HE #  ® &8 B 5
DIRECT DEBIT AUTHORISATION HErEkEHETHER NS

CMB Wing Lung Bank Limited

SR T & E i T 255 (Bl 44 Please complete and return this form to the party to be credited,

WK RS (225 A) Name of party to be credited (The Beneficiary) FARG k2 SR1TIESECMB Wing Lung Bank Account No.
FR KELLY EDUCATIONAL FUND LIMTED 0|2l0 6'0 ll 2‘0|6 |2|0| 1|3l6

TANEBERERANE)ZTRET > BEBEEATBETFRAAGSETZERERAE)ZESPNEERET Lt S5
A HERERSEFASEBUTEEZRE -

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.

AANEBEFAANEZRTBASERSERBAZSEXTFTEAAE) -

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.

WRZEEEMCEAAE) ZRFHREBEL(NSHEBZEIHEN) AAGEBELARIURESHEFE -
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).

AANEFIABOANE)ZREFUIREHRNEITZSEREERE > AAGE) ZRTAFEFATHEE > BHETITRREE
ZWE THBESUL-—EHAERBNTBEIEARES -

I/We agree that should there be insufficient funds in my/our account to meet any transfer herebg authorised, my/our Bank shall be entitled, in its
dlscreuol?’, not.g) effectt 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.

AREEREELENEE T B LRNEEZETHEHBALOMEFTREZASH BE) -

This authorisation shall have effect until further notice or until the below written expiry date (which shall first occur).

AAEER FAE)NHRERNEAREEZEFMERN  HARECY/ ERXERERIMELERZARFARAA(E)ZHRT -
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.

EA(E ) Z T RS 1T458 My/Our Bank Name and Branch SRITRSE SRS AA(Z ) MEFYREE My/Our Account No.
.| Bank No. Branch No.

B I N O Y o

A (%5 ) B4 My/Our Account Name AN (5 ) #rk My/Our Address

SR/RA* (SFRE EHH ' TANE)ER H#f Date
Limit for each *Payment/Month |Expiry Date (DDMMYY) My/Our Signature(s)

I O A
BEBNER(ETRFEIFEA) ) Signature Verified

Name of Debtor (if other than account holder)

;

BENSEB(LEHZ — FZETIEE) BAREASRITHE For Bank Use Only
Debtor’s Reference (Compulsory Field - See Notes Below)

Lttt rrrrrrrt
BRI 3 |
NOTES :

W BWARZEEERTEAERE  WEFERSEEREBRIRZESRE -
1) Ifthe 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.

FEETARESER "HHH , —MPFESZHHEDRY OB FERARERNABRESER B AR
HEEREFTURS AL) AIFHZWEE -

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.

HRE BFEUREENZES AKRTRPFAFET MR -

3) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
ERERBAZZERN  FH BFRFESFEBZHG BTHRYE FIUSERY > BEHCQURES -

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.

* BB #HZ Delete whichever is not appropriate. RBD-124 (05-2024)



