Operation)Smile

AUTOPAY FORM gt
FEEE
Please complete and return to: AR E 25 For enquiries, please call:
Operation Smile - China Medical Mission Ltd. WEETE P EE S AR A E 2827-8044
19/F, On Loong Commercial Building EAEETEE T E276-2785%
276-278 Lockhart Road, Wanchai, Hong Kong LIEFHEARIE 19 WA TR, SHECE:
Thank you for your kind support! BHGHEESRF ] 2827-8044 2010/01
DIRECT DEBIT AUTHORISATION (Generic Set-up) F & 3K 8 {i & day A / month § / year i )
Date HM
J

Note i : 1. Please tick where applicable. &6 % # iyl 75 i _E $I%% o

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Scrvices at P O Box 72677,

Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For

non-HSBC customers, please complete and return this form to your banker. MBSHEW 55 > SH§ CL00Z 04 26 % 428 191 ACF7 8845 [8] v e o 208058 75 858 {5 i
72677 DR KBRS R O o SR Y I8 ARSI DA b L B . M5 (S B4R N o JUTRIENR A S > BV UK IO G B HD R0 SE AR O N GEACRNAT -

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon reccipt of your form. 7E-—#A§RF » 7775 268 G500 P24 BRID AR 0038 0 b S R B T 1 X0 CRASHE BEMI S ~ H L AR E ) BRI Gy g o

ﬁamc of Party to be Credited (The Beneficiary) Wakiy—7i (H#%A) Bank No. Branch No. Account No. JFL1R \

ST 53 17 WS

Operation Smile - China Medical MissionLtd. | 0 0 4 |6 0 0[65 7,829 00 1

My/Our Bank Namec and Branch A& A (%) W RSG5 Bank No. gl:%lgg‘No. My/Our Account No. Z&A (%) #yF515ER%

SRTTIRRY

I S I S S I N

My/Our Namc(s) as rccorded on Statcment/Passbook (in Block Letters) 7R A (%) 1645/ 1748 L Wi 88809 588 (0 L3R IE A ES )

Contact Tclephonc No. I 4% % 1% # 25 Maximum Limit for #%##sxma Expiry Date (day/month/vear) ¥\ H (¢ H-H.7%)
Note 73X - If blank, the debtor's bank will set as "unlimited". Note 2 : If blank, this authorisation shall have effect until
LML » 1S SRIRTT 7RG OB BL 2 T TRE LM © Surther notice and Expiry Date should be greater
~ than 3 months. ZIMCUES » B FAE 1) 3038 05 FEMEERIG 17
O Each Payment % O Each Month #5 B A5 TV AL = ST -
I | 1 | ! 1 ! J

My/Our Address as recorded on Statement/Passbook # A (%) 7645/ 7§ F 19 % 8% (% s ht

Dcbtor Namc (in Block Letters) (V3KAHH (SLITR T HHH ) Dcbtor Reference (Compulsory Field) 45K AR (2452 19)
Note 2% :  Please specify if other than Account Holder. #17F /11547 A » SIMFE » (Reference between yourself and the party to be credited #ME)7 R — 75 #4858 )
A ] T I IS TN TR S SN SN S NN NN N (N SN S

Declaration (For HSBC Customer Only) S8Wl ( ZB/HHHELE)7)

I/We hereby authorise my/our above 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 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 above. KA (&) BUSHAA (&) My LIRERT » CHIE MUK A BRI 2 3 817 B/ B AL
TAREPARAN (F) BITWHR) AARAN (F) 185 0P80 Y kB o S D08y W 3177 79 8128 Lk 475 Y B o

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
AA(F) AEAA (F) WRTHBIAMEESORDARMPH VARG EZTPFEA (F) -

1/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). ZAHZESFWWTHSAA (F) WFOHBRIEY (ROMAFWIBLMM) > KA () BSE[E Fo 850K 2 568 6F o

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 authorisation at any time on one
week's written notice. AA (%) FEAAA (§) 795 CI0ME RS0 S0F & (RS IEIE > AA () WEATHHET T > SR aDBONA A8 Ay B » 6 af BEmg Ll — 2
400 45 T 38 00 Y A SE A o

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/We agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.
AR L A 30 452 B Y 4 0 2 800 S AT M Zs sk R ECE L FUBN E A0k (ARIH PR RGBEMAR) o AA (F) REMAA (F) BERUMEESKEBRNSOUH=10
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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.
AN CF) FIE > AA (F) 00028 9B S 1 0948 1001 > RIS/ WM A BRPMBMTERZWZPARA (F) M98RTT -
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My/Our Bank Account Signaturc(s) A&A (%) {77 Oy &%
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