, R E EFMREE

frontiers

OFXANOXEBREE EMCHIIGEGBIHERSET © (FE U AE v i)
Oz=g&FEsE U BIEHRL /AMEL GEHLESR)
L e RENEE O HAM -

O&#A O8F O -—KEEK:

[J HK$10,000,/[J] HK$5,000,”[] HK$1,000,”[] HK$500,/[] HK$100,/[] HK$
F F H H = i H H

s SR G D)) &) Jeds /LN RE
/e

R HE
RRaTERS ¢ HE EE

FRGE L) MRIRLESARL AL A ATH FH#& 4¢3 'T2¢7 , & Frontiers Ltd -
2) ﬂz—‘%}?&?—‘f T ®4(7 P r 548-115153-001 A ¥ 3G F vy BREANEFLAGTE v A

G o (B g RPIHRT BAb e i AR
DAH L § 447 4205245 74060 % @ 2753-7170 @2 2771-4771 B www.frontiers.org.hk
IR ALY R DU R B B IR B E 2 T A RAEAI & AE R RE - WTEEE(852)2753 7170 B2 &4k
S EHBEIRTAER - FEEUTHHERZES - LEEFEASY - DUERERE S

HSBC <p £ 5=

DIRECT DEBIT AUTHORISATION(Generic Set-up)
HiEIRIRES

Note S¥% : 1. Please tick where applicable. i#7EiE & A9t 75 bl L BIYR Date
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, B HA
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. #0 5 S 37 /=, 75§ T 08 32 #9358 46 22 B 4547 sL 27 [ . 58 o g SRR 30 B (3 5l
7267795 3K AR A5 £ BHIRAR R Oy o (VT A 3E1E SN Y A48 1 FB o 50 N7 BRI o AN S . Gl HOOR R A
S PR A 8 2545 TS AR PRERAT 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. £ — @145 T + AT IS TE W BB a9 BRI TR
RS T IR ENETHERR (TRIFEES - B R ARMBA) ERIRIEAY R o

4. Please refer to the bank tariff guide for details of the charges. W% 22 51§ 352> B SR 1T AR A% B AR ST

Name of Party to be Credited (The Beneficiary) W59 — 75 (WFRA) Bank No. $R1T3RHS Branch No. 317 55L& Account No. 5 O SRS
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My/Our Bank Name and Branch s A (Z)f9ER1T RO {THI B T8 Bank No. $R17 SRS Branch No. 7 1T 3R 85 My/Our Account No.4s A (55) #15 OISR
| | LT T 1 LI T[] | L T ¥ 1 § ] 1 | §

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) Zs A (55) {E4581/ 1718 L ATACHRHY B TE (35 BAZE X TEAIAE)

Contact Telephone No. 48 B AEUR IS Maximum Limit for &% & {<F 7R &0 Expiry Date (day/month/year) 21888 (B/ A/ &)

i | Note jx3: If blank the deflor:{bank will set tis“:nlimiled:. Note 3% 3: If blank, this authorisation shall have effect until further
INFOET 0 AFFEREIRITECIS I IRIRARRES [T ER] - notice and Expiry Date should be greater than 3 months.
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My/Our Address as recorded on Statement/Passbook 4s A (Z)7E458/ 1758 LAt sfayith ik

Debtor Name (in Block Letters) {358 A &l (55 LATESZ IEASIAER) Debtor Reference (Compulsory Field) {35k A4 SE (£AE 22 4f)
Note ¥%5: Please specify if other than Account Holder. 203F = Q%45 A » §5IH% (Reference between yourself and the party to be credited & /= Bl 7k — 75 AU 4R IE)
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Declaration (For HSBC Customer Only) 83 (Ul FRE® )

1. 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
Jimit indicated above. Z< A (%) IRBAEAS A (35) /9 _EMERIT » (IRIFUIR A SR ERIRIT R/ sUICIRIT T 0548 TASA () IRTAIET) B A (F) 895 QAR T LU SR A » 1SR
AR TSR L LIREAPRER ©

2. 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.
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3. 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). MEZE

IR SAS A (%) 495 O HBUE X (SRS BEFAEEIRIN) + A A (F) PR E R @S =/ IAE

4. I/We understand that I/wve 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. I/We agree that should
there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitied, 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.
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5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/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.
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6. I/We agree that any notice of cancellation or variation of this authorisation which IAve 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.
A (%) EE - ASA (%) BUAS B E A EANEL - SFUARUE/ Eol 428 MM B TER ZAZFAA (F) AIRAT -

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time.
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