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BOCI-Prudential Trustee Limited DIRECT DEBIT AUTHORIZATION socnrmNatona R
R PRAGERFBGEEF L To: BOCI-Prudential Trustee Limited
R RPS ARy 181,{ Unit 2403, 24/F., Citicorp Centre, 18 Whitfield Road, FORM DDA
FRPEY 243782403 % Causeway Bay, Hong Kong

U R E
BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME

FixE Bt EEI AL KASERFPEEF 'L 7 - Please complete and return thisform to BOCI-Prudential Trustee Limited.
Je 4 (% F 4 )4 & Name of Party to be credited (the Beneficiary) |47 4% Bank Code|4 {7 %%. Branch Code|{z % P& = 2 5.8 Account No. to be credited

BOCI-Prudential Trustee Limited - ECS o|l1|2|8|7]| 5 |1]1]1]2]3]4]1]
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I/We hereby authorize my/our below named Bank fecétransfers from my/our account to the aboveantin accordance witsuch instructions as my/ our Be
may receive from the beneficiary and/or its barkedrrespondent from time to time.

I/We agree that my/our Bank shall not be obligeddocertain whether or not notice of any such tearsds been given to me/us.

I/We jointly and severally accept full responsityilfor any overdraft (or increase in existing oweftj on my/our account which may arise as a resuéiny suct
transfer(s).

I/We agree that should there be insufficient fuimdmy/our account to meet any transfer hereby ai#bd, my/our Bank shiabe entitled, in its discretion, not
effect such transfer in which event the Bank makerthe usual charge and that it may cancel thisoaization at any time on one week’s written natice

This authorization shall have effect until furtimatice.

I/We agree that any notice of cancellation or \awaof this authorization which I/'we may give to my'fBank shall be given at least two working daysto the
date on which such cancellation/variation is teteiect.

AAERZAFE AL LA AU R ERE SR [ % G lF)+ A Fh G lkF) + kS 8]
My/Our Bank Name and Branch My/Our Bank Account No. [Bank Cod8 digits) + Branch Code3 digits) + Account No.]

AAJEEARE/GIEL ST E2 LA My/Our Name(s) as recorded on Statement/Passbook

FArA ofE - VAP AL Fart 54 - P Hlm (REER)

Name of Debtor - Employer / Self Employed Person Debtor’s Reference - Scheme No. (Compulsory Field) |
FREL RN B/ER/FEWMR/ 2PN B 5 % § 3% Telephone No. AAIZ R ABHGHEY T By

* HKID Card / Passport/BR/Certificate of IncorporatiNio. My/Our Address as recorded on Statement/Passbook

AF = ErUEE ALimit per payment AET VR EAXOERUE - FIFR T EXEARDEEY R R S LEREAL T RY A iR A

PERR T R AU o hok FORP VI B AT § BUER ES 7% 1 T - As the amounef each]
debit may vary, you are not recommended to sefrttieto avoid any unaccepted autopay that leadietay in
contribution settlement. If limit is not specifietie debtor’s bar will set it as“‘unlimited”.

SRt R g a Applicablefor participating employer only

ARZRERNE XA D RARIT T I RSB B
1/We choose one of the following meansfor receiving contribution receipt after completing each direct debit transaction:-

O % 548 Send a contribution receipt to me/us via my/ousifaide number at

O ¢ 3 #345 Send a contribution receipt to me/us via my/ourieata

Ol se#sep s & 4 /24 23 2 1 - Send a contribution receipt to me/us at my/ourespondence address.

* A [E %2 % & My/Our Signature(s) *

BREFEOPER ey ) P Date:

Authorised Signature with company chop (if applieab

1Tl 4F 3 B For Bank Use Only % % +29 Signature(s) Verified

PEEFSREEALE F AREESTEF 2 24k o Pleaseensurethat you sign theform in the usual way that you would sign on your Bank Account.

|| 2 @ & » For Official Use Only ||
| Input by : Date of Input: Il

Verified by: Date of Verification: Il

\ersion as at July 2016
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