B & {4 F X = DIRECT DEBIT AUTHORISATION

BRZ—FH (ZE/A) RATIRE ST RHER 2R
Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
1 L
HONG KONG RADIOGRAPHERS' ASSOCIATION 01214 12.6 131018111311 17104011

AN ESREARA/BEEZTRRIT - (RBIAARERTRA/FFRITZET) BRAAN/BELRFABRT LRAZEA -

EAN/BEZARAN/BEZRTHARRISHBENRTERTAAN/ES -
NERHEAETOEAA/FEZZEEHREY (ADRBFZBEXEM) FA/EERAFDREFARLHUBE -

AN/BEABRNAAN/EEYBETEERARETMHSEERE  AA/EE2RTEETTEER  ERTTHRRERZKE  LTERU-SRETENNEFREE -
AEEESREEREERTRELOALNEETHHHMOAL (LREPREZEHRE) - ‘

KA/BERE  RKA/BERWMSTURARESZAARN  ARRB/TRERBBIBMBELERCART AN/ BEZRIT -

EEABESBRABANTETZRE -

1/We hereby authorise my/our below named Bank to effect transfers from myfour account to that of the above named beneficiary in accordance with such instructions as my/our Bank may

receive from the beneficiary from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.
IAWe 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.
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).

/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 below written expiry date (which shall first occur).
[AWe agree that any notice of cancellation or variation of this autharisation which liwe 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.

AN/ BEZRITRAT2EEB
My/ Our Bank Name and Branch

SBITIRE

Bank No. ]

1

Branch No.

I |

EAN/BEZRPRE
My/Our Account No.

I | I I |

AN/ BEEHB/FELIATHRIEE
My/Our Name as recorded on Statement/Passbook

KA/ BEELE/FRLFARE G
My/Our Address as recorded on Statement/Passbook

BR/ATRZIRE B (F2MTIHER) BN/ BEZESR
Limit for each *Payment/ Expiry Date {See notes below) My/Our Signature(s)
Month D D M M Y Y

5 200 1 | L | I

B
Date

BWEAZERL (BEBEPHEAN)
Name of Debtor (if other than account holder)

BBz28%E (LM W-E2HTHER)

Debtor’s Reference (Compulsory Field - Sée Notes Below)

1 | | ] L 1

LR ERTIRF For Bank Use Only

Signature Verified

Bt 8% NOTES:
D ARMRIBESATERER  URAREEERSRARIESRE -

2) REEMNREABER TFHEE, —WMOANBTLONEDEN -0 BOEKAEENHEMBEREAN (NEE B TURMABL) - MAKANIZE -

3 ERE BFEUHEHESAZEL  BRTEFEER2M8RE -

) EWMBEAZSERN B8 BRERZTR—STHE BTRE - INPERR ERSORESE -
1) 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.

2) This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked ‘Expiry Date’. if you wish the Direct Debit Authorisation to have effect indefinitely

(or until cancelled by you) please leave box blank.
3) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4) In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage agreement number,

rental agreement number, etc.

* EMEREEF Delete whichever is not appropriate.
BHRARERE  BXE BFZEREFT-
PLEASE COMPLETE AND RETURN THIS FORM TO YOUR BANKER.



