BAEDEREYN SA 105

Autopay starts on the 10" of each month

BHEEBRRES

Auto Pay Authorization
i ) FEERATHRGRAT T, A H A I ERAT RS 9%, W]
L (Mr/Mrs./Miss PRI SR gy A AT B S A A T
7 LGl ) Here are the bank codes of several major banks. For those not

FE A H 228k am willing to donate every month $ ,

included in the list, you can inquiry your own bank or us:

SRR EE T to support your ministry. 003 7$7$#R4T Standard Chartered
. _ 004 [ #§R1T Hong Kong and Shanghai Bank
&l Tel: (HFH Office) 012 +[B{$R4T Bank of China
(q;*% Mobile) 016 E’z%ﬁﬁﬁi DBS Bank
- _ 024 1H4E$R4T Hang Seng Bank(Hong Kong)Ltd
B Email: 025 #7381 SHANGHAI COMMERCIAL BANK
otk Address: LTD

FEIHZ AL IR, A AR 11 9% One Mid Town 820 = % B Ui A IR A
W4k EEg: (852) 23859508 . (852) 23859299 R EHLL : admin@Ilectiohk.com
Please fill in the direct debit authorization and send to Lectio Cultura Institute LTD

Room 820, One Midtown, No. 11 Hoi Shing Road, Tsuen Wan, N.T., Hong Kong

Tel: (852) 2385 9508 Fax: (852) 2385 9299 E-Mail: admin@lectiohk.com

DIRECT DEBIT AUTHORISATION EE{{SSHES
NOTE: Please complete and return this form to your banker. ¥ : BEXARYML RGBRA REZEFRIT

Date 51

Name of Party to be Credited (The Beneficiary) S@z—7 (22A) Bank No. /7%t |Branch No. £/7#8% | Account No. SR

Lectio Cultura Institute LTD 0,155 15 (680,031, 87,

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 and/or its banker from time to time provided always that the amount of any one such transfer shall not exceed the
limit indicated below.

1/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.

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).
I/We agree that should there be insufficient funds in my/our account to meet any transfer hercby 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.
This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur).

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.

EN/EEBBRAN /ESLTRIAG » (RIRZAATOUERBITFHE FAA / BEFRITZET) AR/ FFZBEAMET LAZEA o {EEXRE BT EELLT 15T 25
EN/FHEEARAN/ BFZRTHAGNYSWERNRTEXFAA FF -

T AN/ TEZWREHBEE (RYTBEZEUAN) » KA/ BFREREMRMEBRE

A/ BEREOARN /ES 25 1R MG T SR AN/ TS BTHRT IR » BRITaBORIRAR 280 » 3 AR LA — R BHE A AR -

AR BRI S0 ST AR RPOE FYEINH B (RSP R HIRAERE) o

EA/EFRE » KA/ EFNAREIARMB 2 EETHA - FRI,/ TSERE RYVBE LERZME TR EFIRIT

Bank No.#{7i Branch No. {7#&% | My/Our Account No. A/ BE% ZIBFRE

| | | | | G ) |9 R |
Contact Tel No. BHERISRE

My/Our Bank Name and Branch & A/ HHZMTRATTLER

#My/Our Name(s) as recorded on StatemenyPassbook AL,/ 5 S7ER M/ 78 LACHZ T

FLimit for Each *PaymenyMonth | Expiry Date BMH My/Our Address as recorded on Statement/Passbook #A /FHEERM /718 LAtk st

o ogiipr d 1t ]
Day H

|

Month H

!

l Year fF

|
#Name of Debtor (if other than Account Holder) RBEANZE% (ERBPITHA)

TMy/Our Signature(s) & A/ E5 28 %

1Debtor’s Reference (Compuisory Field) REAS®% (£RZM)

Signature Verified

APCI26R3 (090993)

*Please delete whichever is not appropriate. ST BFH *
#Please write in block letters. FLIXXEHNT
TNOTES w2t :

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.
& FE NS BB THESHE « AN RAHEBFXT R BRI =

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 uniil cancelled by you) please leave box blank.
AL BAME R THNE , —MEFRBE ERIE RN « 41 RS ERE RO ERENAN (RAT RETLONS L) + RS «

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. BER RESTELSEREAZ RS » RETBROMERTEHEM o



