Direct Debit Authorization BT ZHE
[School Fees]

(%)

Date HEH .

Name of party to be Credited (The Beneficiary) Yo —F (5245 A) Bank No.§{{T4%% | Branch No.53f74i% |Account No. to be credited  UAtIE B> 958
St. Stephen’s College Management Committee | 0 [0 |4 | 8 | 0 | 1 |1[8]8|8|3]0]0]0]1

1. 1I/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 (%) BRAZRA N (%) BV FIRTT » (FRIEZIHASHARERTE / AMITREHETAA (%)
SRITHIET ) BAAN (%) NPONEIRT Rt A - SRS AR 1B, T E r PR -

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.

BN (FF) FEAA (F) (MTHASEZSERRNESERTAA (%) -

3. I/Wc 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). AR FEARTTSAA (55 ) 195 CIHIRE Y (S-S HIS ST 0) »
FA (F) BHEREREE2HEE -

4. I/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 (2 ) EEAA A (%) 15 OGS0
G REER - A (55 RITERER THE - BSRITETUCEE & Ao e » 3 oTRRE A — 2 S T s A Y A A
% o

5. I/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 (55) E > A A () Y
B AP REENERDER - HREBCY /| Bl AR EAZARE AN (%) 1RT -

6.  This authorization shall have effect until further notice.

A E e N EE S TR AL -

PLEASE COMPLETE IN BLOCK LETTERS ¥ FIEAS0RT
(This form will not be accepted if it contains any erasure or amendment ZSZEF&{IA (7R » T SH)

My/Our Bank Name and Branch A (%) ZSR{TR 4T 478 Bank No. i {7455 | Branch No. 5 FT4&%% |My/Our Account No. A& A (%) > B R kHE

My / Our Name(s) as recorded on Statement / Passbook 7 A (%) 1F B &5B /2P FRrECet > 28 Contact Tel No. Tk4s S5 9k

ALimit for Each * Payment/Month&F 5/ H {5 2 FR4E  |My / Our Address as recorded on Statement / Passbook < A ( &5 ) 1F B &5 SAFFE FFracss = HikE

$30,000

Name of Debtor (Student) (if other than Account Holder) A My/Our Signature A& A (%F) Z %%
AN BE)Z Y (EFEHRERFFA)
§1

* Debtor's Reference (Filled in by the College) f8#5 N2 5% (- FE A1 E)

ENEEEEEE NN

For Bank Use Remarks Signature Verified
Only $8f7 &

* Please delete whichever is not appropriate. S 2= A~ i FH 3 -

ANOTES Wizt -

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. ¥1 HElw{F 2 BEEFXTIERE @ R ERESEEBERH 2 kaRsE -

2. The above signature(s) should correspond with specimen signature(s) of your bank account. L) |5 42 M HEARE] T 27 SRFTEE &
FAATATT -

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) TEfFIEAZSHMIA - 518 BFEZR—H 2/t » B8LARE » #la
BERRE o (LWHBRIER)

4. Please return or mail the completed form to General Office, St. Stephen's College, 22 Tung Tau Wan Road, Stanley, Hong Kong.
TG TR EINF T AR HEEE2Y  ELRAERR R -

Effective 01 /2020



