DIRECT DEBIT AUTHORISATION (Generic Set-up) FLi {4 G5 1 & day B { month 5 / vear )

Note #8 : 1. Please tick where applicable. 35128 # 1#H1 % b L 5% -

Date H1y J

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 Past Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation throagh HSBC Internet Banking. For
non-HSBC customers, please complete and refurn this form fo your banker. MEEWFF - Wl TH R R TR 47 BEFE i b R B00R Bi0E #
72677 SRFESHLTS S D BINE .t o oo SN TE WA TE B S B SRR o AIFRENE S » FRHCAT R I B B A S P Y R .

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. ZE—REMETF « FRTHFERS R EBN SNSRI R AXRBNETHARRD (FEERYNN - HRAREN) EUENE -

(T\Iamc of Party to be Credited (The Beneficiary) Wikti-—37 (#5A) Bank No. Branch Ne. Account No. FOR ™\
i SRATHENE TR
Nord Anglia International School, Hong Kong Ltd 0| 0 : 4 8I 4 l8 5I 1 |6 I6 |2 I1 ‘0 l0 | 1
My/Our Bank Name and Branch # A (%) WiT RSTHAE Bank No. Branch No. My/Our Account No. &4 (%) fF D4
SRAT NS SATHRIG
P [ A I Y A S T

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) #A (%) G855/ EMARMNAR (HHNRERAE)

Contact Telephone No. B4 B sEH 12 Maxinmm Limit for &8 mis Expiry Date (dayimonthivear) BIMA ¢ 5%}
Note #5 : I blank, the debtor's bank will sei as "unlimited”. Novte 25 ¢ [f blank, this awthorisation shall have effect uniil
TIAIRES + (S STT AR AT TorRER o Jurther notice and Expiry Date showld be greater
_ than 3 months. HATE » HEHRNHZEBHKRYE
@ Each Payment X O Each Menth #H WEEE AR RS TARIES -

HKD30,000.00 [ N S B !

My/Our Address as recorded on Statement/Passbook FA (2} R/ H8 Lii SR 05E

Debtor Name {in Block Letters) WHRART (FLIERTERKE)
Note J227 ¢ Please specify if other than Aceount Holder. M FRHFEA » REEH o (Reference between yourself and the party to be credited FEEFRLH—THFHE)

Drebtor Reference (Compulsory Field) tHRNEW (28281

1.

Declaration (For HSBC Customer Only) R (RBHAHEEEF)

. I/We agrec 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

1/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. FA (%) REHAFA (F) WEEET > (REBEERAREARRGR /SR
FRBRFRA (F) RTNHET) AFA () BRORSET ERERA « i RWREETERR LY ERE RS -

I/We agree that my/our Bank shall not be obliged to aseertain whether or not notice of any such transfer or reversal notice has been given fo me/us,

A (F) FRFA () BRTEESNEBSUREARDHEARZIORTHA (F) -

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). AEASHWET S 4 A (F) BFOHEBEY (RSEREENM) - FA (F) EEALREHRERZNFE -

I/We understand that J/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. 1/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 Baok may levy its usual charges and may cancel this
zuthorisation at any time without notification to mefus. For the avoidance of doubt, the Bank may cancel this authorisaticn at its sole diseretion at any
time without prior notice.

FA(H) EEA (%) FEREHEEEN CIREFEA (§) HETHEBERA DU R AR R/ AT RS ER) - MER0 (2TRARKAN) » ZFO
A RSB ES A IR « kA (&) BREAAA (F) WP DS KE RS RERE A (F) WRTHFENNERT PR BEA ()0
PRAT AU R R MR IR SRR ERERNEA (F) - ARARN  ZA (8 WRTWER TR ZREESRMHRERETMEA (F) -

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 continnous period of 30 months, my/our Bank reserves the right fo cancel
the direct debit arrangement without prior notice to mefus, even though the authorisation has not expired or there is no expiry date for the anthorisation.
AEEAHERSHENERESEFRASIEREE LR H S (MEFTRENHITRE) - FA (€) ARRAA (F) BRIOEBRTRGENF QUS=13
H MR F IR AR HEIR AL > A (F) WETRYBUMEAEESRZEMEASTDNARA (F) » DR ERE N R I MR SRR -

prior to the date on which such cancellation/variation is to take effect.
FA(CE) MR AA (F) HRERREEEWEMEH » ARNHE - ERERARIWMHLERZHZTEN (§) R -

X

My/Our Bank Account Signature(s) A A (&) MITFHMEY
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NORD ANGLIA
INTERNATIONAL SCHOOL
=== HONG KONG

HOW TO FILL IN YOUR DIRECT DEBIT FORM: Ha$ &5 B 35 Ehig A 43
Please write in English and CAPITAL letters. Do not use correction fluid if you make a mistake.

