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Note ;3% : 1. Please tick where applicable. S57EisEH B/ FHHE -

2. Please return the completed form to the Bank or mail to your relationship manager at 639 Avenida da Praia Grande, Macau Peninsula.
IR CHEZ ARSI A T E S AR PS> sthhlk: BB R RS 6305k P REE, -
. 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. fE—REIEIT » A TR EHY BT PR R L SRR IO T ERNCREFE RIS ~ HRARIRI) P EEE -
4. Please refer to the bank tariff guide for details of the charges. & > s Ei5 A2 R TR E T ©

w

Name of Party to be Credited (The Beneficiary) Wk#y— 5 (Wi ) Account No. =I5k
My/Our Name(s) as recorded on Statement/Passbook My/Our Account No. A& A (%) F 15k

FANCGEECSE/ 18 LA skey T

Contact Telephone No. 4% 5005 My/Our Address as recorded on Statement/Passbook

AN (F)FESSE L Pracsray it

Debtor Reference i A\ 4795 Maximum Limited &= 2748 Expiry Date (day/month/year)
Note: If blank, the bank will set as "unlimited" FHAH(H/B 1)

(Reference between yourself and the party to be credited SRS EUGR—| spm. mienoss - (00T @RGSR S TR LR
JTHIMRR)

Note ;& : If blank, this authorisation shall have

leffect until further notice and Expiry Date should be

D Unlimited 2% |-/ lgreater than 3 months. 4EHLES - I E kg e i
[RIABE E ST B R EH RN =@ -

D Each Payment &2t D Each Month 54

1.

Declaration #ZHj

I/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited, Macau Branch (hereunder called “the 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 the transfer shall not exceed the maximum limit indicated above. For HSBC business account holders, the amount of
the transfer shall not exceed the maximum limit indicated above. A\ (%)BfEEE LBESHYTAIRAE, HPIDT(MRE TIAT ) ) (RIBUCRA SRR TR/ SURE TR G TAN(
F)TIHETR) EARA(E)HE CONEHRY_EAGROA MR SRR 1588 DL EFEE AR (KR « BRSSP IR SRR S8 DL AR E 0 S (kR -

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. KAA(%)EEARA(Z)HIR
THAREZSERBNIVIHBNEEERTAAN(E) -

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).
MERZEFERMSAN(Z)WEOHIRBEX (HLRBHEZIEN) - KA(F)BHERERNEESBEE -

I/We understand that I/we must maintain sufficient funds in the account one business day (before the dose 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. ZA(%)BEAXA(F)AEEEN
BIRAH (BMRBAAN(S)WRTERAREERRTR/IRBTABWEINET ) AI—EEXR(HTRHARBER) - EFONRARHRBEMEZ N ZSEEER - AA(B)ALBRBNAA(E)NAO
WHEHREZNZSREER - AA(S)WRTHABHDBEEATER - BEAA(S)WRTIWIREZNKE - WoRBREEZSEREREBREBIRA(E) -

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. AE#NAEESHEMEVNEEZSTEMNALEHEE EFIZIEH
RIE (UWEPERFHEBERE) - AA(S)AEBRNEA(S) ERUNEEN NSRS EE=TEBARBRERSEMELIBIRNLE - AA(B)WRTREENIEAERNRZHMBERTE
HMAN(E) - EAEEZ R RAPEEREA -

I/We agree that any notice of cancellation or variation of this authorisation which I/we 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.

ANE)FE - AA(F) A BELABREWEABEH - BRIVY BEREYBSEIMELERZARFAA(F)WIRT -

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.
AANE)WIRTURBARREZNE - @AA(S)W LB OWEGR/ EXERZER -

My/Our Bank Account Signature(s) A ()R TEONEE

Branch Chop
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The Hongkong and Shanghai Banking Corporation Limited, Macau Branch
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