DIRECT DEBIT AUTHORISATION E i 8rigi e
NOTE: Please complete and return this form to your banker. J L& : SFIXSIEEWIGHISHERILE B EFRHRIT Date HHi
Branch No.53{T#&5% | Account No.fE B 5518

Name of Party to be Credited (The Beneficiary) WERZ—77 (ZF25A) Bank No $R{T4R %%
Metta Mission & Community Ministry Limited 0 | 1 | 2| 8 | 7 [ 4 11111121419]2; 3

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to the above account 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.

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.

KXZ fje(;érsl)tly 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
/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 authorisation at any time on one week’s written notice.

This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur).

/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.

BN/ EFFEAN /BEZTHMIT » (IRBZBAR/SRBTREATAAN /BERTZEN BFA/ BEZIRFRMIRE LIRS - HEEXEIR
EEAMGBBUTEEZIRE -

AN/ BERBAN/ BEZIMTHAR B SWRENREERTAAN B - .

WRZFIRM AN/ BEZIREHEES RSBIEZELHM) » AN/ EESFELARERNRESHELE -

FAN/BERRBNEAN/ BEZIRP LR TR E IR - AN/ BEZRMTAEF TR - LSRTaIES 2 k& - AR — 2 EE
BRIBUHARAES -

AREEREEENEESTEARIEREZ TYEIH AL CMETREZ HiAE) -

FA/BERE AN/ BEICHRER AT S AR » ARECY, ElE M H BB TERZARTAN / BEZRT -

Bank No.3R{T4R%% |Branch No.23{T4R%% |My/Our Account No. K A /EEZ IREHE

| He e

#My/Our Name(s) as recorded on Statement/Passbook A5 A / EEELEE /1718 L FT4C sk > &8 Contact Tel No. 4% EE5E 5515

My/Our Bank Name and Branch & A /BE% 2 $R1T BT 221

tLimit for Each *Payment/Month [Expiry Date EI[HfH My/Our Address as recorded on Statement/Passbook A A /B FIELEE /718 L i ek sk

R/ AR RE
Day H (Month | Year £

#Name of Debtor (If other than Account Holder) (& AN Z ¥4 (EIEIEFIFEN) +My/Our Signature(s) KA/ BEEZ &4

tDebtor’s Reference (Compulsory Field) {8 A2% (WIHZ 1)

For Bink Remarks tMaximum Amount of Each Paymentifno payment limit specified by debtor Signature Verified

Use Only p
SRATIRA
*Please delete whichever is not appropriate. FHffZFiHHZ -
#Please write in block letters. LA IFEIHE -

f NOTES Hiz#:
1 .If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.
2 BIRTZFAG X TRET RN » FIFAARE EE RN A Z R -

2. 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.

BEFEIHLHES R TEH ; —HPATEBZ AEERY - 1 AP EKERTHPETHERES (KEE BF TFUBHBIL)  AEREG W -
3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. FHE BEMEMIHEZAZ &5 » BRITIRE & Zx 244/ -
4. In the box marked “Debtor s Reference” enter the identifying reference b y If and the party 1o be credited i.e. Student No., Morigage Ag No., Rental Ag

LRABAZSHR 3 BFHEZH—HZM5 B TR OIELER - IEITEEIHES -
5. The debtor 5 bank may set an internal limit wher: the “limit for each pay h" is not specified.

LI IR — AR FHH LA » EFRT IRIE S AR 247 T—IBIRAR -

6. The debtor s bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor s bank unless prior arrangements have been made.

AR AT B BT THTEEIRAE » (AIERIT G R REFI T TR » FRSCLHBRSP

7. This form is in conformity with the sample as laid down in the Hong Kong Dollar Clearing Operating Procedures Electronic Clearing System for Autodebit & Autocredit.

W BRI AR IR TR BIRE T Z KSR (BT XIRAM - BB HZHEH7 -

No., etc.




