UOBKayHian

R T
E R RMB/DIRECT DEBIT AUTHORISATION FORM
HEILIEEEY  WARE BEZAKET  ARFELBIUERERHE - Please complete and return this form to your bank directly and

allow approximately 4 weeks for processing.

Wz —7 ( Z# A ) Name of party to be credited (The Beneficiary) $R4THRER Bank No. 4 {T#mER Branch No. | BRFE#RER Account No.

REEHE (FE) ARAE

UOB Kay Hian (Hong Kong)Limited 012 875 00308283

KA/ EERER  IRABER WERAAAA / EE 2R |/We hereby authorise my/our Bank named under “Payer Information” to effect transfers
17 - *E};g’ﬁj\gjggﬁﬂzﬁﬁxﬁg@_’K\/\ / B%$R1T 235 from my/our account to that of the above named beneficiary in accordance with such
R BAAN/BEZEEANEES FiSIEA - ;résiflrn%(étlon as my/our Bank may receive from the beneficiary and/or its banker from time
E5EE SRR ERERSHRENE
%%éxfl?gg)\ [ BSZROBAREZSBREN RS I/Wﬁ agre$ thﬁt mby/our Bank shall ?ot be obliged to ascertain whether or not notice of any
) such transfer has been given to me/us
MEAZSEEMSAAN /| BEZRFHREZ(EHSERZE - . A
o s = = =rr I/We jointly and severally accept full responsibility for any overdraft (or increase in existing
STIEI) - AN/ E%E‘E#\HE%EU%E/E\%BE& overdraft) on my/our account which may arise as a result of any such transfer(s).
ZLSAE / E%E%fﬁﬁjk / %%%Eﬁﬁg@ﬂ%@%ﬂ%iﬁﬁ%g I/We agree that should there be insufficient funds in my/our account to meet any transfer
B AA /Eg%ZﬁEEﬁg*EK¥'$ 2K - HIRTT O UHE R hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such
ZWE - ol —EREmBEMDHEIEEE - transfer in which event the Bank may make the usual charge and it may cancel this
BB M BB R TR I - authorisation at any time on one week’s written notice.
KA/ BESHE - AN/ EEENRENASRE S TR This authorisation shall have effect until further notice.
iRl == ) RIES
- ERBUHHEREMABRVMETIERZAIRFAAN/  1/We agree that any notice of cancellation or variation of this authorisation which I/we may
EE 7T give to my/our Bank shall be given at least two working days prior to the date on which
ey e R such cancellation or variation is to take effect.
RARSIREAZLR (EE ) BRATREEAEZR (RLFR)
1ZBERE M REIEER S RHNER - | hereby authorize UOB Kay Hian (Hong Kong)Limited, in accordance with the Personal Data

(Privacy) Ordinance, to use any information for the purpose of enrollment processing.

KA | BEZRITRD 1T My/Our Bank Name & Branch $R1THR R Bank No. 2 1T#R 5% Branch No. BRF#R% Account No.

BA | BEIERE | 218 L PRk %X B My/Our Name(s) in English as Recorded on Statement/Passbook

RA | BEIEFEE | 1718 LFEEs& 2 ik My/Our Address as Recorded on Statement/Passbook

& & {7 PREE Maximum Limit For ZF#A R Expiry Date
AR NEER  ARBTEKERRERES "TRER, .
Note: If blank the debtor’s bank will set as “unlimited”.

O] )X Each Payment O #& A Each Month

XA BT Debtor Name FRAMREE ( %BHEE ) Debtor Reference Code (Compulsory Field)
(FIEIRFIFE AFEERE If other than Account Holder | (PR A B ABE R ZE# Reference between the payer and the party to be
please specify) credited)

-/0]0 |1 P

HEA Date E4& EEEERTE Contact Tel. No. EA | BZBITIRE 2% % My/Our Signature(s) as Used for My/Our Bank Account

EER Important Notes:
1 REFHNEABEM—BRTAAMENERSO - L 1. The Autopay service is offered by any bank in Hong Kong. All you need is a savings or
HEEFERR % BN AN ARIEHETE (8 ) ZsEtM%=FE  currentaccount. You need not be the registered customer of UOB Kay Hian (Hong Kong).
Wﬂ%ﬂﬂ@@]@i <

()

2. RITEWEESRE T BHEE | REE 2. Some banks may require service charges for autopay application, please contact your
gﬁﬂﬁﬂﬁ@ﬁf?ﬁ HFREE - banks for more details.
3. 1

5 . SR E 2 % 3. Please have your account number ready when you call Customer Service Hotline 2136
IEE . EERESFRENA 2136 1818 - WRAEE  f0




