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Direct Debit Authorization (for Self-Employed Person Only)

Print

< MY SEP DDA

SERIE R I G A HEE R 48 TP R R P S Bk (S 5L A TR /A 5] © Please complete and return this form to BOCI-Prudential Trustee Limited.

W N (5235 N)#t 44 Name of Party to be credited (the Beneficiary)
BOCI-Prudential Trustee Limited - My Choice — Autopay — In A/C

$L748%% Bank Code
0‘1‘2

43174R%% Branch Code
YERE

WGEHE & 2 5k Account No. to be credited
00‘4‘3‘4‘1‘6‘0

RN Z T lgReT

(R 2 23 N R/ EREA TS TR NSRT ZHm) EAR A Z AR F IR 2 BAIRS -

RANEBEANZ ST EL FHRARIZEECETAA -

MR Z EEIRT A N ZIR P HERIE S (OB 2B - AR NBRIE 2B EAT -

AN EEAAR N Z R P SRR S 32 SR - AN ST AR TR - HSRAT I UCIUE S 2 ey - S TR DA — 2 M E H B RO AR S -
RIS R L E B S TE A Ry 1 -

RNEE » RAECHBE AR REE ZATRIE A > A BUH/ S H i DR TAER Z RIS T AN Z$RT -

I hereby authorize my below named Bank to effect transfers from my account to the above account in accordance with such instructions as my Bank may receive from
the beneficiary and/or its banker’s correspondent from time to time.

I agree that my Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me.

T accept full responsibility for any overdraft (or increase in existing overdraft) on my account which may arise as a result of any such transfer(s).

T agree that should there be insufficient funds in my account to meet any transfer hereby authorized, my 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 authorization at any time on one week’s written notice.

This authorization shall have effect until further notice.

T agree that any notice of cancellation or variation of this authorization which I may give to my Bank shall be given at least two working days prior to the date on which
such cancellation/variation is to take effect.

=5 S IEA%1EES TO BE COMPLETED IN ENGLISH AND BLOCK LETTERS

RNZIRATRS3(T 2 4H% My Bank Name and Branch ANZHATIRFEHE BYTHEE G 85 + 217 G IrEF) + RIS

My Bank Account No. [Bank Code (3 digits) + Branch Code (3 digits) + Account No.]

KNS BT EFT4c#% > % F% My Name as recorded on Statement/Passbook.

{E# A\ &HE - E{& AL Name of Debtor - Self Employed Person EBASE -

3

H#E4RSE (W /EHLET) Debtor’s Reference - Scheme No. (Compulsory Field)

B SRS IR
*HKID Card / Passport No.

4i4% 8L Telephone No. KANFELE BT EFT4c$% > Hihk My address as recorded on Statement/Passbook

MIZRATFRIEE ALimit per payment NI ETERE R EVEBIRIR AR o PNIFT MR B T RN ] > R R e IR AR SR T R T B R
R T IHRCE IR - AR ARG - R TENHIREERCE Ry 3% LFR” - As the amount of each debit

may vary, you are not recommended to set the limit to avoid any unaccepted autopay that leads to delay in contribution
settlement. If limit is not specified, the debtor’s bank will set it as “unlimited”.

* SRR - Please delete whichever is inappropriate.
#4 N 2 %44 My Signature

V=

FIHESE Authorized Signature
HHH Date
» BASRTTER B T8 & 582 4H[E - Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

# BHERILIRIEENZ E4

PUF H$R1THE %S For Bank Use Only % E Signature(s) Verified

/\E]E ] For Official Use Only

Input by : Date :

R B R R SRR IR AT
FAREILEE 1111 9% 15 # 1507 =
ZEH E-mail : mpf@bocpt.com

Verified by : Date :

BOCI-Prudential Trustee Limited

Suite 1507, 15/F, 1111 King’s Road,
Taikoo Shing, Hong Kong
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