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DIRECT DEBIT AUTHORISATION (GENERIC SET-UP)
B BAT RS

Date H #A:

Bank Name of Party to be
credited (The Beneficiary):

ALK — Tr B9 ARAT B AR OIRA)

Account No. # %

My/Our Account No.
AA(H) 69tk P 545

My Passport No.
AN (F) 18525

Contact Telephone No.
K& W15 5

Maximum Limit for O each payment 44 O each month 4 A is 7 USD % T
R e AT ke 8

(Note: If blank, the debtor’s bank will set as “unlimited”
WER, WARBRE, ARBT2WHREIEA L ER)

Debtor Reference 4+ A% %
(Reference between yourself
and the party to be credited)

TR P HMK— TR T

Declaration # 8 (For ABB customer only R f F#:8 % F)
1.

I/We hereby authorise my/our above named Bank to effect transfer 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’s correspondent from
time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above.

AA ) RBARA () 69 LR IT, (RIBILEAR LI R BT R/ RREIT RS T RAA (F) BIT094T) A K
A () B9k P A EK T LR A, BBR RS T FAR LA LA = A9 TR,

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has
been given to me/us. AA (%) Bl & AA (%) 49847 LAIEF ZFH KB IR T HB LR T LT AA(F) .

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). 4= Bz 54K M4 AA (F) 69 F 0 hIFE X (ARG E L3 Hm) |
AN ()RR BASA A d2 &350

I/We understand that I/'we must maintain sufficient funds in the account one business day (before the close of branch banking
hours) before the transfer date (as specified in the instructions received by my/our Bank from the beneficiary and/or its banker
and/or its banker’s correspondent from time to time) for the transfer authorised herein. I/'We agree that should there be
insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute
discretion, not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this authorisation at
any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion
at any time without prior notice.
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5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first
occur). I/We agree that if no transaction is performed on my/our account under such authorisation for a continuous period of 30
months, 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.

AABNABBR PR REAE XA ZEFTBLALERAE EPHMAALE(UARZFRFGODRAE) . AAGF) Bl &
AANE) LRI AE/RBIRG P 0 2L =+ A A AKRARFE AR REE 2 IR ZFK, KA F) GRITRE
FIBUH A AR ZH AN ST @I AN (F), BEARRPBIFRBARAF ZHRRE A .

6. I/We agree that any notice of cancellation or variation of this authorisation which I/we may give o my/our Bank shall be given
at least two working days prior to the date on which such cancellation/variation is to take effect.

ANE)RZE, AAG)BUHRZA AR B QETiB S, AT/ ZAEKXDRSANTERATLT AA ) 8
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My/Our Bank Account Signature(s) A A () 447 F 0 6§ 5 %

FOR BANK USE ONLY
Remarks:
Account Office No.:

Authorized Signatory:
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