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DIRECT DEBIT AUTHORISATION(Generic Set-up)
HiEIRIRESE

Note SE8 : 1. Please tick where applicable. #7388 A9t 75 b0 EBIUE = Date
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, gﬂ
Payment Services at P O Box 72677, Kowloon Central Post Office, Kowloon, Hong Kong. You may also set o

up the direct debit authorisation through HSBC Internet Banking. For non-HSBC customers, please complete
and return this form to your banker. #0 i Sl MY 37 /=, 515 T 08 32 19 3% 46 25 B 4547 sL AT [ N 58 o2 g SR T0 B {3 il
7267 795 FE 5K AR 5 B FhEHARCP Oy o (TR A 3510 SIS 4R 1 I R 50 N7 B FRIRAE o A03EEMER S 0 G HOQA R
AL ERAT 8 2345 5 S AR SRERAT 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. £ —8{FR T + AT S FE UL B & /Y B i 73R
MEAYEE S BRAFRENETHERA (TRIFESSS - B RARBE) EmIREAY R o

4. Please refer to the bank tariff guide for details of the charges. W% =2 517435 2> B R 1T AR A% ¥ AR IT

Name of Party to be Credited (The Beneficiary) YWFR#Y —J5 (WFRA) Bank No. $R17 SRS Branch No. 3 1T9Li% Account No. 5 O SKiS

[_Frontiers Limited g4 e & AR | |[ofol4] (418 il als5lal513Tolol1]
My/Our Bank Name and Branch Zs A (Z)fYERI1T RO {THI BT Bank No. $R17 8RS Branch No. 7 1T 5k 5 My/Our Account No.4< A (55) B C55S
l ] L1 1] LT 1] | L T 4 0 ¥ J 1 1.0

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) Zs A (55) 1E4588/ 1718 L ATACARAY B TE (05 BAZE X TEARIAR)

| ]

Contact Telephone No. Bf4& E8B3E 4R IS Maximum Limit for £ & < 7R &7 Expiry Date (day/month/year) 21888 (B/ A/ )
‘ | Note X3 If blank the debtor's bank will set as*unlimited”.

Note 3¥ 3 If blank, this authorisation shall have effect until further

SRR ¢ AFFREIRITEAG W ARIREARES [T EMR] - notice and Expiry Date should be greater than 3 months.
Each Payment 5% Each Month 5 8 KOARIRES + M L JE o TR R AW 8 16 PR S 7 2 B 25 53 17 3 0
] R BINB A AATA R = (B
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My/Our Address as recorded on Statement/Passbook 45 A (Z)7E458/ 1738 L prA2sfayith ik

Debtor Name (in Block Letters) {532 A BT (55 LABESZ IEAYIE TR ) Debtor Reference (Compulsory Field) {358 A 4@ SR (£A4E 22 46 )
Note X35 Please specify if other than Account Holder. 203F = Q%A A + §HIHE © (Reference between yourself and the party to be credited & /= B UL 5k — 75 A4 9k)
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Declaration (For HSBC Customer Only) Z 88 (il FI R ES =)

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. 7 A (%) IRBAEAS A (5) /Y _EMERIT + IRIFURIR A SR ELEZRIRIT R/ sUIRIRIT T 0548 TASA (35) IRATAIET) AR A (F) B9 QOAMART EUUR SR A « 1SR
AR MRTSHEB L EIREAPRER -

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.

AN (%) AEAA(F) WRTHARMZEWMIRBAOPHB MRS X T AN (HE) -

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). MNFEZE

SRS S A (%) 495 O HBUE X (SRS BIFAESIRI) + A A (3F) PRI R (B85I35 = JIAFE

4. I/We understand that I/we 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 entitled, 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.

A () BEAA (F) SEEfRENTEIRE M [ERISZSA (55) AUSRFT RAUCIR A SR R EEZRERIT B/ alRIRAT TS UL B A9 HE 7R) AT — A& 3 A (S TN ARRIA) -« TE55 O A AT 2 35 5KR LA E 32
(FREE AR o AN A (35) WREIAA A () 195 O MR SOFRECE AT 22 S SR - A (3) fURITHBEHMBNT FEIR - BARA () (IRAT Al UREIEA UL EE « I AT BERFHUNZS
IR R SAE A A () - BERER - A (5) QURITAIRERN BT RERCH RS RINSRBSABUFA (F) -

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.

25 B RS (AR PR G R A A RN T 7 S AT M A0 BN B 2 E SIS HA B Bk (WA RS R AY BB M) o AA(H) FEAA A (5) B33 @) B (SRR S DIEM =110 A 0 RE IR
TR IEATAZER - AR A (2F) A9ERIT IR BAEFIEGH A B (R E FEM B A B ITIMAA A ()« EME I R B MR A AR E -

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 (%) B - A A (%) BUSS B ek AR S fEANR A - ZUARGE/ BEok420 8 | M@ TR Z A2 FAA () A9IRTT -

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

A (55) AYIRFTAIRIE T AFIRE Z IR - @A A ()Y B3RS O WERRE SZ /e iR 2. 38 -

My/Our Bank Account Signature(s) 45 A (%5) R17° O #I5 T
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