DIRECT DEBIT AUTHORISATION E#EfiErigigsE

NOTE: Please complete and return this form to your banker. Z& . AN IEE AU FEIEZTHS B KR IT, Date HHF -
Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.
Wirz—7h (ZwA) RITHRIE DITHRIR BRF5RHS
GRAND WEALTHY HOLDINGS LIMITED O ‘ 4 3 5 ‘ O ‘ 4 1 O 2 8 ‘ 1 ‘3 ‘9 3

1.1/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. AN EEIRRERN EE 2 ThiRT, ggﬁﬂgﬁﬁ/\&/ &'ﬁﬂ?‘}xﬂ%ﬁ‘@%$
N/ BFRITZIET) BEAN EEZRANERE L7RF. HEEXERESENFEEUTEEZ R,

2.1/We agree that my/our Bank shall not be ob 599 to ascertain whether or not notice of any such transfer has been given to me/us. XA " BEFREAA
/S EBEEZ TR AR EZFERENESERTAN BS.

3.1/We jointly and severall ac%_;pt full responsibilitg for aﬂng overdraft (or increase in existiriéoverdraft on mé/Four account which may arise as a result of
= A = =

any such transfer(s). WRZFEEMBAAN BEZRFHRGEY FEBREFELEM), A BEEEREREREIEEITEE,

4.1/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
eel's written notice AN B SEIBHIAN ~ 55 BRF I 5 R WHS (XSS, AN BE R a R PHE, H a2 eImE
B2WE, WAIRERU—EREERMEUEARIES,

5. This authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur) AEEEREEERNEESRTT
BHALNEE FFFEHAAL CMEPREZBRA%E),

6.1/We agree that any disputes or complaints arising from or in connection with the services provided by the service providers or beneficiaries shall be
resolved directly with the service providers or beneficiaries by the customer. My/Our Bank shall not be liable in any way for the services provided by the
service providers or beneficiaries, AN E%ﬁ%TETEJHﬂﬂgf%j%]@ﬁ%;ﬁﬁkﬁﬁﬂﬁﬁg|E§Z§ﬂﬁtﬁﬁi‘%ﬁ§§%§§§ﬁmﬁﬁﬁ, AN/ EEEEBT
SIRFBUIERRREARR, EEABERT, A EFRITERMRBHERSZRARMBRS A EEASE.

7.1/We acknowledge that cancellation of the services provided by the service providers or beneficiaries shall not mean to cancel this authorisation with
my/our Bank and I/We have to separately %ge“ a notice of cancellation to my/our Bank in order to cancel this authorisation. A/ EEHEER, BUHMHAE
BT HARBZIRFLEAARICEAREE, AN EFEDIREEN EF ZRITEHECHB MU EUEAREE.

8.1/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 four working days
rior to the date on which such cancellation/variation is to take effect.. AN/ HERE, §S/\/ EEIUHSIE R AR E 2 E R, AREUE
RERBEVUMETERZIRZT AN BEFZHBIT.

9.The En%}zish version of these Terms and Conditions shall prevail whenever there is a discrepancy between the English version and the Chinese version.

RNMEF AR PR SCAINBI R, BURAEB%E,
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
AN BEFEZRTRD TSR ﬁﬂ‘ﬁffﬁﬁ‘)ﬁ TﬂﬁTﬁ ‘ 2&)‘\ /3.:5.‘%2,5‘5}5 5J|’€LE% ‘ ‘
# My/Our Name(s) as recorded on Statement /Passbook Contact Tel No.
KN /BEEHEREE 7 LFRCE BT & B AR
T Limit for Each* Payment/ Month |t Expiry Date My/Our Address as recorded on Statement/ Passbook
B BIRZIRER EHAH AN IEHEHRE 718 Pzttt

Day H | Month A Year &

# Name of Debtor (if other than Account Holder) T My/Our Signature(s)
BN EHFRFFEN) KN IBEZES

1 Debtor’s Reference (Compulsory Field)
BEANBE WMEZIH) ‘ ‘ ‘ ‘

Remarks T Maximum Amount of Each Payment if no payment limit specified by debtor Signature Verified

* Please delete whichever is not appropriate. FEMIERERE,
# Please write in block letters. S5 IEAEIEE,

+ NOTES Mtk :

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. If payment limit peritodicig%/‘is noigrovideql, the default will be “Per Payment”. S0 NMIFZ REEZRATEFERRIGFRREEES
BRRZ&RSRE, NHIREREEEREES, RFERSER

P

. 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 being cancelled l% you); please leave the box blank. KAEFENFIFEER FIHH) —R+
FrERz BEAREHEE. 1 SRENEENTRESERPEN HEE SR TFUREERL), BIFEEZNEE.

- Please gsgrﬁ that you sign the form in the usual way that you would sign on your Bank Account. 5{Rre B TEIIREEN RS WIETARR
2WETT Alo

o

w

bl

In the box marked “Debtor’s Reference”, please enter the identifying reference between yourself and the party to be credited i.e. Student No.,

%ort age Agreement No., Rental Agreement No., etc TEEEARERA, i SERHZTHA R, KFHRAE, AMBEREHR. BHEN

1L HRS o

w

. Limit for each payment will be set at HKD10,000 unless otherwise stated. {172 BE FBX(IFIREE, REEFGFTAE110,0007T,

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 SIREARSIFEBEIFIRITATEEIRER, BEHRTERBENTTER, TASTLHHRN

. Please continue to pay your bills in the normal manner until you receive a bill with “AUTOPAY” printed on itFEEREHE, EEREINE
“BEIRIRE AL,
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