Please fillinitems 1to 8

DIRECT DEBIT AUTHORISATION (Generic Set-up) ¥if% i 2 H# day 0 month A/ year )

Note

Date B

25/07/2018
fifE: 1. Please tick where applicable. #§7e i # it i 75 hu b 3158 -

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. 4188 % 5 - G5 CATE 09288 7% B A& 77 809 BAAE b BB R BB S 1
2677 S0 A B T R e o 06 OT S O TR A RN o IS o SRR R N A T A L .

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. E—#RT » 477 H {0 BR800 FEE (TSR A 20 O e A B PO R IR Gy (RS RIS - H B S ) T Ag e g -

[

#Name of Party to be Credited (The Beneficiary) #3N—% (##A) Bank No. Branch No. Account No. FI#E ™
TR ST
| HKEX INFORMATION SERVICES LTD [oJoJ4][7]a] 1]Jo]s]7[5]6]6]0]0]1
My/Our Bank Name and Branch #A (%) 09847 R %7848 Bank No. Branch No. My/Our Account No. A A () i F 8
AT TR
0 HANG SENG BANK [o]2]a][2]s]o]fol3[4[0]5[0]3] |
My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) # A (%) &8/ 1718 LRV SRM B (SILETERAR)
|ABC COMPANY LIMITED 9 |
Contact Telephone No. Bt Maximum Limit for ## &8s Expiry Date (day/month/vear) BB (H-H-F)
Note &8 : If blank, the debtor's bank will set as "unlimited". Note #8 : [If blank, this authorisation shall have effect until
LT ET » SR WA ETEELD TTRLE, - Jurther notice and Expiry Date should be greater
han 3 s, AAGTET B S B AT A
e 98765432 |:|Eﬂ<=]1 Payment f§:% |:|E~'JC|1 Month &H R AR RIS =B -
e [Please specify maximum
amount if limit is set] | | —
My/Our Address as recorded on Statement/Passbook #A () fE&58L/ 175 F i i i it L

6/F, Two Exchange Square, 8 Connaught Place, Central, HK

Please do NOT fill in “Expiry Date”
& “Debtor Reference”

£

Debtor Name (in Block Letters) 8\ 4 ( SFLE T ERME) Debtor Reference (Compulsory Field) {18088 (24828
Note ## : Please specify if other than Account Holder. I SR A » 5415 « (Reference between yourself and the party to be credited #% B/ 8L % — 7 15 )
0 [Please do NOT fill in if same as 3 above] LTttt

b

Declaration (For HSBC Customer Only) 8 ¢ 53 58 & %7)

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. A& A () BEMAEA (F) N EEET - CHEAESEA R8T R/ AR
TRRBSETEA (F) ST0HRT) BEA (F) 05 R EET LSRN o i RE 508 58 T RHE 8L L iy I -

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 CF) MEEA (F) HETHARTEFOREARPHENARTCETEAN (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). M EESF@ET SAEA (F) OFOHBE Y (SSBHBMELMRN) - BA (F) B REN &S EEE -

1/We understand that 1/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 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 CF) BIAARA (F) AEdEOSEEN CAREAA (F) EG RGOS ERET R /RN T TR ANET) e (STRARNA > EFO
PR SLEEEFENEE - (F) ERENEA (F)MHFOEERNNEESEFEEEE A (F) HETHENMWETTER  AEAL (F) 8
ALy S AT c  TEE NS FEMSEL SR (F) - BEAREMN RN (F) WATTERATRENGEFEMNGRAGAEAEN (F) -

This 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 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.
AFE XSS HRSE AT ES TEA WA E EAREME S (RS PRRAEMESE) kA (F) MEMEA (F) CHEOMEERENNE SR =1 W
P A ML A T L Y A o A () M AT R R R R AR STEEA A (F) AR B R A ERRNE -

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) FE A (F) MRk SO M0 e SRR B AR DR 2 FAEA (F) fmEi -

X

My/Our Bank Account Signature(s) & A (F) 87 FOMEHR
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