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DIRECT DEBIT AUTHORISATION(Generic Set-up)
HEMRERES

Note £% : 1. Please tick where applicable. 35 7E & & 19t 5 i b 54 o Date [

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, =) | {
Payment Services at P O Box 72677, Kowloon Central Post Office, Kowloon, Hong Kong. You may also set 2
up the direct debit authorisation through HSBC Internet Banking. For non-HSBC customers, please complete
and return this form to your banker B ER R P, ER DB WEL RERTLFE NEF LB BBRES
72677SRENRE B BEEE L c BN URBELH I BB ERAREE  EELE S BUESL
Fo LRI E A BT HRLT 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. 7 — R ER T + AT HERB G EESZE
R T REREMETERR (TREES, BRLRHE BECAHE -

4. Please refer to the bank tariff guide for details of the charges. Uy &~ S iE B MR TRIEEREN -

Name of Party to be Credited (The Beneficiary) U zz#9—75 (le5i A | Bank No. $E775EH8 Branch No. 77558 | Account No. F [D%5HE

| FAMILIES OF S M A CHARITABLE TRUST | | [0]0] 4] 5]0]0] 1]5]6] 4 1]9]0]0T1]
My/Our Bank Name and Branch 7= A (55)R9$R1T R 51T BI 278 Bank No. $E475% 1% Branch No. 717558 | My/Our Account No.ZE A (£5) §9F 12558
T T T I T
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My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 75 A (%) 48,/ FB LFOSNEE BUBTT®ES)

1 ]

Contact Telephone No. ##2 E5E 5 1E Maximum Limit for & /& {4 5P 88 Expiry Date (day/month/year) El85 5 (B/ B/ %)
7| Note R f blank the debtor's bank will set astunlimited”. - Note 5% If blank, this authorisation shall have effect until further
‘ | WEER  AHETEREREERES [TRER] - notice and Expiry Date should be greater than 3 months.
D Each Payment &% !_] Each Month & & WEHER - WERARERE SRR EESTEY
L RESEAEAR=ER

| | LTI TTTT]

My/Our Address as recorded on Statement/Passbook 7= A (55) 754 88,/ 48 - Fricss it

Debtor Name (in Block Letters) {43 A #7 GBI E T FiERE) Debtor Reference (Compulsory Field) {45 AR5 (4B 24
Note £ Please specify if other than Account Holder. f03F F 357 A « ##5% < | (Reference between yourself and the party to be credited & 8 F Uy 5 — 75 #9457 28)
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Declaration (For HSBC Customer Only) B85 (R EBREREF)

1. I/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. 7 A (%) BEMEA A (£) M LISRST - GRBBBABEERETR/ IRBFTREIEA () BTWET) BEA (X) WEOREET L@z A o HELE
BREETERBLULIETHREE -

2. |/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.

FAE)EREAE) WETEEREREE RS M BENETERTAA(E) «

3. 1/We jointly and severally accept full responsibility for any overdratt (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 21X #Z & E
BEMSAA (S MPOHRES (RSHEMWEZEM -~ £ A (%) ERAARENRELHEST -

4. IWe understand that I/we 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 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 entitied, 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 (L) BHEA(F) BHISE R IR E S (BUREBS A () MIRITHERASEERETE/ SRBITHRINET) 5 —BE%R (’J}ﬁ?ﬁ’&ﬁ%%ﬁz) CEFOREE EHRELES
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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.

AERMDERE RS NEESTREAALREE FRBM AL (UmEFHENBHRE) - A () BENFA () OB WERCHERNS DEE = BB FERELEg
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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.

FAE)RE  F AL DESERABEENE MR BRIVE BEXERERITEIEXRZARTEA () PRT -

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.
oS HRTURETHREZWE  BEASNLAFORERTERIETIER -

My/Our Bank Account Signature(s) &= 4 (%) ST R OMEE

For Bank Use Only Remarks - Branch Chop

Please return the completed form to Families of SMA Charitable Trust by mail
RIERRBIFRERINRNEZHREZZES
Room 1402, 14/F, SUP Tower, 83 King’s Road, North Point, Hong Kong
BEILAREEINH S LHRAE 14181402
A Tel : (852) 2811 1767  E#Hemail : info@fsma.org.hk
All donations over HK$100 are tax deductible. Trust accounts are audited by Albert S.C. Young & Company
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