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DIRECT DERIT AUTHORISATION
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YWe heteby authorse my/aur below-named bank (the *Bank™) te effect transfer from my/our belewsmantionad ascount to the above-named Beneficiary in accordance
with such instructions as the Bank may recsiva from the Beneficiary fram time b time, provided siways that the amount of any one stieh trasier shaR.not sxceed tho

{Irsrit indlsated betow. ' .

e agnee that the Bank shall not be ohliged 1o ascenain whethar or nef riotice of any such ransfer hes been given to mefus.

INNe jairtly snd soveratly accapt full respanalbitity for any averdraft (or increase in existing everdtafl) on myfaur betowsmentioned scoount which may arise e & rasult
of any such Yratisfor(s). -

IAne: contirm that my/our signature(s) on this authorisation isfre the 2ame 3¢ filed with the Bank for the oparation of myfour below-mantianed atcount o be debitod for
the tranzfer, . . .
I'wWe agres that ahiould there be insufficient funds In my/our below-mentionad ascount to meet any fansfer hermby authorizad, the Bank shall be entilled, al its
discretion, not 1o effact auch trahsfer in which event the Bank may make the usual service chargs to be paid by ma/us.

1"Wa agree that any notiee of canesllation or variation of this authorlsation whish ifwe sy give to the Bank shall be given at feast two waking days prior to the date on
whiich stieh cancallation or vatiation is to fake effect. . s

Thiz authorisetion shall have effect utrl further rotice or vntil the balow givan explty date (which atall frst oweur),
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1) ¥ the amount of yotr payments are likely to vary each tima, set the limit for sach payment at the maximum amount you would expect ta pay at any one ime,

2) This Direct Debit Autherizstion will e cancelled mutsmatically on the date induded in the ey marked ‘Expiry Dale’, I you wish the Direct Dbl Authorisation to
have affact indefinitely (or until cancetied by you), please leave box blank.  If there is no transaction belng recorded under this diract debit autharisation far over
two yoars, the Bank may delote this direct debit authodsation withaut giving eny notics: .

3) in the box marked 'Deblor's Referenca’ enter the identifying reference betwsen youraalf.and the panty %o be credited Le. stident numbet, mevigage agrosment
numbar, rental agreement number, etc. .
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(1 1/My spouse is civil servant and has already applied to Government for the Local Education
Allowance.

FeAEL(P): (3#): BH: ()
Student name (in Chinese): {in English) class: ()




