@ § 8 4L 45 (5 %)
BANK OF CHINA (HONG KONG)
DIRECT DEBIT AUTHORISATION (Sequence Type: Recurrent) EIF{fZiE ((=ER: &%)

Application method : A

1. Return this form to any branch of Bank of China (Hong Kong) or 2. Mail this form to “3/F, Bank of China Centre, Olympian 1. AR AL (B o] — R R ERSRAT (F ) 0T 24 2. SR E TIGEEEE 11 SRRty
City, 11 Hoi Fai Road, West Kowloon, Hong Kong Attn: Autopay Section” or 3. Via Personal Internet Banking with the use of 3, 3% 0 SEVEERAE S0 3ACE ALY LERTIAEE TS IGE ) R (TR R I EAR)

two factor authentication (No need to fill in this form)

Customer Information 2% =&} Please write in BLOCK letters. 3 DIBir TEREHLES
My/Our Bank Name and Branch 74 A\ /545 > 8547 Ko 43172 4478 Bank No.$R{74R %58 Branch No.43{74R 5% My/Our Account No. & A /&5 7 I =57 H5
Bank of China (Hong Kong) Limited | ] | | | | I
My/Our Name(s) as recorded on Statement/Passbook 4 A/ B {4& e /1758 FFT4C sk 2478 Currency & Contact Tel No. Hff4& B aE 3545

Please set up the following Direct Debit Authorisation Records marked with ‘v for mefus. &% &4 A\ (E%) sRILTHITHEEHL “v™" 55 2 EE(T 4t -

Name of Party to be Credited (The Beneficiary) Account no. to be credited | tDebtor’s Reference (Compulsory Field) + Payment Limit s 2K[E48 +Expiry Date F(#H H
W7 (Z25A) W = 57 EBASE (WHEE) (DDIMMIYY) (HI/ H14E)
. . Water & Sewage Charges A/C No. B HKS -
m gf%%gﬁ%plfs Department - Bils 004-002900430-001 | AKEEFHET L AR
R [7] Per Payment -2 [ ] Per Month &5
Rating and Valuation Department - Rates and Account No. i H 475% HEWEHK S
O] Govermnment Rent 004-002-900-413-001
ARV EE - e R [ Per Payment 5[] Per Month £ F
Government Rent Reference Hffii 4R 5% HEMIHKS -

Lands Department - Government Rent

o 004-002-900-421-001
WA -

[] Per Payment 452¢ [] Per Month %}

. T HERES il :
O CLP Power Hong Kong Ltd. Electricity Account Number 5 JJ4gHE ;15 S HK S
R AR AT 004-002-208-239-002
[7] Per Payment 2% [] Per Month &5
— = — o 3
- The Hong Kong Electric Co., Ltd. 004.002-220.457-001 Electricity Account Number &5 7 P3RS HEHEHKS
THREBARAE

[] Per Payment 45:2¢ [] Per Month %}

O The Hong Kong and China Gas Company Ltd Gas AIC No. PR3 3 A HKCS

) il 004-002-220-143-007
FAEPELRRARAT

[7] Per Payment 2% [] Per Month &5

Others /E:fﬁl) Name of Party to be Credited (7he Beneficiary) (Compulsory Field) Bank No 47265 | Branch No. and Account No. 4314555 J& HE 5 B HE tDebtor’s Reference (Cgmpulsory Field) | tExpiry Date (DD/MM/YY)
W T4 (ZaiA) (LA E) EEANSE (W) S H (H/H )
Suicide Prevention Services Limited 0| 1] 2] 685100029526
Proxy ID of Party to be credited (Mobile No./Email/FPSID) (If Account No. is not applicable): |+ Payment Limit {sF 2548
WK T SRS (MRS /RS SRH5) (LIHE EYRRE A A ): Currency &g Amount %E:
[] Per Payment &5%¢ [[] Per Month % Maximum Count(s) Per Month 45 5 15548 5 2Bk

1 /We hereby authorize the bank of my/our above withdrawal account (the "Bank") to effect transfers from my/our account to the above merchant/account in accordance with such instructions as the 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< A/ EEHFZHEA N /B> FildEsBEEASRTCI R "817 . ) » fRIBEZ3s AR 5
HAASRIT R/ AR TR TARBE TR T 2 A67R » (AN BEZIRFEIEE YRR IR « MRS B 5 E > R4 -

2.1/We shall be solely responsible for the accuracy and completeness of all information provided in this authorisation and the Bank shall not be responsible for checking or verifying the same. If the beneficiary’s details do not match with the respective account
number, this authorisation will be based on the account number provided by me/us and the Bank shall not be liable for any loss. < A /&5 ¥ A AP & PR LAY AT A RN AEREN: K oo B M B 20T - SRITH B MRS & si% B
ERETE - W25 ARFTREAFTRELAVIR P IRES AW G - ARMEEREEN AN BEF IR SRS - SITHEMRAR AT -

