Name of student Class Contact Number of Account Holder
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H B R EE Direct Debit Authorisation

WEkZ —J5(%Z 2% N\) Name of party to be credited (The Beneficiary) HITHRIE  TTHRIE BGHRBR = 2 SRES
Bank No. Branch No. Account No. to be credited

ECF Saint Too Canaan College 015-147-400226509

I/We hereby authorise 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.

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.

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).

1/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.

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

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.
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ANEE)ZIRT R 3172458 My/Our bank name and branch HATERSE O TERIE ENEI
Bank No. Branch No. My/Our A/C No.

BNCEEAEEATFHE_ EFRACsk 2 IRE ATH AN (E) sk My/Our address
My/Our A/C name as recorded on Statement/Passbook

RS2 R4 Limit for each payment | I H GE2 B THIMED) A N(EE) 24 My/Our signatures
Expiry Date(See Notes Below)
DDMMYY Y'Y

$6,000.- U O T
BB HZANIEEERAA)  Name of debtor other than account holder

BN SHWNEZ M, SR TR HHH Date
Debtor’s Reference (Compulsory field- See Notes Below)

PUF B8R THAE Bank use only Signature Verified

FffE: Notes:

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 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 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.

4) In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage
agreement number, rental agreement number, etc.
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Application Guidelines of Direct Debit Authorisation
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Remarks of Application Procedures:

Parents should sign on the form if any amendment.

Please write the name and class of the student on the photocopy.

1. Parents may choose any banks in Hong Kong for transferal.

2. Bank account holder should be either the student’s parents or guardians.

3. No correction pen or tape should be used.

4. The form should be submitted, together with a photocopy of bank passbook (the page with the name and bank
account number of the holder).

5. Parents should submit the above documents to the General Office for further process.

H B S EE Direct Debit Authorisation

Wk — (3245 N\) Name of party to be credited (The Beneficiary) | $RIT4R5%  O1T4R5% WERIE P 2 SRS
Bank No. Branch No. Account No. to be credited

ECF Saint Too Canaan College

015-147-40022659

BNCE)ZRIT 45T 4% My/Our bank name and branch

HATERIT O TTERSR RNE)

FEBER 2 ST RAYTAME T B0 SRR ST (51T BankNo.  BranchNo.  My/Our A/C No.

Name of bank and its branch for transferal o

“e.g. Bank of East Asia (Kwun Tong Branch)” | EJ|EEI &HWF’E‘ ’ qu SC‘hOO” Usq On!y ‘ |
KRN L Aacsk 2 IR F 2470 AN (EE)Z 4k My/Our address

My/Our A/C name as recorded on Statement/Passhook

Name of bank account holder for transferal (Please write in English)

FFRATECZ FRZH Limit for each payment

EIFIH GE2E T
Expiry Date(See Notes Below)
DD MMYY Y'Y

#Fﬁiﬁ% ﬂ:or S|choo. Use’OnI)J

AN () %4 MylOur signatures

DREFE B

The Signature must be identical as

$6,000.-

A ZERGIRREFAN)
BA4aAEEIREDD

Name of debtor other than account holder shown in passbook

Name of Student (Please write in English)

BN SFWHEZ M 5 SR TR
Debtor’s Reference (Compulsory field- See Notes Below)

HHH Date

| e | ForsehoplUseOmly | | | | |

PUT SR THEES Bank use only

Signature Verified

AHER For School Use Only
Iff&: Notes:
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 you wish the Direct Debit

2)  This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked ‘Expiry Date’.
Authorisation 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.

4) In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage
agreement number, rental agreement number, etc.
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