DIRECT DEBIT AUTHORISATION HEMFIZHEE
Please complete and return this form to the party to be credited. FEHC BB I FIEZR AT — T

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Wk —75 ( Z#A ) AT HRA VAKEY - iR 32 570

YMCA of Hong Kong Christian College

0]2]5]6]8|2]1]4]0]4]5]|6]|5]6
Name of Debtor (if other than account holder) (Student’s Name) |Debtor’s Reference (Compulsory field — See Notes Below) (Student’s No.)
ESAIES ( EHRAFEA ) (BEHES) BEANSE ( LB —FEHE TIE5 ) (BERTTD

Student's Name 0 00O °|ff'|°? luslelolnlly !D ID ID ID o

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 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.

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).

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 dis-cretion, 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 below written expiry date (which shall first occur).

I/ 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.

ZIKA/ﬁ%ﬁT?ZFEZU\/ﬁ” ZTHERTT o (IRBEBEAPNRSE FTANESRT IR ) BANESRFAEIRT 25
I’Et i@%ﬁ%ﬁ?‘@t@UﬁFh%ZﬁEﬁE

E\ ? ~N 1
My/Our Bank Name and Branch Bank No. Branch No I\/ly/Our Account No.
RNEFZFITRATZARE BAITHREE | OTRRE | ANEFZIRPEEE

e.g. HSBC, DBS, BOC...etc.

N N O O O

My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
RN B 7 i ssy 27 ANEELE %*ﬁ/ﬁf‘atﬁﬁfrﬂ%%m i
English Name of Holder 0 0 0 [ Address in English [ [ [ [J
Limit for each * Payment/ gﬁ Date (See Notes Belaw) My/Our Signature(s) Date HHH
Month /SR IReR |BLWE (FASH FIEH )\ RNEEE %4
HK$18,000 ]
For Bank Use Only CIUNHIR{THEE Signature Verified
NOTES Jff& :

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) 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.

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

4) In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited i.e. student
number, mortgage agreement number, rental agreement number, etc.

) f1 AR BOAE R AT RS R > AlEE ﬁaﬁf‘im%ﬁﬁtﬁﬁmz EfREA

2) AEEMNFEES R r’éﬂ%ﬁlﬂ ] *—ﬁ'ﬁﬂPﬁﬁ H5 < BB ERES - ﬁﬂﬁff‘%‘ K B E R A (EEEF
TLESREIE ) o BRI 22 -

3) FFfRiE BTSN s o BERTTIRE TR ST 2AHE
4) EERBAZZERA > 5o HEE ﬁff’)t*ﬁ R H%?uﬁﬂﬁ BN RRR - WG
*Delete whichever is not appropriate. gﬂﬁWiﬁ:T B .

Please complete and return this form to The School Office FFIE B2 I IZHEE R B EleE
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DIRECT DEBIT AUTHORISATION HEMFIZHEE
Please complete and return this form to the party to be credited. FEHC BB I FIEZR AT — T

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Wk —75 ( Z#A ) AT HRA VAKEY - iR 32 570

YMCA of Hong Kong Christian College

0]2]5]6]8|2]1]4]0]4]5]|6]|5]6
Name of Debtor (if other than account holder) (Student’s Name) |Debtor’s Reference (Compulsory field — See Notes Below) (Student’s No.)
ESAIES ( EHRAFEA ) (BEHES) BEANSE ( LB —FEHE TIE5 ) (BERTTD

[N O I O

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 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.

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).

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 dis-cretion, 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 below written expiry date (which shall first occur).

I/ 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.
AENESHEANEEZ TRT » (RBEZEA NG T ANESHTZER ) BRANESFRFRNEIR T Ll s
A o MEBREIRG N SERELL THEE < [RE -
ANEERBRNEEZSTHREESFERBAECCRTANES -

WNFEZSHIEM AN ESIRFHEINEY (BAIRRFETION) - RN EFEILEREFIRERIEE -
RNEERBAANEE IR IR WO R - ANEFEIRTERET TERR > HIRTRCNER 2K
o W TFER Dl — B IR R A A E -

AEEE B ETE B S TEFR EEEE IR HRE (DRESRFEC DR -

ANEERE AN EERUEBE SR E AL ALEA - HRIA/AE A B R M T ER BT P ANES 28T -

My/Our Bank Name and Branch Bank No. Branch No My/Our Account No.
RNEF TR T 48 TR |9 TTRIE | ANEBEBEZIRPIE
My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
RN B 7 i ssy 27 BN EEAERE R RTicskc it
Limit for each * Payment/ gﬁ Date (See Notes Belaw) My/Our Signature(s) Date HHH
Month /SR IReR |BLWE (FASH FIEH )\ RNEEE %4
HK$18,000 ]
For Bank Use Only CIUNHIR{THEE Signature Verified
NOTES Jff& :

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) 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.

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

4) In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited i.e. student
number, mortgage agreement number, rental agreement number, etc.

) f1 AR BOAE R AT RS R > AlEE z‘b‘ﬁ‘im%ﬁﬁtﬁﬁmz EfREA

2) AEEMNFEES R r’éﬂEﬁEi J *EﬁfPPﬁ E RS H I B Eh R - ZIDEJE'%‘ K B E R A (EEEF
TLESREIE ) o BRI 22 -

3) FFfRiE BTSN s o BERTTIRE TR ST 2AHE
4) EERBAZZERA > 5o HEE ’?f?/)\’gjj R H%?uﬁﬂﬁ BN RRR - WG
*Delete whichever is not appropriate. pﬂ]WfZ B .

Please complete and return this form to The School Office FFIE B2 I IZHEE R B EleE
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