DIRECT DEBIT AUTHORIZATION E#E{f&iZiES

Date F day H/ month 5/ year 4F
Note 72 Please complete and return this form to your banker. *Please choose the appropriate box. HEENENER -
AT T B U AT - CINew application gegs# [ Amendment g Clcancel 5054
Name of Party to be Credited (The Beneficiary) ity — 77 (Z25A) Bank No. Branch No. Account No. =I5
ST TR
HKBN Enterprise Solutions Limited 024 267 209187001
1. I/We hereby authorise 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 from time to time provided always that the amount of any one such transfer shall not exceed the
limit indicated below.
AN U5 BURRHEAN (55 (Y TIERIT » (B2 s NSRS T ARG AN (%) SRATIVHE R ) BAAN (55) (IR DINEIRY Baliszas A © 1
EREIRSFH NGB N EERIRE -
2. 1/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.
AN UE) FEAN (F) IR TR EZ FERENESCRTAAN (F) -
3. 1/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).
WRZEFEIRM AN () (IEOHBUAS (SCOHIFIVEM) » AN (5 ) FEILE REGRIE 2 ELT -
4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to
effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s written notice.
AN () EREOAAN (F) (YPONEE S0 N SRR - A (F) ARTAERERN TEIE » HSRTrEUE Rl » 37 nTREns DL — 25
EHIBAEUHASES -
5. This authorization shall have effect until further notice.
A HEEHBEENEE S TEM I -
6.  1/We agree that any notice of cancellation or variation of this authorization which 1/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.
AN ) FIE - AN () HUSSE ARSI ETRAA > ZREUS A H s DRE TIER Z AR TAN (55 ) BI8RTT -
My/Our Bank Name and Branch A& A ( 25 ) fYSRTT R TTHIAATE Bank No. Branch No. My/Our Bank Account No.
SRATRES ST AN CF) BERIT P 95
#My/Our Name(s) as recorded on Bank Statement/Passbook #45 A [ 25 ) fE$R1T H 45 B/{EHE _FRR4c$%Ay-4H% & Contact Telephone No.
Whs BEEh oS
*Limit for Each *Payment/Month My/Our Address as recorded on Bank Statement/ Passbook
R H Y T IREH AN UE) TESRT B &S BLAEHE b Anac stk
# Name of Debtor (if other than Bank Account Holder) *My/Our Signature(s) *A< A [ ) AygE
#EHE A (BRI TP ORFAA)
*Debtor’s Reference (Compulsory Field) “(E#5 A% (LEH 1)
A/C No. (9 or 13 digits) HEF5REE (9 B¢ 13 (7 #F)
For Bank Remarks izt Signature Verified
Use Only [WhEap =
PRITEH
*Please delete whichever is not appropriate. * 2 /2= /H 2 - # Please write in Block Letters. # 2 L(Z5 X [F R ET -
+Notes +/ff3t -
1. If the amount of your payments is likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.
G (TR TE AR AT EE T 1G]+ Rl 2 € 2 KT AR -
2. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
S IRGEE P TEULPREEIHT#E » BRT TP LI & 552 14)E
3. If “Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “unlimited”.
21 B (TEAREE ) —BAR AL - ([ERT A RIREEEE % Tt LR -
4. In the box marked “Debtor’s Reference”, enter your HKBN Enterprise Solutions Limited Account Number (9-digit number including leading zero or 13-digit number) as shown in invoice.
TE [EBARIZE Y - 5P 2L EIERE T 07 ) EG= T BB R T F IR R e 5L » 2RI I B = IR L -
5. To set up the autopay with your bank account, please complete and return this ORIGINAL Direct Debit Authorization Form to your bank.
UL EPETAAE R LR BRI P < R THHE -
6. Incomplete form will NOT be processed.

AT Z BTN~ FI T BT -
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DIRECT DEBIT AUTHORIZATION Eifisiigis

Note )} E: Please comple FFT BRIEWENERR -
I AL TR 345 B I E AR T - CINew application %7535 (] Amendment &% [ClcCancel BUY
Name of Party to be Credited (The Beneficiary) ZHT— 77 (Z25N) Bank No. Branch No. Account No. = [15%HS

Sample of the DDA form filling —

HRATIRES AR Bt
HKBN Enterprise Solutions Limited 024 267 209187001

I/We hereby authorise 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 from time to time provided always that the amount of any one such transfer shall not exceed the
limit indicated below.

AN CF ) BRMEAN (5 1Y FERT - CIRERE NSEASSM T ARG AN () $TIER ) BAN (5 MEONEIET bit2as A ot
FRERSEE AL M EERIRE -

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.

AN CEFEAA CF) TR EZ FEIRANE SR AN (5 -

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).

WRZEEIRIT S AN () P OEBRIEY (SROTRISHEINM ) - AN (F) BEREREFRIE SR -

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, in its discretion, not to
effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s written notice.

AN CE ) FEROARAN ) §YE OO SOR T2 R - AN (55 ) ASRIT AR TR - HSRATRTUCEUE R AU - G TREES DA — 2
HEEROS AR -

This authorization shall have effect until further notice.

RIS R 2 S TR Ry 1L o

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.

AN CFEERE AN (F) BUSBE SR RIERITATER > ZHUH/ S B R M LER ZATE AN (5 ) BSRT -

My/Our Bank Name and Branch A A (% ) BY$R1T K 0 FTHI-& G Bank No. Branch No. My/Our Bank Account No.

s SR TR TR AN T R DR
Please fill in the name of your bank Please fill in your bank code and bank account number |

#My/Our Name(s) as recorded on Bank Statement/Passbook #74< A ( % | 7F4R1T H 45 BE/A7 5 [-Fr Zﬂij"‘ﬂ’lj%f,% & Contact Telephone No.
P 24 ST
Please fill in your bank account name as stated on your G
|Your contact number |
| |bank statement
*ER RN FRER AN CFF) TESRAT A GBS R Prac skt
'Your address as stated on your bank statement |
# Name of Debtor (if other than Bank Account Holder) *My/Our Signature(s) A< A [ %) AI%E

HES AR CEIERIT P ORAA)

Your signature and company chop

should match the ones recognized by

*Debtor’s Reference (Compulsory Field) &A% (LB 1)
A/C No. (9 or 13 digits) BRFESFEE (9 B¢ 13 {7#HF) your bank

Your PPS number, as stated on the monthly statement
sent to you from HKBNES, it should be 9 or 13 digits

For Bank Remarks {#F Signature Verified
Use Only [ s =4
HRITHH

*Please delete whichever is not appropriate. * G4 EHZ # Please write in Block Letters. # F7L{24 Y [FFFIHE -

+Notes +ffst -

1.

2.

3.

If the amount of your payments is likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.
ATV TTHET I - A58 a7 2 A KA iR R AR
Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
R IR A5 SR T I T 21
If “Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “unlimited”.
TS TR ATREE | — KL o (BT IRIREERE R T LR~
In the box marked “Debtor’s Reference”, enter your HKBN Enterprise Solutions Limited Account Number (9-digit number including leading zero or 13-digit number) as shown in invoice.
1L EFEAAIZZ WY » ST T EIERRE T 0" ) 2= T HY BB A F AR AT HE T - 22/ A Al B S L
To set up the autopay with your bank account, please complete and return this ORIGINAL Direct Debit Authorization Form to your bank.
SRR BT ASREFZ R IFIELE RO E B Z 3 THFE
Incomplete form will NOT be processed.
AT ETFE(THFNEE » LI BRI -
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