SIMPLIFIED METHOD (DDA)

Caritas Institute of Higher Education

.. , Please return this form to the creditor
Originator's Code : 19,1, 6, 8,69 | HFARBHERSRKZ—F(RHEA)
AutoPay - Direct Debit Authorisation BEEE—EBEMNIFES Date 8 :
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1/We hereby authorise my/our below named Bank to effect transfer from my/our account to that of
the ubove named beneficiary in accordunce with such instructions as my/our Bank may receive
from the beneficiary and/for its banker from time to time provided always that the amount of any
one such transfer shall not exceed the limitindicated 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 mefus,

1/ jointly and severally accept full responsibility for any overdrafi (or increase in existing
overdraft) on my/our account which may arise asa result of any such transfer(s).

IfWe confirm thut my/our signature(s) on this application form isfare the same as that/those for the
operation of my/our Savings/Current Account to be debited for the transfer,

I/We agree to notify the above named beneficiary of any change of bank account or cancellation of
payment method and further agree that should there be insufficient funds in my/our Bank account
to meet any transfer hereby authorised the Bank shall be entitled at its discretion not to effect such
transfer in which event the Bank may make the usual service charge to be paid by me/us.

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

[/We agree that any notice of cancellation or variation of this authorisation which 1/ve may give to
myfour Bunk shall be given at least two working days prior to the date on which such
canccllationfvariation is to take cffect and at the same time such notice shall be given to the
beneficiary.
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8. NAME OF DEBTOR (IF OTHER THAN ACCOUNT HOLDER) i # At & GEFRIER # A A)

9. ADDRESS OF BANK ACCOUNT HOLDER 4$R4FHE 5 354 A ik
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i5. SIGNATURE OF ACCOUNT-HOLDER(S) $R17F B R HALLIEE (3)

Signature Verified

Class No. Student No. SE&FE=C Amount
Donation
NOTES #f:
*ID TYPE : I = HKID, P = Passport, B = Business Registration, C = Certificate of Incorporation, X = Others
1) If the amount of your payments are likely to vary cach time, set the limit for each payment at the maximum amount you would expect to pay at any
one time.

2
) Authorisation to have effect indefinitely (or until cancelled by you) please
3)
4)
agrecment number, rental agreement number, etc.
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This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked 'Expiry Date'. If you wish the Direct Debit

leave box blank.

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
In the box marked 'Debtor's Reference' enter the identifying referencc belween yourself and the party to be credited. i.e. student number, mortgage
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