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|/We hereby authorise my/our below-named bank (the “Bank”) to effect transfer from my/our below-mentioned account to the above-named Beneficiary in accordance
with such instructions as the Bank may receive from the Beneficiary from time to time, provided always that the amount of any one such transfer shall not exceed the
limit indicated below.

|/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to mefus.

|/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our below-mentioned account which may arise as a result
of any such transfen(s).

1/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the Bank for the operation of my/our below-mentioned account to be debited for
the transfer.

I/We agree that should there be insufficient funds in my/our below-mentioned account to meet any transfer hereby authorised, the Bank shall be entitled, at its
discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.

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

This authorisation shall have effect until further notice or until the below given expiry date (which shall first occur).

EA (%) LTRSS TR IRTTHRNE ST AN (5F) ZMRFEERS
My/Our Bank Name and Branch Bank No. Branch No.  |My/Our Account No.
[ | [ | I S N I B
AN (%) {fER5HL /78 LT s 20 AN (55) 1ERSHL /{78 ERTfCER 2 il
My/Our Name as record on Statement/Passbook My/Our Address as recorded on Statement/Passbook
(52 O EIDE v et FIIE (GE2REKE ) AN () Z%H H#
Limit for each *Payment / Month Expiry Date (See Note? ) My/Our Signature(s) Date

AEM (H2RIHTE ') HK$(SeeNote' ) p D M M Y Y

) O (- -

Az (EIEEERE A # GHRBHE (UM - THERHEES)
Name of Debtor (if other than account holder) # Debtor's Reference (Compulsory Field - See Note®)

A Y )
LUTFH8{TI5 For Bank Use Only Signature Verified

ffiisE NOTES:

1) M SRR » BRI I# E B AT al It FalAR -

2) AEEA R E R S RN E P RTHUES Z FHA E E - AR AR R SRR AR A 2 (e T LA IS 0L ) o VGRS « [BRZSRT T AN SZBEER
PR AT (Tl R A e W FE (I 5 AR B nT MBS R kT I A S T3 A -

3) IR HP SIS A B BT DA RNE © RSN - TR - ( IRBEEEEE )

1) 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.

2) 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. If there is no fransaction being recorded under this direct debit authorisation for over
two years, the Bank may delete this direct debit authorisation without giving any notice.

3) In the box marked '‘Debtor's Reference' enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage agreement
number, rental agreement number, etc. ( This box will be entered by the Foundation. )
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Please complete and return this authorisation form to: Harmony Foundation International Limited,

Rm 5, 12/F.,WinsumIndustrialBuilding, 588-592CastlePeakRoad,Lai Chi Kok, Kowloon, HongKong (Faxor electroniccopy not acceptec




九龍荔枝角青山道588-592號永盛工業大廈12樓5室 和諧事業國際基金會有限公司收



       
       Rm 5, 12/F., Winsum Industrial Building, 588-592 Castle Peak Road, Lai Chi Kok, Kowloon, Hong Kong (Fax or electronic copy not accepted)





