

Note &8z If blank, the debtor's bank will set as "unlimited”. Note ¥ : ? blank, this awthorlsation shall have effect wil
AoAelaxy « (I RBRITI BB EN (TRLR, - further notice and Expiry Date should be greater

My/Our Address as recordad on Statement/Passbook A () 7R850 /125 LA 0 MM #ht

Your Address as recorded on Statement/ Passbook.

Debtor Name {in Block Letters) {3MA£% (BRI ENAR) Debtor Reference (Compulsory Field) HH@ AR (&S2m)
Note 8 : Please specify if ather than Account Holder. WFFIIRFA » AN - {Reference between yourself and the party o be credited WEFRfeR—Z iRE )
Please leave it blank. Please leave it blank.
U NN NN NN I A [ N U U S S

I.

Declaration (For HSBC Customer Only) RIS (R#EHNERS)

I/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficiary andfor its banker and/or jts banker's correspondent from time to time provided always that
the amount of any one such transfer shall not exceed the limit indicated above, A (§) HEMAEA (F) NLBMT ) CRBLKARKERRT R/ BAA
TAHRTFEA (F) GTHNER) ARA (F) BPOAMRY LEERA o B EAWRSNT0DEL L RE N -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to mefus.
KA () AEEAN (%) HETFHEABRKEENBENEPBBARGEETERA (F) -

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdrafl) on my/our account which may arise as a resolt of
any such transfer(s). MEBCFMERTFEA () HAOHMRRE (RSBERGELRM) > AN (F) BEEPDLERRN 20 ME -

I/We understand that 1/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 tirne to time)
for the transfer authorised herein, I/We agree that should there be insufficient funds in my/our account to meet any wansfer authorised herein, my/our
Bank will be entitled, at its absolute discretion, not 1o effect such a transfer in which ¢vent the Bank may levy its usual charges and may cancel this
anthorisation at any time without notification to mefus. For the avoidance of doubt, the Bank may cance] this authorisation at its sole discretion at any
time without prior notice,

AACE) BEAA (F) AERENMEEY (HREEA (F) HRTERKARRERBITE /RURTTHRERGER) Wi WERE (HHIRARMA) » £50
ARH RNV EET ST RANE « XA (F) BABAEA (ZF) PEFOEXERNTOAXHESEENE 2 (F) NRITHERNMATTEER B84 ()8
BEEF LB R AT R AT K BRI H D AU A A (%) o RANN » AA (&) SIRTUMNETRENAMFREANREGHBEEN () -

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 1/We agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/eur Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the anthorisation has not expired or there iz no expiry date for the authorisation.
AEBARERANANEENESTANBEATS LANNBLSL (MRS PRANAKNANR) « A (§) AAMEA (F) CRUHERAREENSOINN=+MH
HARATIRA RN T R BT CiE » A (&) RERIT 8 HRMAR B 8 2 gk DA TR A (%) » Wik ERWRARERATEH RSN -

1/We agree that any notice of cancellation or variation of this authorisation which Ifwe 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.
FA(F) AR RA (F) BHRBBRARET EEE - AR/ RRANARPEATERZHRTEA (%) MRTF -

X

My/Our Bank Account Signature(s) #A (%) BT FONER

Please Sign here.

.
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Toby Chan
Typewritten Text
Your Bank Name and Branch 

Toby Chan
Typewritten Text
  Bank No.

Toby Chan
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Your Account No.

Toby Chan
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Branch No.

Toby Chan
Typewritten Text
Your Name(s) as recorded on Statement/ Passbook (in Block Letters) 

Toby Chan
Typewritten Text
Your Contact Telephone No.

Toby Chan
Typewritten Text
         At Least $5000 or Unlimited

Toby Chan
Typewritten Text
      Please leave it blank

Toby Chan
Typewritten Text
Your Address as recorded on Statement/ Passbook.

Toby Chan
Typewritten Text
Please leave it blank.

Toby Chan
Typewritten Text
Please leave it blank.
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Typewritten Text
Please Sign here. 




