Z B Shatin Baptist Church
> N —_ O
VL HEEES

B A 5 EhEARZERR

HEFH HEEIRAR S - MEAR AMESRRE S ERE EEEM L T | 3E B EEARIE R o AT
ECERIE T E I Bk T (EE R SCEREERE - T H X R BGEiEE R E TTROUTAEPS K VISA)Z $R1TF44
B BRI AR -

1. HEEMKEE A ESRHES TEA)

> BHHZ15HZ | K

$ BHZ28H
2. HEFEIRHER U ERNRIHEE o M AR R SR R A SR RO A E RS > FEF IR R G T SR
3. REIEESMEIRARESRI— 2 = A N4 ERAERH ST TEA - 15 B SRR RIS A 4 DA AT - 3L

HARF T ER -

4. WHEAERECIEE 26325000 N4 303 ~ 251 -

©o WNINININININININININININIVNIVNINIVNININININININININININININININING )
A VA VA VAV VA VA VA VA VA VA VAVA VAV A VA VAV VA VA VA VA VA VA VA VA VA VA VA VA VA VAN

B OERES
st

ANFTEHEE B BRI - SRR S -

W4 : i

(55 FH H S IEMSE ) (HIEES)

WrakEEsE B 1%

BE b

e R AR H : 1 1Y%

A5E e H HH (1 HHZ 15 HE 1 4 HKS 00

[ &HZ28H

SF AR 1 sk 2 WiEiE

SHPN = R H




DIRECT DEBIT AUTHORISATION (Generic Set-up) Ei 8 {4 3 #2 #i 5 day 1/ month 71/ year % )

Note ik : 1. Please tick where applicable. 7 i 5 0y 77 i 5152 «

Date H J

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. il ¥ % )5 » 51 LU0 10 2§45 58 a4 £7 BAF |l Ju Bt v S0 0 8¢ o 80 80 475 S
72677 Wk e MR T B M v e o S T3 A E N O G O VR RN o AR T o K URE R0 A S 22 B 0 A AT o

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. 7E—RERFI T > #4077 616 0E) 2009 1LHE A 30H2 HREY 27 Wil Zebe PO L AE R CRAG St ~ B 2S00 ) OB AR 08 Wi o

/Name of Party to be Credited (The Beneficiary) ¥okiti—7i (#HA) g??;go grgr:mczz%No. Account No. 7145 \

Shatin Baptist Church ol2/4] 34 8[3[2[1]1]6]7 0/ 0]1]

My/Our Bank Name and Branch A A (%) (877 b o 17100 41 F Bank No. Branch No. My/Our Account No. A& A (%) #)71 15EH5
TR S SRS

L [ [ 0 [ T 01T [ ] 7]

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) AN (%) 185 /(288 ERFA BRI 586 Caf L0228 fEALE)

Contact Telephone No. 144 3% 5% % Maximum Limit for @ {55 b i Expiry Date (day/month/vear) #IWR ( 11-1.~%)
Note i£¥ @ [f blank, the debtor's bank will set as "unlimited"”. Note it : If blank, this authorisation shall have effect until
LIRS » (1 SOBT B AF IR 2 TR LB » Jurther notice and Expiry Date should be greater
i than 3 months. AAELLES » B ELE (30K M BRI 7
ach Payment i3k Each Month #J] BTSN EATA = I o

My/Our Address as recorded on Statement/Passbook #A (%) 7E&5 47 7 58 _L i 4 g i ik

Debtor Name (in Block Letters) 155k N#RG € af L2532 EREATEE) Debtor Reference (Compulsory Field) {4 NGk (2402 8)
Note it : Please specify if other than Account Holder. M1/ A + a1 hiES (Reference between yourself and the party to be credited #8778 — 7 1944 )

L.

Declaration (For HSBC Customer Only) W] ( R85 S F)7)

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 any one such transfer shall not exceed the limit indicated above. A&A (%) BUEMAN (F) 0y FMEHET > CHRPRMGHKON 80 10 A BT B/ B LR
IR TAN () BUTHRR) BAN CF) WP LIRS T LR o HERE 8 e 5 B 7808 DL E R B -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.

AN CE) FEAA CF) MBS TS EE DA AR L ST ETAAN (F) -

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). AIMESFEWIN S AN () P LIMBUE Y (K SBIRFME LMD » AN (FF) B [ R 0850 R 48 % BB REAE ©

I/We understand that [/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. 1/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.

AN ) WIE AN (%) ATESRE IS0 HU CHVIRBRA A (5% ) (98 77 B8 BOHN sl L PR AG SR 17 B/ s ARBLAT A RpBCEN 4R ) W e 0 (il 2 A > P 0
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BT B I % 08 OB o M B I I O RO LA R AR A () o TS MEGRRE o AN CSF) (N EETT wf B IR P77 D0 WO S B R LA R AR A () o

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 1/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.
2% L4 FoF 0K 0 O 2 R S AT A S R TR RSB Ay 0k CLARE R R A ) o AR () RIERAMIACA () L i TR AT A P A =
J P A A AR A A T P VRO A B > AN () O ST AL 0 0 DI A T o K 2 R IR TR A A (5 ) o B0 A S S A 3840 oA A e 0 2 A0

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.
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My/Our Bank Account Signature(s) 4 A (%) #7709 %Y
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