SIMPLIFIED METHOD (DDA)

Originator's Code : 19,1, 6, 8,69 |

Please return this form to the creditor

FARBEHET LR —-F(FHA)

AutoPay - Direct Debit Authorisation B8R —EEMRIRIESR Date 84 !

1. Name of Parly to be credited  #k#h2 — F (R HA)

Saint Francis University

2. Bank $RAT Branch &47  AJc no. to be credited L IEP 2 545
072 721 502004744

}/We hereby authorise my/our below named Bank to effect transfer from my/ouraccount tothatol
the above named beneficisry in accordunce with such instructions as my/our Bank mity receive
from the beneficiary and/or its banker from time to time provided alwauys that the amount of any
onesuch transfershall not exceed the limitindicatedbelow.

1AW agree that myfour Bank shall not be obliged to ascertain whether or not notice of any such
transfer has been givea to mefus.

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing
overdraft) on my/our account which mayarise as aresultofany suchtransfer(s).

[/We confirm that my/our signuture(s) on this application form isfare the sume os that/those for the
operition of my/our Savings/Current Account to be debited forthe transfer,

I/We agree 10 notify the above named beneficiary of any change of bank account or cancellation of
payment method and further agree that should there be insufficient funds in my/our Bank account
10 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.

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

IAVe agree that any notice of cancellation or variation of this authorisation which 1we may give to
my/our Bunk shall be given at least two working days prior to the date on which such
canccllation/variation is to take cffect and at the same time such notice shall be given to the
hencficiny.
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3. MY/OUR BANK NAME AND BRANCH A A (F)/AR %2 8) ZSRITRATIF L 4%

4. BANK NO. BRANCH MY/OUR ACCOUNT NO.
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5. MY/OUR NAME AS RECORDED ON STATEMENT
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6. LIMIT FOR EACH *PAYMENT/MONTH (1) 7. EXPIRY DATE Z/#8 (2)
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8. NAME OF DEBTOR {IF OTHER THAN ACCOUNT HOLDER) {h# A4k% (& 3E8E P 54 A)

S T T R O 0 O e O 0 PO

9. ADDRESS OF BANK ACCOUNT HOLDER SRIF8P A At

10. DEBTOR'S REFERENCE {2 A %4 (s 2481~ %M T 5 5 v 38)

13, WITNESSED BY (FULL NAME)REAL.S| 14. WITNESS ID NOLIFAS # B8

12. FOR SCHOOL USE ONLY St3f g 234 %
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Class Na. Student No. Donation Amount
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11. 1D TYPE * 1D NUMBER OF ACCOUNT HOLDER(S) 15. SIGNATURE OF ACCOUNT-HOLDER(S) $R4i7F TR HAKZIE¥ (3)
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Signature Verified

NOTES s

*ID TYPE : [ = HKID, P = Passport, B = Business Registration, C =

Certificate of Incorporation, X = Others

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) plcase
3) Please ensure that you sign the form in the usual way that you would sign

feave box blank.
on your Bank Account.

4) In the box marked 'Debtor's Reference' enter the identifying reference between yourself and the parly to be credited. i.e. student number, mortgage

agreement number, rental agrcement number, etc.
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