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DIRECT DEBIT AUTHORISATION (Generic Set-up) HEAHEEE day B / month B / year &£ \
Date B J

Note &% : 1. Please tick where applicable. SERERLFM LR -

2. For HSBC customers, please retum the completed form to the Bank or mail to Automatic Payments Centre, Payment Scrvices at P O Box 72677,
Kowloon Central Post Office, Kawloon, 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. MBHELREF » 5% B4 2 07 30 32 /4 1750 9% B B2 b SR8 R R IR 5 78
72677 BT FRIRH B SRR O o QO T PSIEW AR LA BRI B R B - RN FR » J UK BRI LB W E S P W R RT -

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public.
holiday) upon receipt of your form. #—EfFRT » £THEEHEHEEAXEENRLPHREEBLERA (TEEENS - ORATEW) BRIBITHE o

{Name of Party to be Credited (The Benaficiary) M#ki—7 (##A) 2‘%‘& go. g%ggg No. Account No, FIEE ™
TENGDA (H.K.) COMPANY LIMITED | 0,0, 4|/ 4,5 0/488754001
My/Our Bank Name and Branch & A (&%) WETRITRAH Bank No. Branch No. My/Our Account No, A (F) BIFORTG
ATTREE AITRE
| I | | I I I A S I I

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) & A (%) B8R/ GELRLHNER (FUXLIERE)

Contact Telephone No. B#ERRE Maximum Limit for B RE Expiry Date (day/monihiyear) BB (5.5}
Note 58 : I blank, the debtor's bank will sel agmfintited"”. Note 8 If blank, this authorisation skall have effect wntil
BB (TR RWER, TRELR . - Jurther notice and Expiry Date should be greater
them 3 months. WERE - BERHRERTHERDE
() Each Payment & Each Month %A EHERFENRRETETAR =@ »

My/Our Address as recorded on Statement/Passbook A (%) 8% /w7 LA LN

Debtor Name ¢in Block Letters) HSAER (SHEXERER) Debtor Reference (Compulsory Field) #&ARER (LHZH)
Note S ; Please specify if other than Account Holdeg, BT {Reference between yourself and the parly to be credited BEEFRER—ZFH)

Declaration (For HSBC Customer Only) BW ( RIBFEZER)

[. 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 and/or its banker and/or its banker's cotrespondent from time to time provided always that
the amount of any one such transfer shall not exceed the limit indicated above. ®A (%) REMHEA (%) WLERT > (RREXARLERATE /AR
HRFEEETAEA (B) BFOET) BFEA (F) AFOAEET LEEIA - BEXPRSEFSEBL LIENRE -

2. 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 me/us.
ZA () EERA(F) NATREASHASERENRNSTAARTELEFEAL (F) - '

3. 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). WRAHMSHETMSEA () HEFOURAST (REBERHELHN) > FA (F) BRARBRFRERZHFIE -

4, 1/We understand that I'we must maintain sufficient funds in the account one busipess 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 time to time)
for the transfer authorised herein, I/We agree thaf should there be insufficient funds in my/our account to meet any transfer authorised 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 usnal charges and may cancel this
authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at jtg sole discretion at any
time without prior notice.

EA (B HAKA (%) AEKTORRAY (MEREA (F) NETREXKARRERETR/ARBETTHEANER) W —EE20 (FTHANRR) » £FD
AEARHSANEE ASTEEEE - kA () EFASNEA (F) HFOBERHNREXINSSEENR ) &4 (F) WATHENBHETTEE BN (51 0
BT R M TR NS ERNERANERNAA (%) - ABRER ZA () NETTRRH TRENHISBIEGREBFENEA (F) »

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (wlhichever shall first occur). I/We agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, myfour Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.
AESAFEESBHASJAERTEAALRETLFAMELE (MFELXFREMIMARE) KA (%) AENEA (%) CRUNERTRERIS DSER=1+0
Ak ERARETELRRNESE XA () WEFRERITEAEE IR THTBAB MRAEA (5) > DEFEEFERALRFFETARIMA -

6. 1/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.
FA(E) A FA (F) UHBERASNSOIEED  ARIHE/ERESARSRATHERZWNZTEA (F) AT -

My/Our Bank Account Signature(s) A (%) #2175 OINEE
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