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day H / month B / year &

Date H #i
18 / 08 / 2015
Note 7¥E : 1. Please tick where applicable. 35 7E & & A9t 75 10_EZI5E -
Name of party to be credited (The Beneficiary) WL Z —75 (K #N) Bank No. Branch No. Account No.
CHIEF SECURITIES LIMITED siTiEeE NTEERE EISEE
070932100195/ 0[0
My/Our Bank Name and Branch KA ( & ) HIRTT KD 1TRHE Bank No. Branch No. My/Our Account No.
HSBC Central Branch RITIRIE | HITIRIE AA (%) WEO%E
0|0[4/1]1]|1|1|2|3]|4|5|6|7]|8]|9
My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) A ( % ) #4558 / TR LFCHNETE (B EXIEEEE )
CHAN TAI MAN
Contact Telephone No. Maximum Limit for & =7 ZPEXR Expiry Date (DD/MM/YYYY) ZIHR R ( A/ 5/ )
Bt 48 B RE RS Notes J£ & : If blank, the debtor’s bank will set as “unlimited”. Note ¥ & : If blank, this authorization shall have effect until
UNEIEET . SR T SRR PRAES RS TR HIR, - further notice and Expiry Date should be greater than 3
months. {EEIEE - LEBENRIEESKEREENEES
92345678 | o EachPayment ®R  oFachMonth @ 8 | SHARHMELAXK=EA
| | *(F}E?%%Kiﬁl%ﬁtlﬁ) |
(B PO EENERILIR)

My/Our Address as recorded on Statement/Passbook KA ( 5 ) fE4588 / FH8_LFRACEERV L

Flat A, 88/F, Hong Kong Building, Central, Hong Kong

Debtor Name (in Block Letters) T RAABTE ( SFXEXIFIEEE ) Debtor Reference (Compulsory Field) N XA#RSE ( £ BEE )
Note /£ : Please specify if other than Account Holder. ZIFESLTJ#5EN - 551852 - | (Reference between yourself and the party to be credited &8RP BT — 5 4R

3 X(BERZHER S PO

Declaration & Af
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 from time to time provided always that
the amount of any one such transfer shall not exceed the limit indicated above. XA ( & ) IRIFEARA (£ ) W LMRTT - (IRBREAZH
HERBITABATARA (5) RTHNET) BRA (5) HPORBERET LTEZHA - EEBRERSEASBBEM LIEENIRE -

2. |/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. XA ( & )
BEAA (%) NIRTHEEZSERBINZEECERTEAA () -

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). MEAZESERMLSAA (£ ) WEORRES (FIWRFEIEM) XA (F) BRHERZRFESZS
"t -

4, 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. KA (% ) BRUWAA (%) WEOMEEHMEZ MZEREEER - KA (£) NRTAEATE
Bk - HERITOJWEUB RN E - Mol fES I —2MEmBNEUERIEES -

5. This authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). NIEES R AEE S
MEESTRMAILNEE FARBMARSLE (DMmEPRRENBERA%E ) -
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. KA (%) BE @ KA (5 ) BUHS EUAIREZENE
B - BRECH / ENEMHARPMELERZARFAA (£ ) IRTT -

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

(BRIRITPOZERE)

For Bank Remarks Branch Chop

Use Only
RITEH
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day B / month B / year &

Date H #§
18 / 08 / 2015

Note 7¥E : 1. Please complete in BLOCK Letters and tick where applicable. 75 FHIEA&IEE - WAEBE SIS N _EFI5E -
2. *Ifleft blank, all authorisation in favour of the beneficiary will be cancelled. * WP ZE U - FIEN A FWRARNREEZEF
HUH -
3. Please notify the beneficiary of the changes. &% 8 X EREBXULTRA -

I/We hereby request to cancel the following direct debit authorisation(s) 2N A ( & ) IREUH T i B 1E N FUSHE -

Cancellation B 3 |

Name and Account Number of Beneficiary * Debtor Reference Effective Date EX{HHH
U A 218 KB OSRES e N (DD/MM/YYYY)
CHIEF SECURITIES LIMITED P123456
070-932-1-001950-0 HBERZHERSFFEOWRE) 01/09/2015
Signature(s) 2 = Account Name B[ &
- — CHAN TAI MAN
(BEEAEOZES)
Account Number Contact Telephone Number
B OsRHS Fé 48 B aE e A
004-111123456789 9234 5678
(B P ZRIT P OSKE)
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