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H.K. FIRE SERVICES DEPARTMENT
AMBULANCEMEN’S UNION

(GHEDHEEZES)

DIRECT DEBIT AUTHORISATION EZE{IEHESE
NOTE: Please complete and return this form to your banker. 2 BEXNR LR SIETEE REZEFET

| Name of Party 10 be Credited (The Beneficiary) @akz—7i (Z2A)

1l;lC)NG KONG FIRE SERVICES DEPARTMENT AMBULANCEMEN'S UNION

Barnk No. AR RS

0,04

Branch No. #7168

1,6.,8

Account No, BHENS

002780001

I/We hereby authorise my/our below named Bank to effect transfers from my/our account 1o that of the above named beneficiary in accordance with such instructions

as my/our Bank may receive from the benefici
limit indicated below.

ary and/or its banker from time to time provided always that the amount of any one such transfer shall not excesd the

[/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.
I/We jointly and severally accept full responsibility for any overdraft (or increass in existing overdraft) on my/our account which may arise as a result of any such tansfer(s).

1/We agree that should there be insufficient funds in m
effect such wansfer in which event the Bank may

This authorisation shall have effect until further notice or until the expiry daie written below (whichever shall first occur),

IfWe agree that any notce of cancellation or variation of this authorisation w

date on which such cancellation/variation is to take effect

FALBFRRAEA /BRI TFRIAT » (ERESARKERETTIETEA /ST

EA/EHEREN/ ERZ AT RARNSSOEINRATETTEA /ES -

y/our account to meet any transfer hereby authorised, myfour Bank shall be entitled. in its discretion, not to
make the usual charge and that it may cancel this authorisation at any time on one week’s written notice.

hich I/we may give 1o my/our Bank shall be given at least two working days prior to the

WESTEEM A/ EFZIBFHABE (RVWIZITEM) + A/ FIRLEREAFRASIRE -

T/ EFMENEL /B 2BS SR NTE( IET SIS - A BFZARTHRNTTEN - ARFE WOz -

R IR WAL ANE ATAORLZLLETAEWERE (LHSSESZENAR) »
FA/EFEE » A/ BFWARIECRRN 02 RS - FRWR E A s RYPMBINRZMETEA/ ESZMT -

TR BXA/ EFZEFNEET LRZSA » HEXWHL DT QAL FINZ - RS -

EETRR - R S HEaN SRS

My/Our Bank Name and Branch FA/BR2ABR T 220

Bank No.B7ReE
[ |

Branch No. #7787

1 !

My/Our Account No. A/ EFZRSERS

| #My/Our Name(s) a5 recorded on SGIemenyPassbook XA/ EREEl /T LRIER A

J=—=¢ - | | |
Contact Tel No. RBISRE

TLimit for Each *PaymenyMeonth
Wx/NE2zRn

$300.00 |

Date S(9IE

Day B Year &

My/Qur Address as recorded on Statement/Passbook T/ BREGT /T LR DS et

#Name of Debitor (if other than Account Holder) RENZGE (ERESIIFA)

Debtor's Reference (Compulsory Field) RBEAST [LHZH)

TMy/Our Signature(s) A/ EF 254

Signature Verified

*Please delete whichever is not appropriate. MHETHNE «
#Please write in block letters. BULLEXIEMRD -
TNOTES Witz :

1, If the amoust of your payments are likely to vary each time, set
o ARHR2BOR TN . NRXBRAEMDAIRZBRRN

2. This Direct Debit Authorisation will be cancelled automar
(or unril cancelled by you) plense leave box blank.

4. In the box marked "Debtor's Reference”

the Limit for Each Payment ar the maximum amount you would expect 1o pay at any one time.

ically on the date included in the box marked “Expiry Dote”, If you wish the Direct Debit Authorisation to have effect indefinitely
FULZEEITE " TWE , —GIbHE2 B NS B - 0 REERASIRREIMAUNTR (KOE RETFLBAME) s Brif g

« Pleare ensure that you sign the form in the usual way thot you would sign on your Bank Account. HER RETLRMUANSES - HEITESHEARZINN -

enter the identifying reference between yourself and the parry o be credited i.c. Student No.,
FRELZETEY B RENDR-HZI0 RS TR0 - OV ELN - SO PN -

APCI26R3 (090991)

Morigage Agreement No., Rental Agreement No.., etc.



