CHILD EVANGELISM FELLOWSHIP® (Hong Kong)
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TEL: 23677572 FAX: 27231554 Email: support@cef.org.hk Web: cef.org.hk

Address: 9/F, Kyoei Commercial Building., No.3 Hillwood Road, Tsim Sha Tsui, Kowloon, Hong Kong _
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DIRECT DEBIT AUTHORISATION B 8 £ 2 & i 58

Date A
Note it it : Please complete and return this form to your banker. y
AL 7 A B W SRR B P R -
Name of Party to be Credited (The Beneficiary) ¥t —% 2zl ) Bank No. Branch No. Account No. F LIt )

day 0 [ month § /[ year &

MITHES TS

Child Evangelism Fellowship (HK) Ltd. 0,0, 4/1, 8 1/550963001)

. 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 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 below. ZA ( % ) MR A (5 ) WTFEET - (BESHEARLE
HMITR /HABITFARH TR (F) MITHHET ) BFEA (F) WFOABRT LEZEA - EEXEESECSRBL THEENRE -

2. 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.
EACHF)EHEFA(F) MRTHASRASHRENRSCETEA(F) -

3. 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). MEZHEFWETSEA (F) WPOHBEER ( RSREFHELHEN) &0 (F ) FEAREREZTET -

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. FA ( % ) FEIEWAA (5 ) A5 AN 2S5UEL F RS SERE . £A (5 ) (RTEBET TR S8R R 5 AT M - 3w
BRF Lo — 22 000 o T L L A R -

5. This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). 1/We agree
that if no transaction is performed on my/our account under such authorisation for a continuous period of 2 years, 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.

FHEMNEESTENEREERTENALREETAEMB Ak ( LURELRAMEMASE) - FA (F) WENFA (F) CERCAHEESFEENS =N
FERAGRESIMT M RARN S - 2 (F) NETREENDNFAERCIFHTHASTERAA (F) - DESEEERIIPREREEESINE -

6. 1/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.

EACH)EE -EA(F) RERERESRESOEED AR ERERARSRETERZAZEFEN (5 ) 8RT .

/M)’a"OUI Bank Name and Branch # A ( % ) fSETRSTH&E Bank No. Branch No. My/Our Account No. \
\ITHE TS FANCE ) HFORE
| | | l | I I
# My/Our Name(s) as recorded on Statement/Passbook # #< A ( % ) #E#5 %/ 758 LAt #0458 Contact Telephone No.
i A L R

* Limit for Each Payment / * Month + Expiry Date (day/month/year) My/Our Address as recorded on Statement/Passbook
* @ HibEe TR tYEEACAESHE) AN (%) EESE/ 8 L AT SaT HE

|
# Name of Debtor (if other than Account Holder) # 5 A i 4 ( Z7E5 00444 ) | + My/Our Signature(s) ™ %A (% ) (5 E

*+ Debtor's Reference (Compulsory Field) * B &% (&2 )

L 1 1 1 1 L1 |
Remarks Authorised Signature with

For Bank Branch Chop

Use Only

Fikege ¥ii)
\. /
*Please delete whichever is not appropriate. * #filEFHA % - #Please write in Block Letters, # L2 EfiR -
+Notes *H ik:

L.

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. & A SR AT R R R - I ERE R P S R 3K I Jok S L -

. 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.
FEBMAFEERME TEMH L WA B A R - DR SRR SRR R ( REERS TR AR ) - RIS E

. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. #fF@E#FELEHERNES  BRTAOMEESRHER -
. In the box marked "Debtor's Reference" cnter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement

No., Rental Agreement No., etc. 76 TRIBAS ) WK - S RFEZH—FOBFE - B TR - AlSBEERE - BESHRDE -

. If "Limit for Each Payment/Month" is not specified, the debtor's bank will set the limit as "unlimited".

TR ANFERE, —NREEE AR e R s SRR R -

. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, 12/F, Tower 1, HSBC Centre, 1 Sham Mong Road,

Kowloon. You may also set up the direct debit authorisation through online@hsbc.
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