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Name of party to be credited (The Beneficiary} Bank Me, Branch Nao. Account No. to be credited
THE TRUSTEES OQF CHUNG CHI COLLEGE Q121412813 117141 010371101011
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e hereby autharise myfour below namad Bank to effact transfers from my/our account to that of the above pamed baneficiary in actordesnce with such instructions as my/our Bank
may receive from the beneficlary from time 1o time provided always that the amount of any one such trenafer shell not exceed the limit indicatad balow.

{Me agres that my/our Bank shiali not be obliged 1o ascertain whather o not notice of any such trensfer has been given ta mefus.

IMa jaintly and saverelly accept full responsibility far any overdraft [or increase in existing everdratt] on my/our account which may arise as & result of sny such transferls).

IAWa agrea that should there be insufficient funds in my/our actount to maet any transter heraby authorised, myfour Bank shall be entitad, in its discretion, not te effect such transfar
in which avent tha Bank may make the usual charge and that it may cancel this authorisation at any tinme on ona week's written notica,

This authorisation shall have sffagt until further notice or until the below written expiry date {which shal} flrst ocour).

I/We agrea thal any notice of cancellation or variation of this authorisatien which Fwe may glve to myfour Bank shail he given et jeast two working days prior to the date on which such
cancellation/variation is to take effect,
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1} If the amaunt of your payments ara likely 1o vary sach time, set the limit for epgh payment at the miximum amount you would expect to pay at any ane time,

2 This Dirgct Debit Authorisation will be cancelled sutometically an the date included in the box orerked ‘Expiry Date’. If you wish the Dirsct Dabit Authoisation to have effact
indefinitely tor until eancelled by you) please leave box blank.

3) Piease ansure thet you sign tha form in the usual way that you would sign on your Bank Account.

4} in the box marked ‘Dabtor's Refarence’ enter the identifying reference hetween yourseil and the party to be credited ie. student number, morigage agreemant number, rental
agresment number, stoe.

¢ WML TR # Delete whichever is not appropriate.
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PLEASE COMPLETE AND RETURN THIS FOBM TO YOUR BANKER:




