175B (5/2021)

Name of Student Z24E #: 4 Class BT :

Direct Debit Authorisation (Autopay-In Service) Date [T

(for Batch-mode Autopay-in Service ONLY)

ARSI

(AL = AH IR )

Note: Please complete and return this form to the Paying Bank or the Receiving Bank (each as defined below). 735 * 5 IIAE M G LT REERT LA HERTT
BUEEHT (FEERR IO -

Name of party to be credited (The Beneficiary) Receiving Bank  [Account No. to be credited
Weakz—77 (2N . Oy [FORORE 2
E.C.F. Saint Too Canaan College HRRSRT TSR
Management Committee Limited 0[0]9 000014342749

I/We hereby authorise my/our below named bank (“Paying Bank™) to effect transfers from my/our account to the above account in accordance with such instructions as
the Paying 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.
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I/We agree that the Paying Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
RNEEFRBNTEM TS T L SR EE LT AN ES -

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).
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I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, the Paying Bank shall be entitled, in its discretion, not to
effect such transfer in which event the Paying Bank may make the usual charge and that it may cancel this authorisation at any time on one week’s written notice. I/'We
further acknowledge and agree that neither the Receiving Bank nor the Paying Bank shall be liable for any surcharges or consequences for any delay or failure in making
payment which may arise as a result of any such transfer(s) not effected due to insufficient funds and/or cancellation of this authorisation.
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I/We understand that providing insufficient, incomplete or inaccurate information may cause delay or failure in setting up direct debit authorisation (“DDA”) and the
relevant payments. I/We confirm that all particulars/information provided herein are sufficient, complete and accurate and that the Receiving Bank and the Paying Bank
shall not be held liable for any delay or failure in DDA set-up or the relevant payments due to insufficient, incomplete or inaccurate particulars/information provided
herein.
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This authorisation shall have effect until further notice or until the Expiry Date written below (whichever shall first occur).
ARG E R ST R LB 2 NYIEIIH K1k (DB R R HH ) -

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to the Paying Bank shall be given at least three working days prior to the
date on which such cancellation/variation is to take effect.

ANEFETE » RNEETOH S SRR 2 AT @A ZHEUH/ AR H b = TAERZ AP TARERT -
Name and Branch of the Paying Bank Paying Bank  |[My/Our AccountNo.
SR T K T2 0 No. NG ZIRF RS
SR T4RE
[ |
My/Our Name(s) as recorded on Statement/Passbook Limit for Each *Payment/Month | Currency *HKDRMB | Expiry Date 2)
PN EEELE RN LTz Ao B A R FREE () | T AR %’Jﬁﬁ F|D MoM Y v
6,000.00 HKD NN
My/Our Reference ID /Business Registration /Company Registration Number My/Our Signature(s) 3)
B NGE A= L e G T o i /A e ENGE=va
Debtor’s Reference (Compulsory Field) 4
EBALSE (MEZRH)
Name of Debtor (if other than Account Holder) My/Our Contact Telephone Number
EBAZEH CEIHRPRA A RNEEE ERERS
pPupose  Autopay-In (Batch-mode) Remarks
Remarks Maximum Amount of Each Payment if No Payment | Signature Verified
Amount specified by Debtor (5) (6)

* Please delete whichever is not appropriate. 512 A4 -

Notes [fifzF :

(1) If the amount of your payments is likely to vary each time, set the “Limit for Each Payment/Month” at the maximum amount you would expect to pay at any one time or within any one month (as the
case may be).
W SR ETRENHERE > AESER PN EREEM A 63 CRERINE) RSN EEER " EX AR, -

(2)  This DDA will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the DDA to have effect indefinitely (or until cancelled by you), please leave this boxblank.
KEPEAAZER T TEE ) — W PTEE 2 B E BN - 08P AR B R R SRR A R (EEEF T k) - QEERZ M2 -

(3)  Please ensure that you sign this authorisation in the usual way that you would sign on your bankaccount.
FARECRE P U H SR TIR S LB 2RI T B RS -

(4)  Inthe box marked “Debtor’s Reference”, enter the identifying reference between yourself and the party to be credited (such as customer number, phone number, etc.).
1 TEBAZSE , —WN > FHE PG 2 #ESE (R RS - BEERIEE) -

(5)  The Paying Bank may set an internal limit when the “Limit for Each Payment/Month™ is not specified.
& TR IR ) — AR R > (ROGR T I B RERUER A N — (IR AR

(6)  The Paying Bank reserves the right to reject the payment exceeding the maximum limit specified by the Paying Bank unless prior arrangements have been made.
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