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= BOC INTERNATIONAL 1% m %
BOCI-Prudential Trustee Limited AUTHORIZATION
B PREBZABRMLREHREFRLAI To: BOCI-Prudential Trustee Limited
FHAFHRALE 111 5 Suite 1507, 15/F, 1111 King’s Road, EE-DDA FORM
1541507 Taikoo Shing, Hong Kong

FERAR AR 5 A S R
BOC-Prudential Easy-Choice Mandatory Provident Fund Scheme

A& B ZYBI B BRI T B BERKRER -
Only applicable for members making Regular Special Voluntary Contributions/Tax Deductible Voluntary Contributions.
FRRARLEBRCBREEIL TREARARRRE A RAEF -

Please complete and return this form to BOCI-Prudential Trustee Limited.

WL 2k A (% % A)kE % Name of Party to be credited (the Beneficiary) SR4T 43k Bank Code |#-47 #4%% Branch Code |#&#k8k Z Z 9845 Account No. to be credited
BOCI-Prudential Trustee Limited - ECS 0|1 |2]|8]7]| 5 ]0]o]2]/9]2]4]6]3
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B HIET A AAZIRP # S X (R A2 8 ) A ARURSE 230 542 -
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ARMEFEEAERAE R TRIA L -

AARE  AABHREBARME 2 ETiBA > BARRH/ELEKBRD RALFRZA KT AAZRIT -

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.
I 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).

I 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.

I 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.

A8 %M For Official Use Only

1& % A %% Debtor’s Reference

3 B S SUEAR E TO BE COMPLETED IN ENGLISH AND BLOCK LETTERS

ANEEZBITRNATZ A ANEEZBITRS S (7% CMBEP)+ 2%tk SMEF) + P k)
My/Our Bank Name and Branch My/Our Bank Account No. [Bank Code (3 digits) + Branch Code (3 digits) + Account No.]

BANK OF CHINA 01 |2]1]1]1]1]2]3] 4]5]|6]|7]8]
KA BG4 L AT 24k 2 4 #% My Name as recorded on Statement/Passbook
LEE CHI NAN
g i/ B #4#4 & 3% Telephone No. AN B8 LR S5k 2 dhak
ID Car assport No. My address as recorded on Statement/Passbook
C668668(E) 2233-4567 RM 108, 10/F, Lucky Plaza, Central, Hong Kong
Mg R AT AR FRER "Limit per payment AR o 2R % R B PR IREA © B 1B T 45 RIA M AR H) 238 o] Fe ol ) * 2y 168 0, ARAR AR AT TR ) 0 2E SR AR AR BAT

SR LS R T BIRREIRAR © 4o KA AR > A ARBAT A IREAZRE A “RREMR” - As the amount of each debit
AR TR 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”.

*ARAZ % 4 My Signature

|

LEE CHI NAN | W/EEISRITEREHH

16 Dec 2024
¥ HE 42 Authorized Signature B #4 Date:
LAF @948 4738 E For Bank Use Only % Z 1% Signature(s) Verified

* MA@ A F - Please delete whichever is inappropriate.
# BRI ENZIRL  BBITRS TR E R 24 F - Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
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