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Direct Debit Authorization

J’E # & A A Notes
HIR & # F B B - The Direct Debit Authorization is only available for Hong Kong citizen,

2. ]tt BHEEEFN SIS B ME B A 4 % - The Direct Debit Authorization takes about 2 months to effect.

3. AWAEFRBNEREENEI/EXKEE » Your account will be debited around the 4th working day of each
month.

4, FHE M EAR - T {6 8 5 % % DL s FEFE - Only originals are accepted. Any alteration requires signature,

S50 IEWELABRLARPES B - WEFOHAMORERFFE A% F - Please ensure that ALL
account holders of Joint Accounts sign the form and in the usual way that you would sign on your Bank Account.

6. #H Ll IEHE L5 o PLEASE PRINT IN BLOCK LETTERS.

Rz — 75 (24 N SELTT 4R W 23 17 f FO%®
Name of party to be Credited ("The Beneficiary") Bank No. |Branch No. Account No.
South Asian Lutheran 0 ‘o ‘4 5 ’4 ‘6 1 ’7 (1 }6 2 |0 |o ‘0 ’1
Evangelical Mission, Ltd.
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I/We hereby authorize my/our below named Bank to effect transfers from my/our account to the above account in accordance
with such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or it's banker's correspondent from
time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below. 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. 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). I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby
authorized, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the
usual charge and that it may cancel this authorization at any time on one week’s written notice. This authorization shall have
effect until further notice. I/'We agree that any notice of cancellation or variation of this authorization 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.

FENEFHRITRSTZEHHE FRAT R 8R40 17 4R BR P OaE s
My/Our Bank Name and Branch BT‘:k To. Brarch ro. ‘ ‘ iAcTunt’Nu.‘ ’ ‘
#PANIEEEH B/ FREMEG R FRIBEFZEH

#My/Our Name(s) as recorded on Statement Passbook Fix Amount for Each Month’s Payment

HER BN BEAEIEREREA) EREZ2E R (LS HIEE)

#Name of Donor (if other than Account Holder) #*Donor’s Reference (For official use only)
BNIEEFERE LAFE L AT S50 3 ik Jiik #& B &G FEANEFNES

My/Our Address as recorded on Statement/Passbook Telephone No. My/Our Signature(s)

#R 7 H A For Bank Use Only % & 1% B Signature Verified

MRgkmEEDE FENLERRE 4528 HukEg A




