Our Company requires that the account should be settled through autopay service. In this connection, please complete the following ‘Direct Debit Authorization’

(The direct debit authorization will be submitted to bank for autopay processing)
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AUTOPAY SERVICE - DIRECT DEBIT AUTHORIZATION
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NAME OF PARTY TO BE CREDITED (THE BENEFICIARY) BANK NO. BRANCH NO. |ACCOUNT NO. TO BE CREDITED
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I/We hereby authorize my/our below named Bank to effect transfers from my/our E I R ELE (ﬂ Ve ﬁ *
account to that of the above named beneficiary in accordance with such instructions G k fj, ) F! ¢ FEDYAE 2R E
as my/our Bank may receive from the beneficiary from time to time. BT R
I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice T E)YAE S ) A ﬁJ VELE R A EW l;} SRR
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I/We jointly and severally accept full responsibility for any overdraft (or increase in Y ES’/} =R ‘QJ + (—* RTINS (H‘/ i U Vg
existing overdraft) on my/our account which may arise as a result of any such gy o F S (E)F 2l E R ﬁ W =% = f‘,ﬂ i

transfer(s).

I/We agree that should there be insufficient funds in my/our account to meet any T (E)IA R F (f' &t s (F )/¢ N F VIR E R ECE Y ]
transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to FEEMER S AN (E))E f VELE ‘EJ A T VR o LS |
effect such transfer in which event the Bank may make the usual charge and that it & TV e m N VA [5& Eif iz ; [ e ‘Fl o
may cancel this authorization at any time on one week’s written notice.
This authorization shall have effect until further notice. o ?; }k‘] foal ?fﬁl SR AN
I/We agree that any notice of cancellation or variation of this authorization which [Al & - M(EYH f'J kY 7ﬁ g& Rl cwi R e
I/we may give to my/our Bank shall be given at least seven working days prior to the ElY 7£ R a5 fk E N e e B L= N A TJJ R (rﬁ:*)li
date on which such cancellation/variation is to take effect.
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1. MY/OUR BANK NAME AND BRANCH NAME " [2.BANKNO. [BRANCH NO. MYIOUR ACCOUNT NO
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3. NAME(S) OF BANK ACCOUNT HOLDER(S)
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4. SIGNATURE(S) OF BANK ACCOUNT HOLDER(S)
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5. CONTACT TEL./PAGER/MOBILE
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SIGNATURE(S) VERIFIED
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you would sign on your Bank account. B O U E e Al 4‘7 N

1 Approximately 8-10 weeks will be required for processing of your Autopay.

1 For enquiries, please call our customer service hot line : 2301 2323.
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