FOOEHEE - WA EHLIEE LRSI T35 A BE L IE TR EE - 1§20 RREOH -

Expiry Date - Please leave blank
Same address as on bank statement
Debtor Name - Child name
Debtor Reference - leave it blank

) Signature - Parent signature

1) Bank name and branch

2) Bank, Branch and Account No

3) Name of account holder

4) Contact telephone number

5) Limit for each payment (30,000 for guideline only)

= O 0 N O
o — = — =

1) SEEYERTT RO TRAFR 6) "fEHE"

2) (E4H5/1ERCH EVETSEE, 275, POSE  7) TESSE/{FRCHE ERTiC STt
3) FEZE R/ FRCH_ERYRAR 8) DI T ERHYRATER

4) BREEEIG S 9) "fHEHE"

5) "FHES" 10) HR{T YRS

DIREC

" DEBIT AUTHORISATION (Generic Set-up) P {4 42 il i day 11 / month A / year
Date Em

Note 6 : 1. Please tick where applicable. e & 0955 t0 86 -
2. For HSBC customers, please return the completed fonn 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 nuhonsaunn throngh HSBC Internet Banking. For
non-HSBC custoiners, please complete and return this form to your banker. ,
T2677 WURE SIS o S0 oD o KO0 TSR 00 0 N (Y AR R o ’ »
. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public

3
holiday) upon receipt of your form. #—ReWBI + AT (S M08 A 1A EXMRNTIR S ARSI LAV P CTARRININ © FELGIRMNED) IBALS0SHI o
ame of Party to be Credited (The Bencficiary) #ts—75 (#8A) Bk Vo, Braach No. Account No. F IS8
Nord Anglia International School, Hong Kong Ltd q 4 8l 4 8 SI 1 |6 I6 I2 l1 J0 I0 A
1
My/Our Bank Name and Branch #A (%) B BsHi N &M Branch No. My/Our Account No, £ A (&) [FCIRE

W5 %R (AL FAS)

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) & A (@) Lkl /17 L

Contact Telephione No. ¥ axinmum Limit for % (4 ekt Expiry Date (day/monthiyear) MWB (7.-71.7%)
Note e222 : If blank, the debtor's bank will set as "unlimited”. | Note #8 : If blank, this authorisation shall have effect until
RIAGISY + 11200 RW RIS T TRAR S further notice and Exj ;n; Date should be greater

o (®) Each Payment 9 () Each Month 58 J:%'&';Z;‘:Zm::n:u‘u el
HKD30,000.00 \ ,

My/Our Address as recorded on Statement/Passbook AA (%) #E85W /781 EIF 25800200 4k

Debtor Name (in Block Letters) TTONER (RFIERIESHH) Debtor Reference (Compultory Pleld) REARM (4d=w)
Note 281 : Please specify if other than Account Holder. Ml PIi##A » SERX + (Reference between yourself and the party 10 be credited A BB~ HH5E)
| S | S A S | {2 L

Declaration (For HSBC Customer Only) W01 (R IXHF/)

1. 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 con’espondenl from time to time provided always that

the amount of any onc such transfer shall not exceed the limit indicated above. FA (%) RRMFA (F) 9 EMRT » (BEGKARK ERMNG R/ KAD
FEWHTARA (F) MEWHT) ARA (F) HPORRIEP EERKA « S 8ORIRENUR 0803 l'ﬂit-’l!ﬁﬂ .

We .gu that my/our Bank shall not be obliged to ascertain whether or not nunce of any such transfer or reversal notice has been given to me/us,

) FIEAA (%) 0T BARKKEWEDARSHTIRTEEFHA (F)

. I/We jointly and severally accept full responsibility for any averdraft (or increase in existing overdraft) on my/our account which may arise as a result of
any such transfer(s). MERF@RESAA (F) HPADHRES (RSBUMAEEMI) > KA () BHRHREARQRBRE

. /We understand that I/we must maintain sufficient funds in the account one business day (befale the close of branch banking hours) before the transfer
date (as specified in the instructions received by my/our Bank fram the beneficiary and/or its banker and/or its banker's correspondent from time to time)
for the transfer authorised herein. 1/We agree that should there be insufficient funds in my/mu' 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 natice.

»

w

a

HA () BIEAA (8) SEREONEEN (WREEA (§) wﬂﬁﬂ:ﬂﬂkhﬂ}‘ﬁ!’lﬁﬁ&/uv 0T I M-MHRNE (2 ) rEPO
mmhmwmmumﬁmasumni AA () W RWAA () 195 20 P BAKA (¥ 8
T WEMAEN (§) m!udllu VA () wnnamnmmxmmvnunmamunmmk %) -

rh., direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 1/We agree that if
no transaction is performed on my/our eccount under such authorisation for a continuous period of 30 months, my/our Bank reserves the rigt to cancel
the direct debit armangement without prior notice to me/us, even thaugh the suthorisation has not expired or there is no expiry date for the authorisation.

A RUAE N 152 4 Y A OR339 0 0 20 SRR T H ke ( uﬁamnswmman ) «HA (&) ARWEAN (F) Banﬂlﬂﬂﬁ&ﬂﬂﬁuﬂﬁ +8

T AN (%) RyME7 Se T AHEHIRA (%)

1/We agree that any notice of cancellation or variation of this amhonsanon which I/we may give to my/our Bank shall be given at least two working days
prior o the date on which such cancellation/variation is to take
AA () AR RN CF) MNRE A RN 0 E T lﬂi‘mﬁ/!ﬁLan‘PwﬂlﬁI.&“%?‘*A ) BmiT -

| My/Our Bank Account Sigoature(s) #A (&) iR ER
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