DIRECT DEBIT AUTHORISATION (Generic Set-up) B8 ] 3K #2 it

Note jif: L.

day A / month H / year & ]
Date HH J

Please tick where applicable. ztr&i% Y H b1 LEIS -

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. HEESEEF » AYTMENARZFEA TR G RERREREH
72677 BWEREHH ARG - SR MESH LRSS AR (HEE - WEENER > SO E I ERG ZS P ETEIT -

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public

holiday) upon receipt of your form. (£ AR T » ATHELFI SN B SRERGFOIP AR EME CERY (TEEEDS - M AREY) EREMNH -

¢ Name of Party to be Credited (The Beneficiary) #UKR—F7 (##HA) Bank No. Branch No. Account No, S8 \
HiTEm TR
| | | [ I S A S (N
My/Our Bank Name and Branch #A (5) @97 EsHTI 46 Bank No. Branch No. My/Our Account No. &4 () HIFLIKE
TG TSR
I | | | | I O (S (S |, [ SO

My/Our Name(s) as recorded on Statement/Passbaok (in Block Letters) H A (%) 5% /{71 LSRN AR (AHEXTHL)

Contact Telephone No. B&§T5EE

Maximum Limit for 50 s
Note it ¢ If blank, the debtor's bank will set as "unlimited”.
LIMEVST » (FIBTEEEENERED TR -

Expiry Date (day/month/yvear) FIBIR ( H-H/F)

Note 7igf:

If blank, this authorisation shall have effect until
Jurther notice and Expiry Date should be greater

than 3 months. L78E£13% » £ BB ST LPIENT

O Each Payment 225 O Fach Month f§H NEFRFENBHGEEGARE N

My/Our Address as recorded on Statement/Passbook A A (5) (E354 /(7§ LRl iR

Debtor Name (in Block Letters) (13466 (L3 EKi43E)
Note iti¥ : Please specify if other than Account Holder. @ESFLII A + 514155 ¢

Debtor Reference (Compulsory Field) (13AE% (L4124)
(Reference behween yourself and the party to be credited HEFER N —/i#1452)

Declaration (For HSBC Customer Only) @V ( RiEesZi &)

I/We hereby authorise my/our above 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 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 above. FA (F) BEELA (F) 0 LERT (HEGRASHERBTR/ERE
FIRFEGTARA (%) BTWER) ARA (F) M ORERT BEGIA « B NERSET g sl b i -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.

AN ) FEAA CF) T HARNASHRENZMTENRSEZTEA (F) -

[/We jointly and severally accept full responsibility for any overdrafi (or increase in existing overdrafi) on my/our account which may arise as a result of
any such transfer(s). MEBAFEHRTLAA (F) WOOMBIEY (RSBFFIBSXEM) > AN (F) EEEREVIREEETIEL -

I/We understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer
date (as specified in the instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker's correspondent from time to time)
for the transfer authorised herein. I/We agree that should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our
Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this
authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at any
time without prior notice.

FACF) HIAAA (F) FESTOEBAN (HREARA (5) BBHTERGEA S EARBT 0/ R THRENET) fi—MaXH (Fir8aiEn) » £P0
AEGREBUEE A REEHAR - RA (F) YREARA (F) BAFOEEEHNEHAFERAM ) FA (F) NHTHEHOGETTER  HEA (F) 0
P ROIUA R A o RIS EEERARIEARA (F) « HREER » AN (F) M7 R TREHERTEBERABIENEAN (F) -

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). [/We agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.
AREEN REZESHREACAEES TN LEE AR OAL (MRHIPRBOBEAE) « AL (%) MEMAA (F) CRHEEIRERIPIEN= A
FIP 3 7 IR B AR 2 00000 (F H B A2 82 > RA (F) GUBHTIERTIR RGP R PLE AL sk R BT R MU S T30 A N (5F) » WHER RIS R BINECE i anliR R IEA -

1/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.

