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Direct Debit Authorisation

OCBC Bank -Unsecured Lending
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Please complete in BLOCK LETTER and return this form to Your banker @ field Is mandatory to be completed.

o 5% %5 N\ & ¥l Beneficiary Information

2N RATARSE o iTEREE  IGIIRF Z9hE
The Beneficiary* Bank No.  Branch No. Account to be Credited

| OCBC Bank (Hong Kong) Limited - Unsecured Lending ; 9,3,5,-,802-,93091 3344,

e K& £ Additional Information

T Nk 44 ™ it/ I/ A E] R R
Name of Borrower* HKID / Passport / Company No.*
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e i #ZH IH Important Notes

o ARN/BEBEHEARN/ TS FIRERAT, RSN /SR T SRR TR 8 T AN/ AT 2 R0m) BEARN/B A MRS R 1 LIRS .
1/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.

o OARN/EEE AN/ B 2 SR T U HRE BEE A B A S A T AN/ B
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.

o DR ER R AR N/ A R BB S (B BN 2B SN, AR/ AR ) AR A AT

1/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).
o OARN/B L AR N /B W5 N SR IS A E A PR, AN /B ST RS TR, LR T AR 0 2, SR R A 0 v e
AILHES

1/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 authorization at any time on one week’s written notice.

o ARN/BERR, AN/ TN BSOS AT, SEAIOH / LSRR H e B AR R Z 38 T AN/ B2 517 .
1/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 7 working days prior to the date on
which such cancellation / variation is to take effect.

o RN/ AR IR B DY AR R, AN/ A ] I T R AR T B AT AT B 2 R H
1/We understand that this Direct Debit Authorization needs up to 40 working days for processing. I/We agree to make all payments directly before the arrangement is in
order.

s BUEIRSANAHEIE LU IR W TR AR IR — R L, RO T e R IR AR E A LR .
The amount of any one such transfer shall not exceed the limit indicated below. If “ Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as
“unlimited”.

o ORERREEI AT A A S AT A A LBl AR SR H 2k (B B b g 2 H A )

This authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur).

@ (1T To Debit From

AN (55 Z 547 BATHISE  araTamek AN (GF) IR RS

My/Our Bank Name* Bank No.  Branch No. My/Our Account No.*

L T (T [ TS S T N T S S B
AN C55) T8 B/ A28 b T B sk AN (5) 1E4H B/ 798 L ATRC sz 278

My/Our Address as recorded on Statement/Passbook My/Our Name as recorded on Statement/Passbook*

L

A2 H (2 AR
Debtor's Reference (to be filled by the Beneficiary)

YT T T Y T Y I N N A M MY I O B

B/ AT IR FHIE > 1 (/A BREETEEE >+ (A - GhESERS) - (B#9E)

Limit for Each Payment / Month Expiry Date » DD/MM/YY Contact No. » +(country code)- (area code) - (contact number)

HKD\ J lxl/li/li l+181512J-l111J-l11111111111111
ik Notes:

© WA BEREUOT R, RIEEE R E AR R RoR AR

If the 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.

AR BRI E I (B H) — R i 2 B A 8. 0 355 SRR R & IR 20 (BB E 8P TR &), RIS .

This Direct Debit Authorization will be cancelled automatically 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.

e %% Signature

R NS G U ZHBURAT IR BN AR ) > Sl bk 8 .
Signature of the Account Holder(s) (Please use the signature(s) filed with the Bank) » Please sign within the box.

H¥ » HI (H/A/4)
Date » DD/MM/YY
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CIF No. (if applicable) Remarks SV/WIT Handled by SV/WIT App by
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