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HETE P HEE DIRECT AUTHORISATION FORM

Name of party to be credited (the Beneficiary) WGk —77 (SZEEHfE) Bank No Branch No Account No to be credited
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My/Our Name and Branch 7 A\ /&2 27 $R17 e 31 T2 55 Bank No Branch No My/Our Account No.
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My/Our Name as recorded on Statement/Passbook 75 A /B2 4588/ 1758 FFRatst > &4FE Date H A
My/Our Address as recorded on Statement/Passbook 75 A /-2 45 B8 /1758 - Fratss > ith Contact Telephone No.
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Limit for each Monthly Payment Expiry Date (day/mon/year) My/Our Signature(s)(as signed for bank account)
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Debtor Reference (Compulsory field) {53 A&w5E (WAE 2 1#) For Bank Use #:gR{ T2 H
(Reference between yourself and the party to be credited)
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1.1/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the named beneficiary in accordance with such instructions as my/our Bank may
receive from the beneficiary and/or its banker from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above. 2. 1/We 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.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). 4. 1/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. 5.This authorisation shall have effect until further notice. 6. 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. 7. I/We confirm that
my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the transfer. 1.4\ / EZEIRFZHEA N /
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Donation of HK $100 or above is tax deductible #E1:#%£$100 T 1L F A B EEH IR 20

Suite 1,15D Hang Cheong Fty Bldg., 1 Wing Ming Street, Lai Chi Kok, Kowloon, Hong Kong
Telephone:852-23969723 Fax:852-3572-0588 E-mail: info@iaganack.com Website: iaganack.com
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