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DIRECT DEBIT AUTHORISATION(Generic Set-up)
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2. Please return the completed form E@(016) . iﬁ(027) : E;Zﬁa??é%% ) %-% ﬁ%%fﬂ"\ﬂf\jﬁaﬂ}iﬁﬁ?f . Kowloon, Hong

Kong. You may also set up the dir
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- 1. Please tick where applicable.

3. Your
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4. Please refer to the bank tariff guide for details of the charges.
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Name of Party to be Credited (The Beneficiary) &%

| AWANA HONG KONG LIMITED

My/Our Bank Name and Branch /8 A (&

My/Our Account No.Z% A
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My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) A% A (%) 7

)2 e

Contact Telephone No. 44

Maximum Limit

|
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If blank, this authorisation shall have effect until further
notice and Expiry Date should be greater than 3 months.
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DEach Payment ¢ %
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My/Our Address as recorded on Statement/Passbook 78 A {5}7
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Debtor Name (in Block Letters) ¢
Note 7

Debtor Reference (Compulsory Field) f
> | (Reference between yourself and the party to be credited :
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Please specify if other than Account Holder.
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Declaration

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 the transfer shall not exceed the maximum

limit indicated above. For HSBC business account holders, the amount of the transfer shall not exceed (a) the maximum limit indicated above or (b) any applicable signing limit of th

account signatory(ies) of the relevant business account, whichever is lower. 7.4, { i { » A T3 ! A )
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I/We agree that my/our B;

k shall not be oblig
Py 2

jointly and severally acce
SRA(E ) gAY

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
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This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/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.
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I/We agree that any notice of cancellation or variation of this authorisation which liwe 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.
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The Bank may charge an instruction setup/amendment fee from count stated above in accordance with the rates as specified by the Bank from time to time.
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My/Our Bank Account Signature(s) 7 A, (
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