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BOCI-Prudential Trustee Limited B AR E T Ru &
DIRECT DEBIT AUTHORIZATION

®: TREAREBARBRELF R To: BOCI-Prudential Trustee Limited

HHRERA LE 1111 3% Suite 1507, 15/F, 1111 King’s Road, FORM DDA

154 1507 = Taikoo Shing, Hong Kong

PARAT IR 5 e
BOC-PRUDENTIAL EASY-CHOICE MANDATORY PROVIDENT FUND SCHEME
BRRABBBEHEILTREARREBIRRIEEA RS o Please complete and return this form to BOCI-Prudential Trustee Limited.
Wk A(% 3 A)¥E % Name of Party to be credited (the Beneficiary) 4847 4w 3% Bank Code | %47 4 %% Branch Code |#X#k kP Z 3545 Account No. to be credited
BOCI-Prudential Trustee Limited - ECS 0 | 1 | 2 8 | 7 | 5 0 | 0 | 2 | 9 | 2 | 4 | 6 |

ANBERBHEAANBEZTHET > BRBEXBAR/IREFTRAFL T AN BERTZHET)AANZEZIIRPANHEIEE FIHIEP -
ANEEREANEEZBRITHERRELERRABANLITORTFTAANEE -
WwRZEBEMESAAEFEZIRP BRE X (RALRFZHE W) > RA/EERRLR RAFAE LI EE -

ANELEFR B AN BEZRPEERHRBAIMTZERMHEE AA/BEZRITARARTEER BETTRREFTZIUE  ETHELA—E2H T 08
FoBUH AT -

ABRBEHRBELLAZ TR BAL -

AANEBERE ANBERFREBAABZBMREZEMiBA > BARRB/ELAEAZL BRI HBEIERZATR FAANEEZHRIT -

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.

AAIEEZBAT RN ATZA A ANBEEZBATHRP S [RAT%E G RBP)+ 24745k G MEP) + 8P 5haE)
My/Our Bank Name and Branch My/Our Bank Account No. [Bank Code (3 digits) + Branch Code (3 digits) + Account No.]

XYZ Bank 01]2]3]4]5]1]2]3]|4]5]6]|7]8]

KASE 54 B8 L Pr %252 4 # My/Our Name(s) as recorded on Statement/Passbook

ABC Company Limited

AL RENEBRAL HASE - HBGR (LARE)
Name of Debt ployer / Self Employed Person Debtor s Reference - Scheme No. (Compulsory Field)
ABC Company Limited | | | | | | | | | |
*ER A G B/ AR E E R RN 5] MRS 5t # & 3 Telephone No. EVNEE AR NSl E A
* HKID Card / Passpert/BR/Ceftificate of Incorporation No.| 9000-0000 My/Our Address as recorded on Statement/Passbook
Rm 108, 10/F, Hoi Ming Bldg,
BR12345678 10 Hoi Ming Street, Kin

AT TSR R ) WK IRAA o B P TR R R M R BT AE R 0 A 8 R IRARARATIR ) T LR EEAR 0 R
PR P T B3R 8 FRBA - o R R SRBA IR 0 AT AR4RAT €A IREAZRE A "R LM o 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”.

AR AT 2R FR%E ~Limit per payment

SbA8 2 i A 4 8 & £ Applicable for participating employer only
FAIBEEFENFREARELEARE THRUT 7 — 2 R R
I/We choose one of the following means for receiving contribution receipt after completing each direct debit transaction:-

Dé@iﬁ E %% 45 Send a contribution receipt to me/us via my/our facsimile number at

s & 7 #8456 Send a contribution receipt to me/us via my/our email at

w\@iﬁ' HE R B R A/ AT 38 A - Send a contribution receipt to me/us at my/our correspondence address.

AANIE % 2 % % My/Our Signature(s) *

i fiﬁ“k = M [A]) 16 Dec 2024

x#é’fi%‘&’&j £ Gl A) | | B #7 Date: |

Authorised Signature with company chop (if applicable)

LAF 83484738 B For Bank Use Only % Z 4% Signature(s) Verified

*ShEEIRILISH EN X R L » BBITHRA PTRE R2IBE o Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
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