Direct Debit Authorization ELI{iXIZHEE
[Boarding Fees]
(EE)

Date H#A :
Name of party to be Credited (The Beneficiary) UGk —717(2%5A) Bank No $H{ 74757 |Branch No.537T4R5% | Account No. to be credited  WGERHR = 22 55 H5
St. Stephen’s College oloj4]0]o|2|2]4|5]|6]|7]8]0]0]1

1. 1/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 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. A A (%) BHZAEAN () By MAlERTT - (MRIB=Z 28 NBCHAARERTT M | SeRBERT AR T AN ()
SATHE ) BAN (F) (WP ONEIRT FiltZ s A - SRS SHEELL T E1IIRE -

2. |/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.
AN (F) AEAAN () RTHASEZFERENESECXTAAN (F) -

3. 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). 4R FERET S A A () NP OIS (SRS M) -
AN () B E B R RIERE T -

4. 1/We agree 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’s written notice. A A (%) EIEWAAN (%) §YF CNGEE SE0E
ZEREER - AN (F) BSRTARERS TEIR - BSRIT TR EAICE - MG RTRER DL — 2 W E s AU S AR
-

5. 1/We agree that any notice of cancellation or variation of this authorization which 1/We may give to my/our Bank shall be given
at least one month prior to the date on which such cancellation/variation is to take effect. A& A (%) FEE » XA (%) HUH
B A Z TSR - ZHNECY /| HEESERHE D —E A 2RI TAAN (%) IUERTT -

6. This authorization shall have effect until further notice.
AREERHEEE N EE S TEN AL -

PLEASE COMPLETE IN BLOCK LETTERS 3R TEASER
(This form will not be accepted if it contains any erasure or amendment ASEFEATE AR » A ZH)

My/Our Bank Name and Branch A& A (&) Z8R17 55317440 Bank No.$}174R5% | Branch No.53174R5% [My/Our Account No. A< A (&) ZHRFSEHE
My / Our Name(s) as recorded on Statement / Passbook ZX A (%) 1£ H 45 B8/{7F8 FFret st > 4% Contact Tel No. Hi4&EE 5570

ALimit for Each * Payment/Month& 2/ A3k 2 fR%E  |My / Our Address as recorded on Statement / Passbook s A (%5 ) 1F H 45 B/(FH8 _FFracs% > ik

$20,000

Name of Debtor (Student) (if other than Account Holder) A My/Our Signature AN () %%
B NES) 2% (IR FFAA)

A Debtor’s Reference (Filled in by the College) (E¥% N2 7% (-1 774 E)

]

For Bank Use Remarks Signature Verified
Only $RfT &

* Please delete whichever is not appropriate. 5= HE -

ANOTES Mt -

1. If the amount of your payments is likely to vary each time, set the Limit for Each payment at the maximum amount you would
expect to pay at any one time. W1 Bl BEREX OTREARE > RIFER 5= & E R ERA 2 s PR -

2. The above signature(s) should correspond with specimen signature(s) of your bank account. DL 254 W EEIE R 2 $RITHE
FAHERT -

3. In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited e.g. Student
No. etc. (This field to be completed by the College) TEfEBAZSEMN » 55 &P ZiK— 77 2Btk BELEREA > il
BAGGRE o HHHERIER)

4. Please return or mail the completed form to General Office, St. Stephen’s College, 22 Tung Tau Wan Road, Stanley, Hong Kong.
S CIE R AR A B S B B S AR SR & 2255 B LR B -

Effective 01 /2019






