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DIRECT DEBIT AUTHORISATION (Generic Set-up) Fi 5 {5 2 i i day 1/ month 1 | year )

Note % : 1. Please tick where applicable. 7 5 # i 5 il _E 5155 o

Date H

12/11/2017 |

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services 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. #1Jgili ¥ 5% 7 » 551§ TR0 10 2 58 1] A8 17 % 1l JU T o 0L 808 85 =) 385 1B 43
72677 B HERK RS T B e 1 o T W3 00 T LA b A S N BB R o AN S o AR K BRI R 22 A P I AR AR BT o

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. 1&— et~ » 77 A 1550 50 4% A K42 RN e 7 PR B B DU AR 9 (S AG SIS ~ HR 2 SRUBLY) ) B B A1 v o

/Name of Party to be Credited (The Beneficiary) Bkiti—7 (KHA) Bank No. Branch No. Account No. PR N\
' AT R ST IR
Queer Theology Academy Limited 0/ 0 4|1/, 6 5854290001
My/Our Bank Name and Branch A& A (%) W87 %5171 %55 Bank No. Branch No. My/Our Account No. A A (%) ify)5 L1
HATHRHS SrAT IR
\ |

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) A (%) (E4: 5 /178 L4k 4RG (a7 LUH L IEREHERT )

Contact Telephone No. i#4 % i 5 5 Maximum Limit for s {3k B Expiry Date (day/month/vear) $1WH (7. /1.-%)
Note 75k - If blank, the debtor's bank will set as "unlimited". Note it# - If blank, this authorisation shall have effect until
AITELLES > (10 ARTT 7Y PR BT E 25 T LR o Sfurther notice and Expiry Date should be greater
than 3 months. AIAELES » M B HE (T30 R RES Y TEILIY 7
“ [Each Payment %K Each Month #H BOEF S I T W AT T

My/Our Address as recorded on Statement/Passbook A A (%) fE45 ¥/ 1748 F 7 40 8% 1 ik

Debtor Name (in Block Letters) ik N4RE (iaf AL ERIHES) Debtor Reference (Compulsory Field) {4k A%k (£422#)
Note iE# : Please specify if other than Account Holder. ZIF/FLIFEA + dfhiss o (Reference between yourself and the party to be credited H#Me/7E % — 7 945 )

1.

Declaration (For HSBC Customer Only) W] (JUB/HEIESF)7)

. 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

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. A A (%) BUZHIARA (%) 0y LT > CHRIRBCKN S22 3 BT M/ BRAR B
ARG PAN () SUTIRR) BHARN () 15 ER MR 7 EARBORON o 9 0 I <5 0A° 14 8 DU i o Y R

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.

AN () FEAN () BT PR S S BN A s BB AR S C R PAN () -

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). K& S ERmG AN (%) WP DIMBUES (RLBIRFIEZTWM) > RN (5F) BE2L R K W 0 R 8 205 24T -

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.

AN () WAARN () EAERE N EER L CHRMEARN () ®3ATRBCKN SO A A HAT K/ sSRBAT R IR BRI AR R ) B — & H (STl S mMA) - )70
PR 7 900 0 DA S A S MR o AN (%) i SEANARON (5 ) 1 0 08 St 50 K 0 S A S B ARG AR A () RTINS TR - HARA () 1
SHAT VSRR 3 A M o G v GO R % S MR LR AU IR (55) o Zuili G BRI » AN (S5) WY ERAT nT B IR 1117 e X0 % S5 B2 R FLR AV RI AR A (%) o

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.

7 T2 A5 K 52 T O A A L S AT A 2 P SR 2k (DA R A H 25 e ) o AR (%) FEAIARAN () CREL I B A5 3K B Y 5 M4 = -
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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.
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My/Our Bank Account Signature(s) 7 A (%) 847 )7 LIk %#
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