‘x HSBC

Direct Debit Authorisation — Set Up/ Amendment/ Cancellation Request Form (For Utility Bills)

aX1L/ i/ BURERTEERE (SHERSEIREER)

Date
HHA

Note ;}%: 1. Please complete in Block Letters and tick where applicable. 55 (ST » 0 E 2885 1 HE 70 F 29155
2. Alteration requires authorized signature. (/7 i /0 %
3. Please return the completed form to the Bank or mail to your relationship manager at 639 Avenida da Praia Grande, Macau Peninsula. 5575 1] ol 254 PSS
ik R RS 639 5, TS
4. The Bank may charge an |nstruct|on setup/amendment fee from your account stated below in accordance with the rates as speuﬁed by the Bank from time to time. Please refer to the bank
tariff guide for details of the charges. <77 i flliE R E ft = UGS L/ S e R B o g 2 s 5 SRR T i e F il
5. Bill handling charge per transaction MOP1.00. || S/ |
Instruction Details
Tick Type 551 Effective Date ££%4 H Ef Note /==
)
I:l Set Up 3417 Your Direct Debit Authorisation set up request will normally be
X processed within 4 working days (excluding Saturday, Sunday and public
- ?\‘F:hlhcfble holiday) upon receipt of your form. (£ 5000 [+ AT el
Instruction Type o E RTINS I A R E T ERACNEREERS - HRA
EERNhil A EEH) BRI RRY RS -
I:l Amendment on Limit Your Direct Debit Authorisation amendment/cancellation request will
for Each Payment normally be processed within 2 working days (excluding Saturday,
F ST R PR EE Sunday and publlc hollday) upon receipt ofyourform FE—REERT
I:l Cancellatlonl\,_ : SEENS S (lE TAERN
‘”@\17‘ “xy’ 5

Customer Details

Account Name

P4
Account Number /= LT3 Contact Telephone No.
(For MOP account only Wire& BEah TG

Auto Pay Detalls

Maximum Limit for Each Payment (MOP)

Name of Party to be Credited Debtor Reference (in Block Letters) FXANEEREESE (B’F9T)
R A 18 B P 5% FIRALRH (38 ATSOFHSIAR) (If blank, the debtor’s bank will set as “unlimited”

WFRIESES - (SR T S RHEIRIR A R " Rae BIR ) )

BPEERA TR A E]
CTM.

PR SIARAE]
C.EM.

BEAOKARAE
SAAM
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Declaration (for Setting Up autoPay Only) B85 ( R i FH A&7 B BiERE

1. 1/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 |nstruct|ons as my/our Bank may receive from the beneficiary and/or its banker and/or its banker's correspondent from nme to nme provided always that the amount of the transfer
T REEES I RANERSTIER) AN G T F O RERS B A
ME SRR & 1

2. 1/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us. 4 A (5)[a
EXTARAE)

3. 1/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). %

AHIRBES (LR BIN) - AR R E R BEE -

4, 1/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. |/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< A (%) 5 ﬁ/\(» RIE

EIREM (BN & HESRITIRRRA SR ERIRIT R/ BT AR R ER ) Bl —EZXB (O THARBR) - EFORABER BERR - AA
& - ANE)MRT FFEE - BAAE)WRTIRBIBERE - LR HMENE) - B A
A (&)IRTT O] BERF B 'T}??ZE SIREEREBABINAANE)

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. A E (TSRS REFELVEESTHENBIEER EHEIHAE B (LIME S EFH0H 2 ) - AAEFEBRNEA(FHSE
#EO =HERRABRBAZEMIFLBRNLE - XA (F)WRTRE HRBENRZEMBRSTENAAN(S)  MERRESRIPARAEREEEIISNA -

6. 1/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.

2 INE I E = YNES) AR R ENE B - AREUY/ BEREMARPMELIERZAIRTAAN(E)IRIT -

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.
RANE)RRTURBARREEZWE - @ARA(F)H L= ORI fERZ B -

Customer’s Signature(s) X FZ2E For Bank Use Only

My/Our Bank Account Signature(s)

S () $R17) Branch Chop
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