DIRECT DEBIT AUTHORISATION BHENXBES ] day B / month A / year ¢ )
Date A #d

Note#k& : 1. Please tick where applicable. ¥ #0577 im s - ~ /

2. For HSBC customners, 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 up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and retumn this form to your banker. MBHBZ)5 » HB L NEMZFAEATRFFARTREBRREBRIEE
72677 RERKEE L MMR S0 - EF 0 EERA[EBUDTARAKER - AFRBRS > BEKARENAER DX RR 50 KB -

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. #—BWRTF » AFREKHENEEN KEROR THNLBIIMTFER ( TRIBEEMN - HRAREN) #EENHE .

/Name of Party to be Credited (The Beneficiary) WKW—7 (H#A) rgginii& B g?n;]éNO. Account No. IR -
T
SU BONG ZEN MONASTERY LIMITED ()'0 |4 8|0 |9 2| 1l 5|0| 9| 8l 8l3l 8
My/Our Bank Name and Branch *A (%) BFRITHNER Bank No. Branch No. My/Our Account No. A (%) HFLIRE
BITRE ITRE
| | | I SR T (S (SN Sl p) PR

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) XA (%) EXB/ GREFLBNER (FULELFHAI)

Contact Telephone No. &8 ERE Maximum Limit for S#{&B# Expiry Date (day/month/year) % (H.-H./%)
Note & : If blank, the debtor's bank will set as "unlimited”, Note & : [f blunk, this authorisation shall have effect until
IR » (1 BB ORI EREL TTFRER, Jurther notice and Expiry Date should be greater
_ than 3 months. WKHAK » KB (IR BERBENGE
O Each Payment ##:X O Each Month & # REESFHYBEGHLETAG =M

My/Our Address as recorded on Statement/Passbook & A (%) &L /B L mCBm B

Debtor Name (in Block Letters) (18K AL8 (FUMNTELAL) Debtor Reference (Compulsory Field) & ARR (242/)
Note 228 : Please specify if other than Account Holder. I FLIHHA + FHE « (Reference between yourself and the party to be credited Fm /7 5iss & — 7 19538 )

Declaration ®W

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. A (%) BBEAA (=) MERBT » (HEBRUXASHEXKBTLE /XRT
fIrRRTAA (F) BITOAHT) BAA (%) BFLABEET EREKA o EREAHBREETHEAL LT .

2. 1/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.
AA(E) HERA (F) NRITHARARNSSWEFALRHECLTEA (F) -

3. T/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). MABEWETOAA (F) WELINBEBRY (RSBERNBINM) » £A () B AN RREERE -

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. A A (%) FBUAA () HPUEEENXAXABSERBE A (2) NEFHELTHE - H@E T o BN at ey g e » 3o/ BERsLL— 5
PIEREANHEERED -

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/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.
FHEAXBRSNBALAAFENTEAL L REAT LARBEAA L (UBEPREGHEAER) « A (%) HEGEA (5) ERVNHENRKBREN LSS =10
HARTRABFAERTFILBARNIE > AA (F) WETRIBANHAABAXEZRATMBARSEIEA (5) - REREREERANMLKRGTEVERBEH -

6. 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.

AA(F) AE > ZA(F) INRUBAEESOEMAEE > FRNN/ EXERABVRMTERZNZTEA () FI&EIT -

My/Our Bank Account Signature(s) A A (%) BFFLUNEE

Branch Chop
For Bank

Use Only

APC126R15-m (100608) FI



