DIRECT DEBIT AUTHORIZATION EEfHEES
Please complete and return this form to your banker. K IKIEEWAFIIREETH BF ZERBT

Name of Party to be Credited ("The Beneficiary") Yk —7 (F3N) Bank No. Branch No. | Account No. to be Credited WHHEF 3555
Power Card Limited WITRY | TG
ZUEERAT 0|1|2 8J8|1 0| 0|0|4l7‘2|7l

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to the above account 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.

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.

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).

I/We 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 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.

This authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur).

I/'We agree that any notice of cancellation or variation of this authorization 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.
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My/Our Bank Name and Branch A&\ B% Z RITRNMTZ 458 Bank No. Branch No. | My/Our Account No.
BITHRDE SR | AN S BEZIRFRE

Ll

My/Our Name(s) as recorded on Statement/Passbook Limit for Each *Payment/Month Expiry Date (See Notes W)
BN/ B FRLRER 218 B ANKZRE A (BT 58

HKS Wonm A Year %
I
Debtor's Reference (Compulsory Field- See Notes Below)

BHEAZHE WHEZH- F2HE TR

N S O O

Name of Debtor (if other than Account Holder) EHAZ A EEEFHFEN)

My/Our Address as recorded on Statement / Passbook Telephone No. Bi#&EFE | My/Our Signature(s)
BN BEEEE IRz it FN/BEZEL
Date H#A
For Bank Use Only DT H4RITIER Signature(s) Verified #%¥fENE

* Please delete whichever is not appropriate. M= AREHE o

# Please write in block letters. 7% LAZESUIEFSHERT o

NOTES HMf3f -

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.
W AWARZ HESKTRERAR > AR EEABRNRKZE=RE -

2. This Direct Debit Authorization will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorization to have effect indefinitely
(or until cancelled by you) please leave box blank.
FEHEMFERESA BB | — W PERZ BB - I BFERERMNEESERPEN(SREE AFTURSALD » AIFENZWEZ -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
WRE BEFEUREEAZES  ESTRFIEETESMA -

4. In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc.
ERBAZSEWR - K BFRIR—FZHE BT ANBERSE  EFS0RES -

5. The debtor's bank may set an internal limit when the "Limit for Each Payment/Month"is not specified.
E BN/ RERZRE —MRAE LR EERTTREREARS R T —ERE -

6. The debtor's bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor's bank unless prior arrangement have been made.
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BKD 111 (2001.10. 900x50)HT



SRAT AT

DIRECT DEBIT AUTHORIZATION EENHEES
Please complete and return this form to your banker. EfKUCER WA UIFHEE A B 2 KRBT

Name of Party to be Credited ("The Beneficiary") Yk —7 (322 A) Bank No. Branch No. | Account No. to be Credited WUikiRF 5585
Power Card Limited RITHRE TR
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I/We hereby authorise my/our below named Bank to effect transfers from my/our account to the above account 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.

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.

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).

I/We 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 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.

This authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur).

I/We agree that any notice of cancellation or variation of this authorization 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.
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Debtor's Reference (Compulsory Field- See Notes Below)
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NOTES & :

. 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.
B0 A 2 SRR AT R ARIRD o U RS0 2 E O U R S PR

This Direct Debit Authorization will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorization to have effect indefinitely

[

(or until cancelled by you) please leave box blank.
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Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
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In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., A
EMHEAZSHMA - W WFRER—FZME > THY  GIMBERLE  EFEORWE .

The debtor's bank may set an internal limit when the "Limit for Each Payment/Month" is not specified.
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The debtor's bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor's bank unless prior arrangement have been made.
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