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HSBC X & =

DIRECT DEBIT AUTHORISATION(Generic Set-up)
EERARRES

Note 33 : 1. Please tick where applicable. $51E i & #0105 b L 515K Date
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, H 15
Payment Services 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 retum this form to your banker. (1B ER R £, BRCAZHRBREAFTREE NP REBURBRIETE
7267 74SE SRR SIS IR DD - R TER RS LEB R HIERER - WERERF  BHRAREY
B RS P ASEIRT -

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. i —RER T  FITEWHENEEIRE
RHBIEFRENATERR (TREREX - ARVZHN) BBLYSHE -

4. Please refer to the bank tariff guide for details of the charges. W3k = F1B A SMRITRB R AL

Name of Party to be Credited (The Beneficiary) IREXfh 77 (R A) | Bank No. RIT5i%8 Branch No. Z{T5%% | Account No. B 155

THE NT WEST HOSPITAL CHAPLAWCY UMiep | [0]0]4] 7]4]7] |0]8]4[4]6[5[8]3]8

My/Our Bank Name and Branch 2 A () RURITRAGTHIER Bank No. $R1T78R58 Branch No. 273885 | My/Our Account No. 2R A (%) IS I8REE

RN HEEREEEEN

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 2 A (%) {458/ FIE LATREMN R GEEERER)

Contact Telephone No, B ZEHESERE | Maximum Limit for 8513 50PRE Expiry Date (day/month/year) 28 (H/ B/ %)

} Note SER: If blank the deblor's | bank will el as'unlimited. Note 33 If blank, this authorisation shall have effect until further
WIS IRETEREERERES [TRERS - notice and Expiry Date should be greater than 3 months.
[ ech Payment % [/ Each tontn 53 SRR - KB SRR SRR N R B
| REMBSARKREEA

| HEEEENEN

My/Our Address as recorded on Statement/Passbook 7% A($)E4E 8/ 1718 L FiiE sttt

i
i

Debtor Name (in Block Letters) A3k A £38 (FEBELEIEIEE) Debtor Reference (Compulsory Field) {45x A #5595 (SMEZ48)
Note JE5: Please specify If other than Account Holder. SI3EE IS E A « %88 « | (Reference between yourself and the party to be credited RS SR —FEEE)

HEEEEREEEEEEEEEEEE
Declaration {For HSBC Customer Only) 585 (RIBERRESRS)

1. 1AWe 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/four 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 (%) BBMAA (B) WEHRRT  GRIBKRARKERATR/ SRETTREATEA () RITHET) BFA (5) NEFOREET LRBERA « BEx8
REMTERIBL LA ERE -

2. 1/We agree that my/our Bank shall not bliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.

FA(E) BEAI(E) PETHANBREBIRERODPEBNRSORTHAE) -

3. |/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). 1t
BERSAA () HADMRES (RSBBNESEN AN (&) BARRBRMRERBEIE -

4, 1/We understand that IAve must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in the
instructions received by myfour Bank from the beneficiary and/or its banker and/or its banker's correspondent from time to time) for the transfer authorised herein. /We agres 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 nofification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole
discretion at any time without prior notice.

FA(E)BARA (%) AEEDOSREN BUMERA (B) BHRITERRASHEREGR/ EFTHRENET) I—E8ER (STRAKER)  EFLNARERNRAMNES
(IS RIEER - ZA (F) UEFLRA (Z) 0PSO RRHRURSR ARG RIENER - AA(E) MEGERERERTTER - BAA (B) QROTHEIRSNKE S THNIESRE
BREEEAHERNEA(E) c ARGEE - AA (%) NRTTHERETAEEBHZSRESREFARARA () -

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). [/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.

FEHBIRSEESARENERSTEABILSHE LBRARL CURETRINENAE) « ZA(F) BEASA (F) TRIWEBAEERENS OSH= HRA 0 IR IR
it HBERARE  AE) NRTREFNIEFASCRRENBAS FREANA(E) - BESRRRUREM IR EISEHE -

6. 1/We agree that any notice of cancellation or variation of this authorisation which [iwe 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.

BEH

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.
BA (F) PHROTRETIFREWR  ARABSNLEPORBR L/ ESERZHA

My/Our Bank Account Signature(s) X A (%) 17 F NMNEE
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