BT S

Direct Debit Authorisation

HEFEREE - BERTEAET - FERE GOl TAsRT -
Please complete in BLOCK LETTERS, delete whichever is not appropriate®, and return the

HEfcs/ 85
Date(DD/MVMAYY)

completed form to your banker.

A

Rz — TR OBERA)
Name of Party to be Credited (The Beneficiary)

Faith Health Couns,_f;uing and T;;ining Centre Ltd

S|RITHEY STER
Bank No. Branch No.

WEERP 2 SE6S

2 .%.0

Account No. to be credited

léﬂ9;1’1>ﬁélcﬁ 0,9

ZihPait B —HHAG C

BN ZHRTRNTHE

My/Our Bank Name and Branch

TSR SHTE AEAE BRI HEZIRFHRE"

Bank No. | i i Branch No. i i i My/Our Current/Savings Account No.*, 1 I { i 1 | | |

>>8SD>BOS

AACE)VELEE I LRty 218
My/Our Name as recorded on Statement/Passbook

AANCE) LSRR bprsise ik
My/Our Address as recorded on Statement/Passbook

IR : HgR 1ER* Bl
Maximum Limit for {Each Payment/ Each Month* HKD

HARAZHEBEIRFRAAN)

Name of Debtor (if other than Account Holder)

SYiRSeE (DHEZR)
3Debtor's Reference  (Compulsory Field) ] | | | i i i | | 1 ] i | | | | | i
#F Notes :
1. IR SEEREETER - IFERRSEERERNZ SR -
1f the amount of your payments are fikely to vary each time, set the limit for each payment at the maximum amount you would expect to pay at any one time.
2. AEBNYISEE SR A DB - ORISR R REE TR AIL) « AISEMEZ - ERRTEF
S WA ARG MBEES Y ERNTREEEAN  RORREHECS T BB T B -
This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked ‘Expiry Date". If you wish the Direct Debit Authorisation
to have effect indefinitely {or until cancelled by you), please leave box blank. If there is no transaction being recorded under this direct debit authorisation for
over two years, the Bank may delete this direct debit authorisation without giving any notice.
3. EXIESSIEA » HELRGA T RTaSEE - PINSRSGYE | RIS - HONEE -
In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party fo be credited i.e. student number, morigage agreement
number, rental agreement number, efc.

2E(HAH (BIELER)
2Expiry Date (DDIMMIYY) | { I i i i

LA ()R I ST THARET ) ) BB AT TR 2T - BRAE) LR OSIETUGIA - BEREESEAEEBY HEEZ IR -
1/We hereby authorise my/our above-named bank (the “Bank’) to effect transfer from my/our above-mentioned account fo the above-named Beneficiary
in accordance with such instructions as the Bank may receive from the Beneficiary from time to time, provided always that the amount of any one such
transfer shall not exceed the limit indicated above.

2. AAH EREROPERER SRR TCENAANGE) -

1AWe agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to mefus.

3. AAS EBIEAREERNZSS - GAAG) HRPORZRTERLSESNHE -
1/\We confirm that my/our signature(s) on this authorisation isfare the same as filed with the Bank for the operation of my/our above-mentioned account to
be debited for the transfer.

4. A (E)FIRUA A ()2 BB ONGSE RASTES ETRE SR - SRR RIS EEOREAA ) ICET + ROZERETEEIRAE)
W » SUTAISEENE - NRZSEIETSAA(S)Y LREOHIREY (AT ZETEN) - A SR ENRESEFERFARELERL
T SR EEAA G BEYE A SRR ESHE RER - T T EE) -
1/We agree that in the event that there is insufficient funds in my/our above-mentioned account to effect any transfer hereby authorised, the Bank may, in
its absolute discretion, effect such transfer without (i) seeking prior approval from me / us; or (ii) providing prior notice to me / us. 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), in which
event l/we agree that the Bank may charge me / us any interest, cost and expense which may arise as a result of any such transfer (where such interest,
cost and expense shall be determined by the Bank from fime fo time).

5. BEDL FESAEER » AA () EROAA ()2 Bl AT E R SR  RERTEENISIET THTANREEER - BRI
A R RE 2 2 - AA ()RR - OEAACS) Z LB 687 R S % S R R SSRGS AT e 2 — 1)
BRI - HHAA () S - EISRETRY -

Notwithstanding paragraph 4 above, I/We agree that in the event of insufficient funds in my/our above-mentioned account to effect any payment

hereby authorised , the Bank shall be entitled, in its absolute discretion, not to effect such payment in which event the Bank may charge mefus any fees
and charges prescribed by the Bank from time to fime. 1/We also agree that liwe shall be solely responsible for any surcharges or consequences for any
delay or failure in making payment which may arise as a result of any such payment not effected due to insufficient funds, and the Bank shall have no
liabilities in connection therewith.

L A EE NS A R (F A » A S TR A BB TR Z I TRSRT -
1/We agree that any nofice of cancellation or variation of this authorisation which l/iwe may give to the Bank shall be given at least two working days prior to
the date on which such cancellation or variation is to take effect.

7. RS EREG N EE SRR RE S R B (UREPR R BRRE) -

This authorisation shall have effect until further notice or until the above given expiry date (whichever first occurs).

-

[+2]

%k Note :

SCERAEBR - PIOCRREE

in case of discrepancies between the English and Chinese versions,
the English version shall apply and prevait.

SR{TEH For Bank Use
Remark :

A ()7 &4 My/Our Signature(s)
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