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ik ERELREI L RAGERFREGE 3 T2 F o Please complete and return this form to BOCI-Prudential Trustee Limited.
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BOCI-Prudential Trustee Limited - ECS 0 | 1 | 2 8 | 7 | 5 1 | 1 | 1 | 2 | 3 | 4 | 1 |

AA/ZERBEEAA/ZE 2 THAT O (PR LE LA E/A AL FRPFLS zH/—é FRELT)p AA/ZE2LES PRI RS .
AA/EERRAAA/ZE 28053 FaF Fx:ﬁ?»%xirrk@ LA RA/EE

e FGEEES £ MA/E B2 RS NI (*flﬁ,fﬁgg;»iﬁﬁ)’ﬂ\’\/—?ﬁiﬁ.{'—f 2R RNEE

AA/EERRIrAA/ZE 2SI B ARHEL G EREEE A /222 8FT 3 EE 7_“&1%?1'(9’“&#‘1»1&:%;: TR - A E G
TP AL -

ARBL ST E LY F L o

AA/ZER R AA/ZEB PR RAERI 2 ERilios FRB/{ 2 %P A BLIFI 2L ms AA/EE2 8T o

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

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 me/us.

I/We jointly 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).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, 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 authorization at any time on one week’s written notice.

This authorization shall have effect until further notice.

I/We agree that any notice of cancellation or variation of this authorization which I/'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.

AAIZEZRAFE L FL L AL R AERE B [ 3 EF)+ A A 3 lF )+ rE S 5]
My/Our Bank Name and Branch My/Our Bank Account No. [Bank Code (3 digits) + Branch Code (3 digits) + Account No.]

XYZ Bank 0 |1 3 4 51 |2 341516 |7 8]

AR E BFEFEY e 82 L4 My/Our Name(s) as recorded on Statement/Passbook

ABC Company Limited
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Name of Debto: ployer / Self Employed Person Debtor’s Reference - Scheme No. (Compulsory Field)
ABC Company Limited ] ] ]
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* HKID Card / Passpo ertificate of Incorporation No.|9000-0000 My/Our Address as recorded on Statement/Passbook
BR12345678 Rm 108, 10/F, Hoi Ming Bldg,

N 10 Hoi Ming §;rgg;! Kin
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%}E% 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”.
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I/We choose one of the following means for receiving contribution receipt after completing each direct debit transaction:-

[z @ % 5248 Send a contribution receipt to me/us via my/our facsimile number at

[z % 5 #344 Send a contribution receipt to me/us via my/our email at

Mz &5 3BV A A /AP 2 3 3 gk o Send a contribution receipt to me/us at my/our correspondence address.
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Authorised Signature with company chop (if applicable)
12T d 42§73 % For Bank Use Only % % 29 Signature(s) Verified

FHFERSREE P LR L BAFRSTEF R 248k o Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
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