
DIRECT DEBIT AUTHORISATION trPif*frEg
NOTE: Please .complete and retarn this form to your banker. #E : m:ffi4EHitffittt&E&ft€ FFzre.*ffilt . Date ESI

Name of Pany to be Credited (Ift e Beneficiary) &#.z-fi ( fr6^ )

Hong Kong Aviation Club Ltd.
Bank No.ffitfffilE

o,o !
lranch No. ilflffitri

0,1  P 3,6  ,3 ,0  ,6 ,9  ,0 ,0  ,1
I/TVe hereby authorise 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 and,/or its banker from time to time provided always that the amount of any one such transfer shall not exceed the
limit indicated below.

VWe 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.

VWe 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 transfe(s).

VWe agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, 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 authorisation at any time on one week's writlen notice.

This authorisation shall have effect until further notice or until the expiry date written below (whichever shall fust occur).

VWe agree that any notice of cancellation or variation of this authorisation which l/we may give to my/our Bank shall be given at least two working days prior to the
date on which such cancellatiory'variation is to take effecL

+x,/E+q#&+,\//E+Z.Ti&ffi?i' (lRHPA,\4FGXtEfrTH#.a+^,/E+ffi?iZft ) A*^,/E+ZWF^Fffi7 t-fiq6,\ . t&€4HReffiT€Ei6l)lTtE'tZ'Fffi.
ALIES EH+ L,/ E+ZffiftBAi$F;t+F$ffiiEfrftEEj.v4. ̂ / E+ "
l0tr#+isffif,fa 4 L,/ E+zwF&Eia{ ( *+qF zfit gfril, +.L,/E+ffit+Hk€ifiiJ&w+H,Hffi. "
+L,/E+lAHnt6L,/E+2.FAfifft.EfitEA{-J*+tp€ieF , t^,/E+/ct8.ftfi-ffiT7ffiffi'-EffifioJtkryHHZ&€,ff4ffiffit11-EH€EiEf!ryiB+&tr€.

f E€FSeHS. *85%11 te^nttAEtTtUBJf E Ht ( Dlm#+&+Z E HF# ) "
#L,/E+F|H, *L,/E+WtH&Eet4ffi&€2{1{"JiEfi'Af!ryiH.lF&efrE?.DffiffiriFXZsrr*t.t+XZ4+Zmft "

My/Our Bank Name and Branch .6,\,/5€ 2&1 i effi i 2-Zt8 Bank No.flRtrfitr Branch No. rfJFfi

t l

Myl0ur Account N o. 4 L/ E+ z&l= fr.E

t t l l t t l l

#My/Our Name(s) as recorded on Statement/Passbook 4,{.,,'ES#f8s,/#ffitfift#'2e# Contact Tel No. ffift&€E6ffi8

Tlimit for Each rPayment/Month
E /Fl!*zF.ffi.

tExpiry Date FJffiE

Day E lMonthEl YertF

My/OurAddress as recorded on Statement/Passbook +^/E+&ftE,/ffi tfrft*|fullc

, l  l ;
#Name of Debtor (if other than Accowt Holder)E#^ZW& (E)FEFI+H,\) tMy/Our Signature(s) * )' / E* 2&4

fDebtor's Reference (Compulsory Field) fA#L'4 ( Z'razfr )

t t t t t t t t t r r l

l*."'-*' Signature Verified

*Please delete whichever is not appropriate. ffiM*4&frA "

#Please write in block letters. frUXXEffitRF "

TNOTES fH;T:

L If the amomt of Jour payments are likely to vary each tirc, set the Limir lor Each Paymcnt at the wiw aruunt you would eryect to pay at any one time.
fit €&{ta2&&E4EthE4tqr4' FA#HeEAEH&xlt#2RE&ffi .

2.ThisDirectDebiAurhorisationwiIIbecuceIledaatomaticallyonthedateincIudedintheboxmrked,,ExpiryDa|e,'.IfyouwishtheDirectDebitAb
(or wtil cancelled by you) please leave box blank.
$E#{tfiffiEgHtt'84ffi8' -n+ffiEE2EHEsiffiH"fr FFEfiEgtt*WiE5#E#lH* (&EE FFTLIffiHETL) , Ftffiffi;fifr4€.

3. Please ewwe that you sign lhc fom h thc usual vay that you would sign on yow Ban* Accour. ffiRH FFEitH.fEignZXe ' Ffi?TffiFffi€ti+,EE .

4.Inthcboxmrkd,,Debto,JsRefcfence,'en|ertheidentif ingreferencebetweenyourselfandthePartytobecreditedi.e.StentNo
Effi#/\z.*+ffin , #ffi EtFfilPA-frzFAR, Hfeag ' g!tu++flil|, fr#At.ttt6? "


