DIRECT DEBIT AUTHORISATION (Generic Set-up) E# {1 % EHEH day B / month B / yewr §

Note ## :

Date Bl J

—

Please tick where applicable. S7c st o205 tn LBI% -

For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. fMEES% S HHCAZNXRZERTAFEARPRERRERER
72677 WEEIRS (YRGS b o 05 IR AT A RN S E A ROEAE - MIFREEE S W ACKBR AT RS T R P WERRT -

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days {excluding Saturday, Sunday and public
holiday) upon receipt of your form. #—8R T ATHERHSNEEAREFNRTPRNENETHERN (TRESMN - BRLREY) REEHHE -

o

(Name of Party to be Credited (The Beneficiary) #kti—7 (#8tA) Bank No, Branch No. Account No, F IR ™\

CHINA EVANGELISTIC MISSION LTD. | 0,0,4|0,1,4|0,1,46,250,01

HiTRH AITHE

My/Our Bank Name and Branch %A (%) BETEFTHER Bank No. Branch No. My/Our Account No. & A (%) #yF OIS

i B {THE

| | I N NS S N S

My/Our Name(s} as recorded on Statement/Passbook (in Block Letters) & A (%) G#R /R ERERN KR (FUXTEHAR)

Contact Telephone No. B [Z#B Maximum Limit for 8% {SHRREE Expiry Date (dav/month/vear) 80 (8- 8-}
Note (28 : If blank, ihe debtor's bank will set as "unlimited", Note R : If blank, rhis authorisation shall have effect wuntil
GHER - (PRI BE BB N T TE LM, » Jurther notice and Expiry Date should be grearer
thant 3 months, BEAR  KERINBESEERYE
O Each Payment #:X O Each Month 85 HREESTHORAEELAAREME ¢

My/Our Address as recorded on Statement/Passhook & A (%) SRR/ TFELROMNAIL

Debtor Name (in Block Letters) #8&ANER (FUEXIMAR) Debtor Reference {'Compul?on' Field) ftEAMW (L2020)
Note 58 : Please specifyr if other than Accownr Holder. WEFSCIHHA + MHR (Reference between yourself and the party 1o be credited BB S B E#— 5105 )

1.

2

Declaration (For HSBC Customer Only) BW ( H@BREEES)

. 1/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.

. IfWe 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

1/We hereby autharise my/our above 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 above. &A (%) HEMEA (¥) W ERRT > (RBGKARKERRTR/ARE
IRBATEA () S|ENET) HEA (F) NFOAWET LERRA - ESXERSETAEAY LR ENME -

BA(E) AEFA (%) NEFSINRBEEHRENAHABNRTERTEAL (F) -

1/We jointly and severally accept full responsibility for any overdreft (or increase in existing overdrafi) on my/our accoum which may arise as 2 result of
any such transfer(s). MEZSFWEMASEA (F) HAOHRAEX (RLRWPEEMI) » ZA (%) BAARANKIRSHERE -

discretion, not 10 effect such ransfer in which event the Bank may make the uspal charge and that it may cancel this authorisation at any time on one
week's written notice. A (%) ARMFA (F) REFOESEARAESESEENN ) A (%) NRTHARTTER » BETTHESEAER  LARL-8
BEEEORN RRENE .

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.
FHEAMRENEHENLVAESTROALKEZ LAAME AL (MWNEFRENBBAR) kA (§) AERAFA (%) ERUNARSRERN S DU =M
AARRFRELBIMENEEMDR A (%) HRTEERNHHEAESKERTRARTHOEA (F)  AIREEITERAMRRERUERRWE -

1/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. '
BA(E) AE - FA (%) HRERREESNEMEN > ZRNY/ FRERIEIBEIFRZNETEA (%) QBT -

X

My/Our Bank Account Signature(s) A (%) @iFFONEE

\_
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BITHA
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