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DIRECT DEBIT AUTHORISATION EE:{ RS

NOTE: Please complete and return this form fo your banker. S | BHKZCRIGR LIS INE  BS 2 HEHGRIT » Date 210
Name of Pariy (o be Credited (The Bereficiary) Wiz —h (s285A 1 Bank No. $Hi7#% |Branch No. 578t} Account No, BFEREE
CHINESE MISSION SEMINARY LIMITED 0,04 11 0 6 0, 81 1| 7|8|9|O |O {l

1fWe hereby authorise my/our below named Bank to effect transfers from my/our accousnt 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 from time to time previded always that the amount of any one such transfer shall not exceed the
limit indicaled below.

1/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.

1/'We jointly and severally accept fulk responsibility for any overdraft (or increase in existing overdraft) on my/four 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 authorised, 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 authorisation at any time on one week’s written notice.
This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first oceur),

[/We agree that any notice of cancellation or variation of this authorisation which I/we may give 1o my/four 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 Name and Branch #A /55 ZHITRA1T 24 Bank No.sITHRE | Braieh 90, 5 176 My/Our Account Mo, A /T2 HPHRE
| ] ] £ L1 [ R S |

#My/Our Name(s) as recorded on Statement/Passbook 4 A~ EHLERSH /171 L AUOTRZ 16 Contact Tel No. BHGMIIENS
‘tLimit for Each *Payment/Month | $Expiry Date ZIHE My/Our Address as recorded on Statement/Passbook ZRA A TFELRIHH LA Z 04
EE P LD Pl | .

Day B MonthH | Year

- | {
H#Name of Deblor (if other than Account Holder) IRES N2 063 (ZFREPISEA ) TMy/Our Signature(s) #A -/ EHLEH
TDebtor's Reference (Compuisory Field) RIBABY ( W)
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12T LB [ Remarks Signature Yerified
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Use Only
sipurm ™

*Please delete whichever is not apprepriate. [RRIZTEITH ¢

#Please write in block leliers, BELAFSTIEMHYNS o

INOTES g2k

1. If the amount of your paymenis are likely to vary each iime, set the Limit for Each Paymeni at ihe maxinum amount you wonld expect to pay ai any one tine.
4 AR AR BTG A R RN » R BATE IS A 802 AL R

2. This Direct Debit Authorisation will be cancelled automatically or the dale included in the box marked "Expiry Date™. If you wish the Direct Debit Auitkorisation to have effect indefinitely
(or unitl cancetied by you) please Ieave box blank.
SAPOIRITIRBIENARES ¢ FINED , — Bl TN BRTEL IR o £ ELAEMITIRAAHHE BN (RIHE  FLAFLUSAL:) » HIRRIEMaTE o

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account, SR8 RS{ELLEHENMZ 4 « WEHFERANEE 2R «

4, In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party 0 be credited i.e. Student No., Morigage Agreement No., Rental Agreement No., eic.
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