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DIRECT DEBIT AUTHORISATION [EE#{I5ME

NOTE: Please complete and return this form to your banker. &% | K YNGILIRIESILHE RIS ZEHAHT » Date (1B
Name of Party Lo be Crediled (7he Beneficiary) Wikiz—74 (3284 ) Bank No, $iT#% |Branch No. 775 | Account No. MHFAEE
CHINESE MISSION SEMINARY LIMITED 0, 0;4 1 | 0 \ 6 OI 8| 1| 7|8|9|O IO Il

1/We hereby authorise my/our below named Bank (o effect transfers frem myfour 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 tie

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.

1/We jointly and severally accept full responsibility for any overdrafi (or increase in existing overdraft) on my/four account which may arisc 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 usval charge and that it may cancel this authorisation at any time on onc week’s written notice.
This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first oceur),

I/We agree that any notice of cancellation or variation of this autherisation which Ifwe may give to my/our Bank shall be given at least two working days prior to the
date on which such cancellationfvariation is to take effect.
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My/Our Bank Name and Branch #AABFZITRMTZHT Bank No.#fTif%t |Branch No. 7R | My/Our Account No. A/ BH Zi PR
| | | { i [N N SR |

#My/Our Name(s) as recorded on Statement/Passbhook 4 A~ Z LS /73 LA EGZ 10 Contact Tel No. BRHIIERT
TLimit for Each *Payment/Month | $Expiry Date #/i1H My/Our Address as recorded on Statement/Passbook A - TELCEEL /171 LATH R < it
BN/ P Sz R )

Day 8 Month H | Year

- | i |

#MName of Deblor (if other than Account Holder) RIS N 2884 (EFEFSISHA ) TMy/Our Signature(s) & A - EHZEH

‘tDebtor's Reference (Compulsary Field) RIEASY (H£8Z8)

For Bank BELES Signature Verified

Use Only
SRETYFHD

APCI26R3 (090993)

*Please delete whickever is not apprepriate. SRS »
#Please write in block letiers. BFLAFSTEHIN
NOTES MiE:
1. If the arnount of your payments are likely to vary eack titne, set the Limit for Each Payent at the maximumm amouni you would expect to pay ar any one tinie.
it AR BT TTRET ) « MBS BN B I A A8 R -
2. This Direct Debit Authorisaiion witl be cancelled awtomatically on the daie included in the box marked "Expiry Date™, [f you wish the Direct Debit Authorisation to have effect indefinitely

(or unitl cancelled by you) please leave box blank.
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3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account, iRl RPSUEERIERAZES « NEHTRAEMBE RN -

4. i the box marked *"Debtor’s Reference™ enter the identifying reference between yourself and the parry to be credited i.e. Studemt No., Morigage Agreement No,, Rental Agreement No., eic.
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