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” DIRECT DEBIT AUTHORISATION EIE{tEkigig=
BRESRE [HIXE] | SABEFBRE 200 tEEYF VAR ENRELERESH EXNR SR IGRE R RIHER,

BRAER

Pt %4 / %+ | English Name | Mr./ Ms.

ik (FINEURR)

Address:
BB e
Contact Number: Email:

BREAERGBERAE, REABEBREATHE, ﬁﬁﬁiﬂ?g%ﬁ&?ﬁél&ﬁzm A EREBRABASHHEMEMKE, K. AEEFHSER. EMU VREERT: KA
OFE/DFAESLEREXSERAFEFOABRRELRER. METAERVREARE, FMERT BTEZARER BTRHERER, EEZRTEMN. ) EH TR
f, $EZE 3590 6887 RAMEIEHAL.

Wk —77 (BGRA) Name of Party to be Credited (The SRETIRTS DTS FOSEHS
Beneficiary) Bank No. Branch No. Account No.

Advance Children Medical and Education

Foundation Limited 004 502 862600002

AANE) WRITR P 1TEE SRITIREB TR F AR
My/Our Bank Name and Branch Bank No. Branch No. Account No.
ANEELEE/7E LR atE GBI EHRER) 4% ERRSRAB Contact Telephone No.:

My/Our Name (s) as recorded on Statement/Passbook (in block letters)

RN L E /1748 L Fric iRt My/Our Address as recorded on Statement/Passbook

Name of Debtor (if other than Account Holder) R/ B Rz BREE Z|HAR (B/R/E)

BBANGEREEFOFEAN) Limit for Each Payment/Month= Expiry Date (day/month/year)
HK$ / /

SERERERIHERSEERATEHFASE For Advance Children Medical AAEZEZBERTPFOER)

and Education Foundation Limited Debtor's Reference My/Our Signature (s) (as signed for bank account)

DNR

$TEA Remarks Branch Chop

For Bank Use Only

BfsE NOTES:
1."+" Please delete whichever is not appropriate. “<"s&MEARBAE. 2. 40 [FX/ANRZRE] —WAFEL, EHRTSFERBIERE S AR LR . If “Limit for Each Payment/Month” is not specified, the debtor’s bank will
set the limit as “unlimited”. 3. AEBEMFIREERR (2B ] —WPMABHEPESRE. 1 BFERERCRREEERPAR (FEE BFTUHMEAL) | RIFEFZINEZ . This Direct Debit Authorization will be

cancelled automatically on the date included in the box marked “Expiry Date". If you wish the Direct Debit Authorization to have effect indefinitely (or until cancelled by you), please leave box blank.

%X B ABRI TERMS AND CONDITIONS:

L AANERERANE) N ERRIT, (RIRERA SR ERIRTR/EREBIRE G TAAS)RITOET)BAAE) N OWEIRT ERBGIA, BERESRSEAS BB EIEERI. 1/We hereby authorize my/our below
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 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 below. 2. ZZA(Z)EEAA(F)HRTHEBEZSHRBMERS X TFAEA(E). 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. 3. A ZFHEIRMLAAE) N F A HIRBE X (HLEEFHEIIEM), AAEBLRRERIKIESIEE. 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). 4. XA (%) 88 & 4 A (%) B 7E 5 E A9 8RR B HEIARIEA A () A9 SRIT I R A S /AT 3R
SRATR/SRIBAFHKE MIET) BT —EEXBOTIRARBERN) . 5 0NET RN RS ZERENR. ZU\( VIAEFEIREAN ) F O W EHRE L LA, AAGRRITTREURE K, 3 o7 FERFER
EZEREEREMERNAANE) . ABEERN, AAGWRTUHEEBTREBUEZSHEEBMEBMAAE) . I/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 beneficwary and/or its banker and/or its banker's correspondent from time to time) for the transfer authorized herein.
1/We agree that should there be insufficient funds in my/our account to meet any transfer authorized 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 authorization at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorization at its sole discretion at any time without prior notice. 5. A B iR E A5 4
BEREZRTRMALEIEE FIEHE AL MMETREHEHAE). NG EROAANEGERINERNRIRENS DEE 30 BANKRHREARED FHBIRNCE, AAE)NRTRBEFBUEAERNRZH
MBARITBEMAANE), BMEAREE I RIS ARG I HREZIEIE . This direct debit authorization shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/We agree that if no
transaction is performed on my/our account under such authorization for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even though the
authorization has not expired or there is no expiry date for the authorization. 6. A AN(%)E&, AA(E)BUESEXAFEEN TR, BRBUE/EXERN AR METERZIZTFAANE)HRTT. I/We agree that any notice of
cancellation or variation of this authorization 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. 7. & A (%) MISR{T T ARIEAEH R EZ 1K
&, mAAE) HEREORER/FERIE R E M. 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.
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Please mail the original filled form to Room 303, Pan Asia Center, 137 Wai Yip Street, Kwun Tong
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