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Date |!#§ Day [! / month | / year =

Note 7= i : Please complete and return this form to your banker.
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Name of Party to be Credited (The Beneficiary) UsE Y= H(H ) Bank No. Branch No. Account No. *1if l?ﬁ%
%\Ljir!ll L = 7; I:j’” h £
COLLEGE OF NURSING , HONG KONG %FO 4 11 025169001

1. 1/We hereby authorize 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 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. 7% * (E)3l4&fEA ~ (V™ U= > (BUSIEHR - g‘}iﬁ a5 Y B/F‘}
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2. 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.
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3. I/We Jomtly 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). Y1 HRYH 4 4 > (GEMT]IENEE Y (5 1) HFIOE L 5o - 4~ (YR (R 2 0

4. I/We agree that should there be |nsuff|C|ent funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entltled in its discretion,
not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorlzatlon at any time on one week’s written
notice. (**) HYpg S E)pYEap LL;,?u;ﬁfgld, rﬁg CREEER > £ M ()l E @T— HIS > AR f' 5TV F{’qu;r’g[b , L‘-*)Fr[{:,;“jﬁﬁj\;
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5. This dlrect debit authorization shall have effect until further notice or until further notice or until the expiry date written below (whichever shall first occur).
I/We agree that if no transaction is performed on my/our account under such authorization 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 authorization has not expired or there is no expiry date for the
authorization. Yl:ﬁli% RESEEZ =T gﬁef‘i iﬂ[*%}m;ﬁ_ﬁlt LFE*@W TNIIEIHAF R R R T RS - A (“‘*)ﬁ g+ (‘*)LIF%
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6. I/We agree that an notice of cancellatlon or variation of this authorization which l/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. 74 * (F)[FIH > 4 ~ (E) iy 4 }*&@ I PRy R TV Rt 3
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My/Our Bank Name and Branch £ * (Z")fvEili= 72 55 (51 ¢7 Bank No. Branch No. My/Our Account No.
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*My/Our Name(s) as recorded on Statement/Passbook *# * (E)Teasf s }?‘1 R €5 Contact Telephone No.
Sk

*Limit for Each Payment/"Month “Expiry Date (day/month/year) My/Our Address as recorded on Statement/Passbook
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“Name of Debtor (if other than Account Holder) *fi#; * ¢7# (& ZE¢7/ /}”7*‘5‘/ “) “My/Our Signature(s) "4 * ()t

*Debtor Reference (Compulsory Field) * {5 * iﬂ%ﬂ“tﬁ NZ)]
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For Bank Use Only Remarks Branch Chop
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“Please delete whichever is not appropriate. *ﬁ%f—‘ﬂj Ti’p@;k'ﬁiﬁ ° “Please write in Block Letters. # e l—ﬁ“@ e

“Notes *fif=

1. It tﬁe 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. 91 0 FIORAEE S AR IR R R 07 AR e -

2. This Direct Debit Authorization WI|| be cancellgd automatlcally on the date included in the box marked “Expiry Date”. If you wish the Direct Debit
Authorization to have effect indefinitely (or until cancelled by you) please leave box blank. 7 [ﬁl}% f jﬁ}y@%'}{jﬁ? rfUﬁEjEI 1 - lﬁ’%i;;’ BV FIHET
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3. Please ensure that you sign the form in the usual way that you would sign on your BarJ: Account Erhléwjgj T e H s e L AT
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4. In the box marked “Debtor Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement
No., Rental Agreement No., etc. & " fil# * S8k ]’ » ORI TSRO - O R I/Jfl V2 RIDE ~ R BRI

5. If “Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “unlimited”. TRIE| R F PR i{{’: - 17 E i;af » ]
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6. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Account Services at 12/F, Tower 1, HSBC

Centre, 1 Sham Mong Road, Kowloon. You may also set up the direct debit authorization through HSBC Internet Banking. Vs =1 ﬁﬁ}iﬁj’"ﬁ?
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(SAMPLE)

My/Our Bank Name and Branch 4 * (Z")fugali= 72 55 5[y €7 Bank No. Branch No. My/Our Account No.
HSBC, HENNESSY ROAD LY 53 R AR (EPET] RS
004 123 4567890
“My/Our Name(s) as recorded on Statement/Passhook “# * (27 7k /7 }Fﬂf;ﬂ%&ﬂ@ %] Contact Telephone No.
CHAN SIU MAN 12345678
*Limit for Each Payment/"Month *Expiry Date (day/month/year) My/Our Address as recorded on Statement/Passhook
i E] R G EHAF(F1 41 57) F R ()T -
HK$500.00 6/F, VINCENT BUIDLING, WANCHAI ROAD,
WANCHAI, HONG KONG
“Name of Debtor (if other than Account Holder) *f+1# * 78 (#2E:7/ /}7 £ ") "My/Our Signature(s) "4 * ()Y
“Debtor Reference (Compulsory Field) *{] [ * ;ﬂ?ﬁ(rt/»ig;l/ﬁ;ﬁ) C]ﬁan A’L’u dl/(an
X
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lease fill in the Direct DebltAuEhorlzatlon Form (please refer to the above sample, leave the box blank as |nd|cated) togethenpwnh this sheet and send back to the

College. Any queries, please call Miss Sugar at the College. Phone No. 2572 9255.
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