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LK. FIRE SERVICES DEPARTMENT
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DIRECT DEBIT AUTHORISATION (IR ZME
NOTE; Please complete and return this form to yaur banker. W BEGANERBILINR BRI REZUHAAT

| Name of Party to be Credited (The Beneficiary) Giz—7 (SBEAJ Bank No. #fTH#% |Branch No. 57®5t | Account No., m:?&
FIONG HONG FIRE SERVICES DEPARTMENT AvpuLANCEmENS wion| (), 0,4 | 1 |6 810,02,7.80,0841

1We hereby authorise my/our below named Bartk 10 effect transfe
as my/our Bank may receive from the benefici
limit indicated below.

rs from my/four account to that of the above named bereficiary in accordance with such instructions
ary and/or i1s banker from time 10 time provided always that the amount of any one such transfer shall not exceed the

I/\We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given 10 me/us.
I7We jointty 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).

[We agree that should there be insufficient funds in my/four account to meet any transfer hereby autharised, 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 {ime on one week’s wrilten nolice.

This authorisation sha!l have effect until further notice or until the expiry date writen below (whichever shall first occur),

I/We agree that any notice of canceHation or variation of this autharisation which Iiwe may give to myfour Bank shall be given at least two working days prior to the
date on which such cancellationfvariation is to take effect,

BASBHEARUEAN /B FsmiT » URRES SRR T TRA/ SSET2I8T) g5A BRZHFPINET LREEA « REXOES IS AL T R 2 g -
FA/BRRABEN/ BHFUTHARNE S BHBETE LT RA /55 «
SINATFHIRITD AN /BB RSNEEY (RSWHL BN » KA~ EEEAFIRERREREE -

BA/BERRARA S/ B i SR RS I S B - A EFZATHIET TS B STaIsamiT 2 i « Darmeski—
U B R S X ST AR L L FRISIIE B Ak (LIEER R RHER) -

FASBHEE XA/E%H%&E&Z*&!E%ZE@EE | AR, T A R BAT RS METAA B8 -

RIS UE RS -

My/Our Bank Name and Branch XA/BFZINTENFEEE Bank Ne. #1783 [Branch No. SHTER | My/Our Account No, A B2 ZIGPNE
[ L1 L1 8 1 1 1
HMy/Our Name(s) as recarded on Statement/Passbook A/ BEERE /8 LHe B2 215 Contact Tel No. BHANENE
TMI.Dicmit gr Eachm*Paymenthonth ity Dale 8RB My/Our Address as recorded on StatemenyPassbook HA/ BFEBE/ 128 M2 100
/RIT R

$ 80@.0 0 Day H Year e

I 1
#Name of Debior (if other than Aceonnt Holder) AERAZIESR (ERESIHTN]

TMy/Qur Signawre(sy £ A/ E5+ 85

TDebtor's Reference (Compulsory Field) (RBABT (4AZ8)

Signature Verified

*Please delete whichever is not appropriate, BEIETBEE
#Please write in block letters. BTN
TNOTES gt :

1. If the amount of your payments are likely to vary cach time, set the Limit
M ST RN aTRETIRE - AR AR BB BRI R -

2. This Direct Debit Authorisation will be cancelled automalically on the date included in the box marked “Expiry Date™, If you wish the Direct Debil Authorisation to have effect indefinitely
for uniil cancelled by you) please leave box blank, '

AFRREIRITES T, B HEELNEN « 40 RARSEBH AR STUSES (aE REFLIBMBIE) » REABHRGE -
« Please casure that you sign the Sorm in the usual seay that you would sign on your Bank Account.

4. In the box marked “Debtor's Reference” enter the identifying reference between yourself and the pariy to be credited i.e, Student No., Morigage Agreement No., Renial Agreement No., etc.
LA AZ B TR » 3185 RESZM—FZ500 + B FRET » VNS ELRR HIFEEIRET «

-

for Each Payment at the maximum amount you would expect to pay at any one tinte,

HERN REFHBIRENZES TS A EE 22 IEm -

APCI28R3 (090953)




