Hong Kong International School
T BEIPRER
Direct Debit Authorization BB PTiESE

Please complete and return this form to the party to be credited. FE{XZIEE W B IZEE AL BUGRZ — T

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
oz —77 (ZZEA) HATHR5 GANRE THii R P 2 St
Hong Kong International School Association Ltd. 006 391 2777561009

I/We hereby authorize my/our below 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 from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.
I/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.

I/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).

1/We agr(et)e that should there be insufficient funds in my/our account to meet any transfer hereby authorized, 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 authorization at any time on one week § written notice.

This authorization shall have effect until further notice or until the below written expiry date (which shall first occur).

1/We agree that any notice of cancellation or variation of this authorization 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.

KN/ BEBREAN / BF 2 TVIT > OREZE ARG T AN/ BFIRTZER) BAN/ EEZIRPANEIRY B2 A - EEI0EIRSH
A LU e < IREH -

BN/ BEFRBERN / BEZMTHESEZFWREBNZE SO TAN / BE -

WK SERM S AN / EEZIRF WAL (GBI ZESEN) - AN/ EFREE R ERREREEE -

BN/ BERBWNAN ) BEZIRFAMEE ARSI 32 SRR - B/ BFEZIRTAREAN TEIR - B3R WSS Z e - 30 m] Rl DA — 21
FHBHBUH A -

RIS RSV E N E £ STl Ry LS E 2 THIEHIE K1k (DIRE iR HR#E) -

BN/ BERE BN/ BERCHSEE AR E AL ANEA  HRHUY / FEEMH R VRIE TR ZEE AN / BE 2T -

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
BN ) BEFEZIATRT 254 AT 4R ST KN/ BFEZIRFRE
My/Our Name as recorded on Statement/Passbook Expiry Date (See Notes Below)
AN/ BEEEEEE /78 LAacsk 2 4 FIFIH (GE2R YR
DD/MM/YY
My/Our Address as recorded on Statement/Passbook My/Our Signature(s)
RN/ BEEESE /78 EAna sk 2 ik KN/ BEZFH
Date H Hf

Student Name £24:#4% (In English %) Debtor s Ref. (Student ID No.) Limit for each Payment

fEBASE (CRERLR) FX /) B FREH
For Bank Use Only DU N EHERTTIEE Cert. of Incorporationtt

L ATRE MRS

NOTES *if3x :

1) If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would expect to pay at any one time.

2) This Direct Debit Authorization will be cancelled automatically on the date included in the box marked ‘Expiry Date’. If you wish the Direct Debit
Authorization to have effect indefinitely (or until cancelled by you) please leave box blank.

3) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

1) W Bl BEEETRE A EIE RIS R e & E R RN R i PR -
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s Delete whichever is not appropriate. 5257 58 F & GF0250799(SPC)





