‘x HSBC

DIRECT DEBIT AUTHORISATION AMENDMENT/CANCELLATION FORM
EE(IEEEE DU BUARS

TO: The Hongkong and Shanghai Banking Corporation Limited, Macau Branch
B BEDBEERTARAE (RFIS1T)

Date

Note j3:% : 1. Please complete in Block Letters and tick where applicable. 5% [ [Ff5EE S - Il (F i 1y ) “\ [
2. *If left blank, all authorisations in favour of the beneficiary will be cancelled. *#]177 7= H i
3. Please notify the beneficiary of the changes. 5/ [ =S ON
4. Please return the completed form to the Bank or mail to your relationship manager at 639 Avenida da Praia Grande, Macau Peninsula. ;
HZ P AEHE - Mkl CHER 639 5%, HFTEE
5. Your Direct Debit Authorlsanon amendment/cancellanon request will normally be processed W|th|n 2 worklng days (excludlng Saturday, Sunday and public holiday) upon

I T HUH

B R FAE A A TE BT 45 1

receipt of your form. TE—f&IEN T » AITIFEUCE R ELFE (S FAZREN RO a2 % W E TIE RN (RS 215 N SRR PR B A
6. The Bank may charge an instruction setup/amendment fee from your account stated below in accordance W|th the rates as speC|ﬁed by the Bank from t'lme to tlme Please
refer to the bank tariff guide for details of the charges. 7= {7 T FLE A I 7 Uz e » (i Sl o U 17/ s o 2 2 1 o Ut 7 e st 26 7

1/ We hereby request to amend /cancel the following direct debit authorisation(s) A< A (25 ) I 1/ HEH Nl e
Cancellation
Name of Beneficiary U2 A £ *Debtor Reference *{</3i A 4757 Effective Date ZE%7 H Hi
1.
2.
3.
4.
5.
Amendment
1. Name of Beneficiary {30 A\ 4278 Debtor Reference {2 A\ 4557 Effective Date 435 H Hj
Tick Bi5E Type of Instruction & RIEH From Hy To &
O Debtor Reference {7 A4R55%
D Payment Limit < ZXR4H
0O Expiry Date FI[HfH
3. Name of Beneficiary I3 A\ ZFE Debtor Reference <2 \ &55% Effective Date 435 H Hf
Tick Bl3% Type of Instruction F5>RE R From To &
O Debtor Reference {<[52 A 4@5%
D Payment Limit {~f 2K FR4E
O Expiry Date ZI[H H
3. Name of Beneficiary 52\ 7% Debtor Reference {3\ 4557 Effective Date ZE% H HH
Tick Z5% Type of Instruction ¥5RIEH] From ToE
O Debtor Reference {552 A 4m5%
O Payment Limit {2 R %8
D Expiry Date FI[Hf{H
Signature(s) % & Account Name = [[144 Contact Telephone Number For Bank Use Only
ThesEE SRS SRITEA
Account Number P C15FHE Currency E¥HER]

01042025
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