EE

BT

=

/II

HZAREEE > BRORA (REA)

R #(mA) NAME OF PARTY TO BE CREDITED (THE BENEFICIARY

Tien Fung Hong Holdings Ltd.

8R20)

TIEN FUNG HONG HOLDINGS LIMITED

BEiE(I=hiSH#EZ DIRECT DEBIT AUTHORIZATION

RIVERBHIORERES2HHLEDE
Unit D, 11/F, Billion Plaza ll, No.10
Cheung Yue Street, Cheung Sha Wan

Tel: (852) 2728 7182 /2728 7138
Fax:(852) 2728 8263 | : (852) 6902 0269
Email : tienfunghong@gmail.com
Website: www.tfhfuelcard.com

PLEASE COMPLETE AND RETURN THIS FORM TO THE PARTY TO BE CREDITED
(THE BENEFICIARY)

KGR TRERAE - 565 A/C No. to be Credited
Bank No. |Branch No.
041 | 261 [10-119871-5

N(E)/ATREREA(Z
)/AATRITZIET) BEA(F) /A AT 2R NGRS Hiftsin
SEAEBBUTISE 2 REE
A& /EATBERA(Z)/AARZRTHES
INEE VNS
MEZERTS TN (L) A AR ZIRE HIRES (RSWEE BRI
» BN/ ATELRRE N EEDEBEE o
A () /AATRENEA(Z) /A AT ZIRE I & SRIES (%SISR »
AN ) /AT ZRITEERTEHIR > BR{TOREIBE 2 WE »
WA FERF U —E I E mBMBUH IR ESE -
AREEREEENEERTENALREETYRIEEALE

i o S REIR

BEZSERBNEEERTE

(UmEPREZAHAE) -
TN (F)/ERBRE > FAF )/ZIS’D\TEYEIEEEQZIS#‘*EiZEﬁL%D ’
AREUH/EREM BRI MELERZARZEAN(E)/FARZRIT

/A RBZ TFiIRIT > (REBEREATEHETEIAN(E

1/We hereby authorize my/our below named Bank to effect transfers from my/our account to
that of the above named beneficiary in accordance with such instructions as my/our Bank
may receive from the beneficiary from time to time provided always that the amount of any
one such transfer shall not exceed the limited indicated below.

1/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.

1/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).

1/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 or until the below written expiry date
(which shall first occur).

|/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 cancellation/variation is
to take effect.

KA (F)/ B AT ZIR1T K517 My/Our Bank and Branch Name SRITRSE | PITERSE A(F) /B ATZERESEEE My/Our Account No.
Bank No. |Branch No.
AN (&) AT ZBEX A &8 My/Our Account Name in English EA(F) /AATB Zi@HaE My/Our Address

N (F)/BATZHXF BT My/Our Account Name in Chinese

{575 A& 78 Name of Debtor (See Note 1)

&5 A a1 (2R89Mis—) Debtor's Reference (See Note 1)

FRZFIREE(SRHKTsEZ) Limit for Each Payment (See Note 2)

AN (&) /AT 2 EE(2RMTsE) My/Our Signature(s) (See Note 4)

ZHEEEHI R (2RK:E =) Authorization Expiry Date (See Note 3)

1% HEA Date of Completion

LB SR1TIEE For Bank Use Only

Signature Verified

MEBARR @ MEgAE:DL HFAER -
(O BHERPXNZEEURSRIRERE, HFEEKERSRIIZEESEE.

REERN NEEEIIE BAFRZ BB EEUE;
BRTEAREEREANEERTENALL - FTREREAE -
FU BERFEEFENRTZEEAGEE

NOTES:
No need to filled-in the box marked 'Name of Debtor" & 'Debtor's Reference' .

If the amount of your each payment is likely to vary from time to time, please set the limit for each
payment at the maximum amount you would expect to pay at any one time.

This Direct Debit Authorization will be cancelled automatically on the date indicated in the box
marked 'Authorization Expiry Date' If you wish the Direct Debit Authorization to have effect

Please use the signature(s) filed with the Bank.
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