Print Blank Form Print

Card Centre: PO Box 73730, Kowloon Central Post Office, Kowloon, Hong Kong
FERFEPL  BBNEPRBBFEEFE 73730 5§

DIRECT DEBIT AUTHORISATION E#{RE#ESE

To % : The Hongkong and Shanghai Banking Corporation Limited /
Tt L ST AR

Note 3% : 1. Please complete and return this authorisation to the above PO box address. #EZAFEHEELFE LI BB ° | Dage day B /month A /year #
2. As this automatic settlement of your account takes time to establish, please make payment as previously until | gy
advised. HABMTHFOABIRZHTE  ALFLECAREL AR EELATRTBARL -
3. Please complete in Block Letters and tick where applicable. R EM#IEE - W EEE At 750 L HI5K »
4. *For UnionPay Dual Currency Diamond Card or UnionPay Dual Currency Card: *#n AR R #4580 R IR B M+ -
- Cardholder can settle the payment of the RMB sub-account with HSBC HKD or RMB account. M T A/ LUELBBRARBFOBFTARE FRSHRE -
- Separate Direct Debit Authorisation forms are required for the payment of HKD and RMB sub-accounts settled by HSBC HKD and RMB accounts
respectively. MMLUELBHFOBIBRFRFRARBFOBNARBFIEFNTE SO ETHBENRRES -
5. "CNY is the currency code for renminbi (RMB). "AR# (RMB) W& ¥R EH TCNY] °
6. Please refer to the bank tariff guide for details of the charges. W EBHF1EESBMRITREEAEN -
7. The direct debit authorisation is applicable to renewal/replacement card. EENRZHSEAREY/ HEF -

For Bank Use Only Party to be Credited (The Beneficiary) Bank No.  Branch No. Account No.
BITHA HSBC's PVCCH S.I. Sundry CR Account [0[0[4/5[7[3[9/1[5[5]/2[7[0[0]1]

I/We hereby authorise my/our below 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 from time to time. AA (%) BEHAA (F) WTRIRT » RESIBATRHETEA (5) RITNER) BFA (%) WFOERT ERIHEA ©
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.

KA (F) BEERA (%) WROTBABEZSERBARTERTFEA (5) -

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).
MEZEERMSAA (5) WFOHBREX (RLTRENEBEXZEN) - AA (%) BERAERERNREEZBEME -

I/We understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in the
instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker's correspondent from time to time) for the transfer authorised herein. I/'We agree that
should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in
which event the Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this
authorisation at its sole discretion at any time without prior notice. &AA (%) BHEKA (%) AREENERAH (REAA (F) WRTUERRAREEREBITR/ SRBITFERE
WIER) AI—EEXER (BTHLRBR) EFORRERATENEXNZEREER - AA () YREMNAA () WFOYERAREINZEREBER  ~A (%) NRTEBHBE
BATHER BAA (%) HRITITREEFHKE - WABKIEZERESRABEABNLA (5) - HBREHEM  AA (%) WROTEFBTRENEZSEESRABREBAEA (5) -
This authorisation shall have effect until further notice. AREER BB EREZRTEASRL -

I/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. ZA (%) A& ' AA (%) RERERLRBENEABELY  EREUH/ EXERBBRIMBEIEXRZARFEAN (F) HRIT -
The Bank may charge an instruction setup/amendment fee from my/our account stated below in accordance with the rates as specified by the Bank from time to time.

A (5) WRTITRETEHEENRE  AEAA (5) WTRFOWMRERYL/ BERUERNEM -

My/Our Bank Name and Branch & A (%) WR{TRATHERE Daytime Contact Telephone No. B R #& &% 5515

My/Our Name as recorded on Statement/Passbook &A (%) E&£%E/ FRELALHENERE My/Our Signature(s) &A (%) %28

My/Our Address as recorded on Statement/Passbook ZxA (%) E#&E/ 718 L FRALHEN MBI

#Bank No. | Branch No. | *My/Our Account No.
R 1TSS DITHIE RN (%) PO O HKD [ ~cNY [ usD
B N ES X

For Bank Use Only #®75H I X Submit paper form if debit other bank's account
Debtor's Reference Debtor's Reference Debtor's Reference

[JAdd#m []Change®s [ Delete Bt
Name(s) of Cardholder(s) &+ A#t# *Credit Card Account No. *EAFF 0%\

On the monthly due date, please make the following payment to my/our Credit Card account(s) FREAEPEX M TIREFEAA (%) HEAKEFO
#Amount of Monthly Payment & A {18&&%8

] Minimum Payment Due &1 %
O segxw % of the statement balance (1 - 100

(Please choose ONE option For B?mk Use Only @78
%) HmEa s —g ) Authorised Signature and Branch Chop

# Should the amount of payment calculated based on the percentage of statement balance be less than the Minimum Payment
Due of that particular statement month, the Bank will process the card payment with the Minimum Payment Due and debit
the amount from your designated account. If no percentage of the statement balance or multiple payment is specified by the
applicant, the Bank will process the card payment with 100% of the statement balance and debit the amount from your
designated account. HEUEBEERNEA LA ENNRSFINEP LB LBERINRENRE 2T SURBIRECRIERS
BIRPFABEFOANR - ERBARERELBELEANTAILANRSE  ARBARESESREE  XOSULELERD
100% ERNRSB|AURPFAREF AMEK -

For cardholders who have set up autopay for credit card repayment, HSBC will enable auto-adjustment of autopay debit
amount. After reducing credit transactions posted to credit card from last statement date, the adjusted amount will be
debited on the due date. ERFFAERUEAFEBHERSN  ELKERDARMTHEDERLE - BDERSESEE
LHASLEBERARBAGAFFONAREEMAMAE  CHELANEATEKERIHBERFOFMER -

For the current cycle (after last statement), if cardholder instructed to set up or further amend the autopay for credit card
repayment, any further credit transactions (after this setup/amendment instruction) will not be auto-adjusted, unless
otherwise advised. RAH AL EEREHEFN  NRAFFANERRIIABEEXEHERER ST BN ARSERS
TRANMITERADABINTHALERE -

Staff ID CPD147R24-m (060624) W TAB
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