AN CF) FIE AN (F) TIGHRERA R RS FHEATEA > JRIGE/ TRCE QAP REATERZTZTAREN (F) fT -

X

My/Our Bank Account Signature(s) A A (%) BITFLMNES

Remarks Branch Chop
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DIRECT DEBIT AUTHORISATION (Generic Set-up) ELEE {1 3K 852 fif day 0 / month A / year % )

Note iE#t: |, Please tick where applicable. iEM&HNAH I EES -

Date HF J

2. For HSBC customers, please retum the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker, HHZEFF » AHBRZUREXERTRFEAMPTRERBEERIEHE

EABBEASEDD - GHATENEES bEM ST EE R - NEESER » BIOHEEIREEG AP N EART -

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. #E—R{IET » A THENZIEHHEEA RKERIEIMEEEROTERR (FRERNN » ARARAN) BEREAFSE

(" Name of Party to be Credited (The Beneficiary) Stiiy—7% (#:iA) Bank No. Branch No. Account No. SO
RTHG HHTSRE
Church Pianist Training Centre Ltd. Oy 1,5|4,56,3,95 292
My/Our Bank Name and Branch zA (¥) 63817 RATHHARN Er%nd\ No. My/Our Account No. A (%) WFOHE
XXX Bank -I_ -------- SRR
| || |

............ -1 - -

Contact Telephone No. BHR&ME Maximum Limit for f#FERE Expiry Date (day/monthiyear) EHB (5-H-%)
Note 25+ [f blank, the debtor's bank will set as "unlimited”. Note i#i%: If blank, this authorisation shall have effect until
LI5HI s (BT EBEEMEEED TTELF, - Jurther notice and Expiry Date should be greater
- P than 3 months. 15515+ BER SR ETTEHET

_____ {Ln/“r—z%ﬁé;} PR O Each Payment % O Each Month R ;;gggﬁﬁﬂg;—,r,s.;fg,gag-,fg;:ig,g g

EcAA e ol A = b
""" fiE] gﬁ@i&kl’ﬁﬁﬁ T T A N N N S N

My/Our Address as recorded on Statement/Passbook FA (%) AR/t A LITRERILE

e FESREIERESAL

Debtor Name (in Block Letters) {18t A\4F (ALZXERNF)
Note i£i% : Please specify if other than Account Holder. $12 P04 A » #1515 (Reference between yourself and the party to be credited H/EFEREA—FREE

Debtor Reference (Compulsory Field) {18t A% (££128H)

ZET = G WA s FEWWTNREE

Declaration (For HSBC Customer Only) 8 ( REMRELZES)
L.

I/We hereby authorise my/our above 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 and/or its banker's correspondent fram time to time provided always that
the amount of any one such transfer shall not exceed the limit indicated above. #A (%) BEGHFA (F) 1 EEEAT » (REIGCARIHERST /RIS
FREETAA (8) SFOHER) BRA (F) WEOANETERRA < EHRNRESETHANEM EERRRE -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
HA(H) BERAA(F) NATHFAARSSHEOAMMHINRTEETEA (F) -

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). MESSUETSAA () HFOMBEY (RSEEMIEXNEN) » KA (F) ARFARARREEETHE -

/We understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer
date (as specified in the instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s correspondent from time to time)
for the transfer authorised herein. I\We agree that should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our
Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this
authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at any
time without prior notice.

EA(S) BAKA (F) AEESZOSEEN (EIREEA () HEFRANAASRKERAT R/ ARETTHUFNER) f—H250 (R THARRM) » EFH
MEERONENEE I ESRREE . AL (%) BRSTEA (F) MPFOSERHNATEESERRE FA ($) NRTHESHENETTESR BXA (F) 07
AR YTENRARSENEARATNAA () - BBAEA AA ($) NEATTEFATRENHEFERERARAIAEA (F) -

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 1/We agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.
AEEHREEOSRAGHESRAENALNES LAHNEAL (MFERENANAE) &A (%) ARNAA (¥) BRXMERIREENPIEZA=TH
AREHEREAGEAFHEENDE  AA (%) WEFREENEFERTRRETBARTEARA (F) » DEFEIBERHNERARTREENE -

1/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.

AA () BE RA(F) IGHRERARRSNEAEN » ARIGE/ BERERARPRHETERZNEZTERA (F) HBRT -

My/Our Bank Account Signature(s) #A (%) STFOMEE
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