3. 1/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to melus. A A /EZ[EEHITHEEHE S DL T AN B SRR #E -

4. 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). & K% E#HRMEEA N/ EE 2 iREHRBE L (SN2 BT
) > AN EZELLE R AERRE 2

5. .I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, the Bank shall be entitied, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and may cancel this
authorisation at any time without notification to mefus. 4 A /HE IR E AN, BE LI RAGHIEUMERIPNIERAEREIE - SITATINE - AR TEIR - HSRT U By » TR ER R E Y
B FECH A -

6. This authorisation shall have effect until further notice or until the expiry date specified above (if any) (whichever shall first occur) A ¥ HE E it 444 4 » B S TEAL B I E E FVIEIEIH A ik (DR iR 2 H k) -

7. 1/We agree that any disputes or complaints arising from or in connection with the services provided by the service providers or beneficiaries shall be resolved directly with the service provider or beneficiaries by me/us. The Bank shall not be liable in any way
for the services provided by the service provider or beneficiaries. 7 A /4[5 (e e IR %t ERS 212 2t \BR AL S5 RESER Y A R Sl - AN/ B5 E B ps L RE R a2 4 AR - SRIT IR IR %5 (h e =
Za NV IR R IE (E AL

8. I/We agree that the Bank shall not in any way be liable for any loss or damage incurred, directly or indirectly as a result of events beyond the Bank's control, including but not limited to any error, malfunctioning, interruption, suspension, hacking or failure of
any computer system, server or payment processing system. A< A5 % [E] 5 $R1 T SRR HE A (1 0T 68 HH SRAT P bl ey S (R i S0y (o] B Resl ] BB R sl Bs  BUFE (R IE EAo BA 2 ~ 1220~ (AR SS  (pR B S 4
BAMERISERR ~ BR(ERHE ~ B - i - AfRedi -

9. l/We acknowledge that cancellation of the services provided by the service providers or beneficiaries shall not mean to cancel this authorisation with the Bank and I/We have to separately give a notice of cancellation to the Bank in order to cancel this
authorisation. A< A/ EEERERY » HUMARES HLHER 22 2 ASR L 2 IR RBHUS RIS - AN TEETHIRAN /G5 2 SR T4 LU B IHUH AR -

10. I/We agree that any notice of cancellation or variation of this authorisation which Iiwe may give to the Bank shall be given at least four working days prior to the date on which such cancellation/variation is to take effect. 7 A/ E-4 5] & (1ol H K =
AT A > JETNHUN, AR A i D VO TAER Z A T3RT -

11. 1/We hereby agree this authorisation and any transfer hereby authorized are subject to the Bank’s Conditions for Services (https://www.bochk.com/en/conditionsforservices.html) and the above terms and conditions. In particular, where FPS and related
facilities and services are used in setting up this authorisation and effecting the transfer hereby authorised, l/we understand and agree that the Condition titled "Faster Payment System" in the Bank's Conditions for Services will apply. A< A /&2 (5] & A%
T S AT A L P AR 2 SRAT IR S Bk (ttps://www .bochk.com/te/conditionsforservices.html) Fe BA RS AHHILTHE » RERIME - BRI AP R AT L F BRI (o FE B DB AR B R - AN
HEE AR ERZITHRRBIRR D TR R4 HIFRRRETE -

12. The English version of these Terms and Conditions shall prevail whenever there is a discrepancy between the English version and the Chinese version.

AR AR~ BRI R B

tMy/Our Signature(s) A& A B %4 For Bank Use Only $R1TELF

‘tMaximum Amount of Each Payment if no payment limit specified by debtor Signature Verified

Remarks:

1 NOTES JffzE:

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. If payment limit periodicity is not provided, the default will be “Per Payment”. 41541 {5 RABEF I ATRE R AR
5 UG e 2 T Ry R i P - AT RRPRARD A R IR AR TR Ry BT -

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorisation to have effect indefinitely (or until being cancelled by you); please leave the box blank. A EL$2{< Pz REE AT F]
HIH P FTERZ DA B - 4 S EHERN RS ERITAN (KEE BT L) - RIS mE -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. 3%{is5 S (EILIZESE AN > &4 » BUBRTIE P rE o £H0E -

4. In the box marked ‘Debtor’s Reference”, please enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc. f£ (&7 AN - 551G & FEZE0T 2 Biltk B8 TEREE > Fline
ARTE ~ RIS LIRS -

5. If the “Amount” or the “Maximum Count(s) Per Month” under “Payment Limit” is not specified, the debtor’s bank will set the said “Amount” or the “Maximum Count(s) Per Month’(as the case may be) as “unlimited”. 2“2 RAE" T2 &40 85 F R m 5 5/
—WARAH BN BUSIRIT R "R W CBAREESRE ARHENERE R R LR

6. The debtor's bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor’s bank unless prior arrangements have been made. 411 58 4> ZEE 8 (75 $R1TFT AR EIREE » (U RT & R RERI R THEIBE - TS ZEHERAb -
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