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DIRECT DEBIT AUTHORISATION E #% i 3 #:4#3

Please complete and return this form to the party to be credited. 3% s- 242 & 2 4 Jodre - #

Name of party to be credited (The Beneficiary) Jt4c2. - * (X & 4 ) YF Life Trustees Ltd. — MPF

I/We hereby authorize my/our below named Bank to effect transfers from my/ our AAZERPE I S EFE 2 THRG, (RBLFAIPELS AL 2 E
account to that of the above named beneficiary in accordance with such instructions as 872 41 YR AA SRR N Z PR PR F A
my/our Bank may receive from the beneficiary from time to time.

1/We agree that my/ our Bank shall not be obliged to ascertain whether or not notice of AL EZERR AL EEZRAFA PRI IEERE LT T AL S
any such transfer has been given to me/ us. Z

1/We jointly and severally accept full responsibility for any overdraft (or increase in AeFEEHEES £ AL BRI RE L (RS RPFZEAHA) o A
existing overdraft) on my/our account which may arise as a result of any such transfer(s). SRR RS RE

I/We agree that should there be insufficient funds in my/our Bank account to meet any AL/ ZE R RAcrr S22 PR 33 AT A ;z# PR, A4
transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to effect SERLAGFTRES S HER, AT BB LY EVEEN- 29
such transfer in which event the Bank may make the usual charge and that it may cancel G B A PRES o

this authorization at any time on one week’s written notice.

This authorization shall have effect until further notice. At g A xE 2 Y A w0 e
|/We agree that any notice of cancellation or variation of this authorization which 1/we AASEERR, A RERY A {ehpgpd L Eed a, B
may give to my/our Bank shall be given at least two working days prior to the date on AP ERCABLIFIZ 0L AL B E2 855 .

which such cancellation / variation is to make effect.

I/We understand that all payments under this authorization are the contributions

Hiapsas 2 G £E R Al
payment due under my/our MPF schemes with the above named beneficiary as specified X 5

as below.
,_ . _ Bank No. Branch No. My/Our Account No.
Bank Name 427 & #i Branch Name 4 {7 ¢ P L " X
niz e s P P PO
My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
(Please complete in English) AAZE AT BH /G TR By

AAJEEBBE /G RS LG ERES)

My/Our Signature(s) = %~ /2 %2 % & My/Our HKID Card/Passport No. / Business Date p # :
(Signature (s) must agree with your Bank’s Record) Registration No./ Certificate of Incorporation® | (Mm/DD/YY) (7 /8 /#)

PE = 7}?,%—;{5\:1‘9??') AAJERLABE LB ERYB/TE R

& JF AL
(& &7 /N PP RE A

Debtor’s Reference - Scheme No. (without “MAS”) plus Affiliated No. Name of Employer
B4 B 3 Bl (3 & 2MAS )5 1 s 2 P el 4

* Please delete whichever inapplicable. :##)2 % i # 75 p
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