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DIRECT DEBIT AUTHORISATION
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Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.
[kl 1 (T ) L 7 AR TR
Sun Life Trustee Company Limited 0 06 39 1 6 150 3 6 1 4

To be completed by Employer / Self-Employed Person &= /F1{& * 1 3§

Employer Name / Self-employed
Person Name (English)
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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 provided always that the amount of any one such transfer shall not exceed the limit
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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. 4 * /:" = i[i HqoAH /i VE
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I/We jointly and severally accept full responsibility for my overdraft (or increase in existing overdraft) on my/our account, which may arise as a result of any such

transfer(s). Z/[li«lzga =] ‘iiil“*f(' ]¢ ’\/*v VIR FEEY ({i& .]IHET] VFEL Ry A - F'[ S [i’ H”?“‘} jﬁlﬁﬁi = -

I/We agree that should there be |nsuff|C|ent 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. 74 * /F'l

E) iﬁi.‘a‘lf/M? A/FiTEVJ/iU?F’; LS T HFSZTE“ TR > 4 k/mg’ VL A R > S el q;rs'i/iﬂlﬁ s i‘friﬁij,’\i* &ng?;ﬁﬁ;ﬁ_}ﬂl?i/jﬁié?{}@?;

This authorisation shall have effect until further notice. ¢#§Zi@?; 1'%5 gt fﬂ_ﬁi AT I

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. 4 * Fi: SRR 'WV;FI TRy Rl &i@r VISR STV Rt S R DR T (R
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My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
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My/Our Name(s) as recorded on Statement/Passbook Contact Tel No
(Please provide the name in English)* st e
SR A £A 13 £ il
My/Our Address as recorded on
Statement/Passbook
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My/Our Signature(s) "2 4 * FHEY i 2

Note 1

Debtor's Reference "* @;:;7 x 5*]3%% 3

# Please write in block letters. :ﬂ‘” ~T%“ i

NOTES [fff=: :

1. If the amount of your payments are Iikely to vary each time, please set the Limit for Each Payment at the maximum amount you would expect to pay at any
one time. 1 ¥ FCY BEAES A AR > HIUGIORY IR iy AT R 5 R gl e -

2. Please ensure that you sign the form i |n the usual way that you would sign on your Bank Account. % B ﬂ FI IR a o SRS R TR = /iﬂ[ﬁj o

3. Inthe box marked “Debtor’s Reference’, please leave BLANK for official use. ' fi3% * itk F S P FE Rl e PR SRl

For Bank Use Only §5LFE14 H|
Remarks ]'IFJF}‘ Signature Verified

For office use only:
Processed by: Date: Checked by: Date:

Please send the completed form to: Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited R65_| DFI_:)aA eJ,lﬁfu;
22/F, China Resources Building, 26 Harbour Road, Wanchai, Hong Kong Tel 3183 1888 Fax 3183 1889
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