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H.K. FIRE SERVICES DEPARTMENT
AMBULANCEMEN’S UNION

(THEDHERESE)

DIRECT DEBIT AUTHORISATION EE:{&sms
NOTE: Please complete and return this form to your banker. 18 ! St Ee Bl SE S e FAZIENET

[ Namo of Party to be Credited (The Beneficiary] Gihz—7 {2EA)
HONG KONG FIRE SERVICES DEPARTMENT AMBULANCEMEN'S UNION
L

0,0417,6,80,02,7.8,0,001

1/We hereby authorise my/our below named Bank to effect ransfers from my/four account to that of the above named bereficiary in accordance with such instructions

as myfour Bank may receive from the beneficiary andfor its banker from time 1o time provided always that the amount of any one such transfer shall not exceed the
limit indicated below,

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 mefus.

1We joindy 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).
IfWe agree that sheuld there be insufficient funds in myfour 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 authorisalion at any time on one week's written notice.
This authorisation shal have effect until further rotice or until the expiry date written below (whichever shall first oceur),

I/We agree that any notice of cancellation or variation of this authorisation which [/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.
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