DIRECT DEBIT AUTHORISATION (Generic Set-up) EL#% {45 & HE i day 1 / month 1 / year %)

Note it : 1. Please tick where applicable. #5485 19 85 i L 9158 -

Date A J

2. For HSBC customers, please retumn the completed form to the Bank or mail to Automatic Payments Centre, Payment Scrvices at P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. MBIHEBZ ™ » FHY B FUFR IO T8 5 MUA LT 809 5 Uil YOG BOR B BUE A
T2677 S BHE K AR B 1 B A TR ey o JOR T M SRR AR L TR O S N B BRI o TR RS RHOR BT BB B A P W RERAT o

3. 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. #E—8ET » ARET R EECH S A BT SRR iy VI AR (T RFE RN - HRARBN ) BAEEd o

N f Party to be Credited (The B siary) WKE—F (HEAD Bank No. Branch No. Account No. FI18R
fameo arty to be Credited (The Beneficiary) J popre yidaried \
Discovery Bay Recreation Club Limited 0,0 411,141 {1,6;4,5/8;8,0,0;1
My/Our Bank Name and Branch & A (%) WR{ITRATH 4 Bank No. Branch No. My/Our Account No. & A (%) W5 L1815
) HITHRE S TR

I N N S T B |

My/Our Name(s) as recorded on Statement/Passbook (in Block Letiers) #A (F) &R/ 7R LA 0B (SFUEEHLER)

Contact Telephone No. B #HIEHRE Maximum Limit for 2% {$#&mu Expiry Date (day/month/year) BMH (H/H-%)
Note #3% : If blank, the debtor's bank will sef as "unlinvited", Note & : If blank, this authorisation shall have effect until
TSI > (I BTGRP RHLED TFEH, - Surther notice and Expivy Date should be greater
than 3 months. 8IS » B IR K RERT R EIRM 7
O Each Payment #% O Each Month #53 R ESFAGRETYE 2 ;ﬁxﬁ:‘_’-ﬁﬂt&] s

My/Our Address as recorded on Statement/Passbook 4 A (%) #5517 1% L 94 8% 1 it it

Debtor Name (in Block Letters) 58N &% (5 UHEXIERHHE) Debtor Reference (Compulsory Field) tHx A4 (2428
Note #8 :  Please specify if other than Accowunt Holder. MIAFIHEHA » 514 (Reference between yourself and the party to be credited 184/ ULt -7 7585 )

L.

i

Declaration (For HSBC Customer Only) @ ( S8R IEZES)

1/We hereby authorise my/our above named 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 any one such transfer shall not exceed the limit indicated above. & A (%) BEWMAFA (F) (W ERBT > CHEIBREK AR A RBT R/ RAR
FABETRA (F) SITHETR) BRA (F) BF OB LEREEKA « SRS TGS TR -

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.
A (E) BEAA (F) HRTBASERSEREARMIBARECREFEA (F) -

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). WHRBEFWENSAA (F) WROHNEX (REBIHEELZMN - KA (F) BLFALENREIHEE -

I/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. AA (%) FEMAN () 055010 R SR S RREAINE > RN (%) WHUTHBERFEUK - BSUT RO R BcR > RIS B
T4 T 06 R A R AR o

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shali first occur). 1/'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.
REZMKEESNAQEAAESTHALEREIE EWANASIL (U P REOENAE) o FA (F) BRMARA (F) BRI REEG /A rong =11
HR R A IR A SR A L IR A - KA () e BUT BN R B R R B ASTRARA (F) - WERRNE R Y g W EWAYA -

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.
A (F) A% BA (F) WNRESCAR TR QEREE - U/ TSE R 0 RO BELERZAEFRA (F) 9817 -

X

My/Our Bank Account Signature(s) &A (%) MITFONEE

\_
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