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Name of party toc be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
UNION OF HONG KONG POST OFFICE EMPLOYEES 0:2 14 20810 418121902 |010“

AN FERBBFAA/BLLTEMT  (REREATHLTFAA BRI ETIAAA/BZ WP NHEF LK S AA - RBERBRLEMTAALARTIE LR -
AAEFEEAA/ B R RTBRE T RN EL AT LETAAE S -

ERFRRM RN FELR, MR (RS RBGE L) AA/SEMEFREHAB LU FE -
AAEER B AN/ SEIRABERHBRRTHERBEE A/ B2 AHHTTASR  ARTTHARE T2 0 E - ETHER-ERERERRY AT -
AT HUEL A REB T ROAEHNAETAHMB AL HEPHE I adBAE) -

AAEBERE  AAFERFAEBARA 2 Emdse  ARRS/ EPHEHBR IOV AR 2N T FAA/ S T2 047 -
I/\We hereby authorize my/our below named Rank to effect transfers from myfour account to thar of the above named beneficiary in accordance with such instructions as
mylour Bank may receive fram the beneficiary from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.
1/We agree that myfour Bank shali not be obliged to ascertain whether or nor notice of any such transfer has been given o mefus,

[7We jointdy and severally accepr 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).

1/We agree thar should there be insufficient funds in myfour account to meet any transfer hereby authorized, 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 thar it may cancel this authorization at any time on ene weeks wrirten notice.
‘This authorization shall have effect unil further notice or until the below written expiry date {which shall firsr occur).

1/We agree that any notice of cancellation or vatiation of this authorization which I/we may give to my/our Bank shall be given ar least two working days prior to the date on
which such cancallation/variation is to rake cffect.

AA/BRIBFRATTZEH
My/Cur Bank Name and Branch

AT EEE
Bank XNo.

J

FATHIE
Bunk Ho.

| |

FASFE R
My/Dur Account No.

L1 1§ 11

AABFARE/GH EMRET L
My/Our Name as recorded on Statement/Passbook

AN BEH LR/ GE LA RS Wt
My/Our Address as recorded on Statement/Passhock

Bk A AT R R B (AT RN
Limit for cach ¥Payment/] Expiry Dute{See notes below)
Month L i L ¥ '

HKD100.000 | | | , |

EVNE S ZX ¥
My /Our Signature(s)

B i
Date

HHAZRE (BIRPHHEA)
Name of Debtor (1 other than account holder)

B FE (LE2H - FEMTHSL
Detbor' s Reference (Compulscry Field - See notes below)

I I A

HF S8R THEE For Bank Use Only

Signature Verified

‘Fﬁ 31 Notes:

Dide SdmHMZBMERTRTAE USRS ELHE-RTM R HRE-

DABBMABERERR "B | —HIMETZ e MAHME - TFSRATBNREETAMBI R (XE3 45 T aat) . Rl M E 2 -

DHEY FAANKESNNEL  BMITRAFGERLEE -

DARBAZEARN - H58 TARBBA—FTZWHh - BT PP 400 KRITLAREYE -
1)1 the amaunt of your payments are likely to vary each time, set the fimit for each payment at the maximum amourt you would eXpect 10 pay at any one time,
2) This Direct Debit Authorisation wil be cancelled automaticaliy on the date included in the box marked! ‘Expiry Date, If you wish the Direct Debit Authorisation to have effect indefinitely jor unti cancelled by you) please ieave box biank.

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

4}in the box marked ‘Debtor's Refarenceenter the identifying reference between yowrself and the partly to be credited iz student number, morigage agreement number.ental agreement number, ete.

MEEAZHRER  HRET EFP ZAERBAT

PLEASE COMPLETE AND RETURN THIS FORM TO YOUR BANKER.




T

E

ANIT GIOS ONOTY LND o fadsas i

Ry
ARSI
POSTAGE
WILL BE
PAID BY
LICENSEE

~N

Leas pue plof oseeld MM RS E

y

U T L L L I N R L R L L N e e P N L N e

FOLD HERE SRR 4RFEAR

------------------------------------------------------------------------

WAL AT
AR PR
NG POSTAGE
STAMP
NECESSARY
[F POSTED IN
HONG KONG

BUSINESS REPLY SERVICE LICENCE No..916
fEE SR

BEEHEREALE Union of Hong Kong Post Office Employees
T SRR carO B
Hong Kong

CUT ALONG SOLID LINE

SNERITT

F

-------------------

S

SETEICAR SR R BT Please fold and seal

N

HENEEER AR AEAE T » 1 A$TES] Please fold here and seal with glue . Do not use staples.



f* . %2} 277’1“1 ,70/%9 ‘Z}‘%
| ﬁ M @ U”-‘-‘”



