EEMNHRIRIEES DIRECT DEBIT AUTHORISATION

Wesn A (=AM Name of Party to be Credited ( The Beneficiary ) Bank No. Branch No. Account No.
HEEAERETEETHEERAR BITRS DITIRE FORE
HONG KONG ASSOCIATION OF CHRISTIAN MUSIC MINISTRY LTD. 0 0 4 1 9 1 215300001

1) AN EFHREFRN/BF2TRRT - ORBEZSEATEGE TR/ BSRTCETBFA/BSFZRPASRT LETGA - FERBREFAEEAUTHEZRE
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 mylour Bank
may receive from the beneficiary and for its banker from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.

2) AN EERAEANEEZRTHAIELSHRBNAT TR TR/ EE -
|/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.

3) MEZFERM S F A/ B R HRER (S REEEN) - FA/ SERAR RS AARRIEET -
|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).

4) FA/BFRBNAAN/BS2IRP LR EHAL N ZSF RS - A/ FS2ETHEATHIE - BRTEIER 4 - LAESL—-ENEmENIGEATEE -

|/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.
5) FRESRERINEESTRLRINEETFRIMBER(LMERRF  ABERE) -
This authorisation shall have effect until further notice or until the expiry date written below( whicheven shall first occur ).
6) AN/ BERE AN/ EEWERBRASEESEMAY BRI/ B ARATIE TR A EPEA BEZRIT -
|/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.

TA/ESZROEDIT Z2EH HITHRTE DITHRSE BA L BEFZRPRE
My/Our Bank Name and Branch Bank No. Branch No. My / Qur Account No.
AN EEFGE/ R LA 2R W44 5:E58%  Contact Telephone No.

My / Our Name(s) as recorded on Statement / Passbook

ER/BAR e RE ZIHAE Expiry Date | ZARA /B ZET#EEE /7 _ERTAC #f titlE
Limit for each Payment/Month DD/MM/Y Y | My/OurAddress as recorded on Statement/Passbook
" | L]0 ]
&AL (EFEESEEA) Name of Deblor (if other than Account Holder ) A/ EE 754 My / Our Signature (s)
&7 A 2%E (ACM iH%) Debtor's Reference ( enter by ACM ) 55 HES Date of Completion
RiTEM  For Bank Use Only &#iE®  Signature Verified
NOTES [zt

1) INGIRTHABRSRTETIER - ABNEREEREANTHIRSRE

If the amount of your payments are likely to vary each time, set the limit for Each payment at the maximun amount you would expect to pay at any one time.
2) FEBNBEESE THEE ., WS A A8 -

N BFEAHEEMERSEREEY ( HE BFFLEHAIL ) - RIENSGREEE -

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)ERE SFTLEEENCES  BEHRTPO MEER2ERE -
Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
4)1E TEBASE BN BHERPETR—ANER - BTRA - AIURERR - BRGHRES -
In the box marked " Debtor's Reference " enter the identifying reference between yourself and the party to be credited i.e. Student No. Mortgage Agreement No.,
Rental Agreement No., etc
5)# "ER/ANTRE, —WAEEL  EFRTERERRERER TR LR
If " Limit for Each Payment / Month " is not specifed, the debtor's bank will set the limit as " unlimited ".
6 ) MEESETF M CEZRERLIATHRFLNERDE | MEETG 3 E 5 BEEEEDL -

For HSBC customers, please return the completed form to the Bank or mail to Automatic Payment Centre, 3/F, Tower 3, HSBC Centre, 1 Sham Mong Road, Kowloon.



