SEHGC

Hutchison Global
Communications

DIRECT DEBIT AUTHORIZATION
HENAGES

Note ; Please complete in BLOCK LETT@S and return this form to your banker.
RIS - Wt R B P T -

Name of partg 10 be credited (The Beh.e.fic.iéry} ' : Bani No. Branch No. "”ﬁ'\cc-o'unt No. to bo crediied
‘ léﬁz 7 ®EA MadEns | Addonb | esaEE-oeEtE
Hutchrson Global Communications Limited 0 ] 0 | 4|5 | 111 | 0

| .f we hereby authorize my/ our below named Bank to effect transfer from my/ our account £o that of Hukchison Global Communications Linnited in acmrdance with such instructions as my / our Bank
may receive from Hutchison Global comemunications Limited from time to time provided always that the amount of any one such transfer shall net exceed the iimit indicated below (If any).
FA BERERA N EELTET - BREREETARARNERTAA | BETZRmaFA B RPN TARIRR BT AIRARZ RS - HHE RSk MEBaL Mo IR anErEE) -
|/ We agree that my / our Bank shallnot be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

FA L BEAEEL | BECEnREEESUREIESERAL B

1/ We jointly and severally accept full responsibility for any overdraft { or increase in exjsting overdiaft) on my / our account which may arise as a result of any such transfer(s),

HAZFERMDAN | B RPHRE SR SR 2N | BERtERE e IER -

1/We agree that should there be insufficient funds in my / our Bank account to meet any trancfer hereby autharized, my / our Bank shall be entitled, in Its discretior, not to effect such transferin which
event the bank may make the usual charge and that it may cancel this authorization at any time on one weeks wiitten notice.

FA ¢ BEREEAL  BRYRCTRE SRR AEERENR AL ) BEORTRRT T - BRI R - oL R EEE AR -

1/We agree that any notice of cancelfation or variation of this authorization which | / We may give to my / our Bank shall be given at least two working days prior to the date on which such cancellation
/ variation is to take effect.,

AA BRI KA BERASRAREL BN B SRR TR RS TAA - BT

This authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur). 1/ We agree that if no transaction is performed on my / our account tnder such
authorisation for a centinuous period of 2 years, my / our Bank resenves the right to cancet the direct debit arrangement without prior notice to me / Us, even though the authorisation has not expired
or there is no expiry date for the authorisation,

AR NET SIS AT FHESAEE EETRPNEEEE - A0/ EEEE - AL/ BRSNS ek R RS - KA B
SR TRYRNIEAB AR EEAA AL | BF - MR RS et R A e -

‘Bani Name And Branch 4847 "’"%ig; BankNo. | BranchNo. | Bank Account Number
TR PR | BRERFEE

| I I T A

My / Our name(s) as recorded on Statement / Passboolk (In English) Signature(s) Of Bank Account Holder(s)

A BERRE ) FE DR RGOS BlRPRE AR

Corresponding Address of Bank Account Holder S78RP 4 ) 7@

(Signature(s) Should Correspond With Specimen Signature(s) Of Your Bank Account)

TR RER T TP B 280

# ACCOURt Number %ePRIE (Debtor's Reference BFEARE) * Limit for Each Payment / Month
_ B8 AR
A I T O O el O O

subscriber Name i, (Name of Debtor &7 ) 2 i&) | ¢Expiny Date (day / month / yean)| Day-Time Contact Tel No. Date
B = R = s HEkEER HE
For Bank Use only §875H signature Verified &gt

Remarks: (1) # cumpulsoru field - Please fill in the Account Number which is shown at the top right hand side of your-monthly bill.
et AR — IR AR E e R THE
(2) *If the amount of YOur payments are likely to vary each time, set the Limit for Each Payment at the maximem amount you would expect to pay at any one time.
P AFOHESROREMER - DS B AR -
*|f "Lifnit for Each Payment/ Month" is not spedified, the debtor's bank will set the limit as "unfimited"
AR ARNERE - WAL - AR TS BERRETES R -
S This Direct Authorization will be cancelled automatically on the date induded in the box marked "Expiry date”. If you wish the Direct Debit Authorization to have effect indefinitely (or until cancelled by you]
Please leave box blank.
FEEIFRESEN B —RhimEsn B e i - IEFSRERREE A Y CEEEP FLUREASI - RIFERET -
Please ensure that you sign the form in the usual way that yor weould sien an your 83k ACCount,
IR P RS AR, - TR LME R -
Processing time for setting up te above direct debit authorization will take about 4-6 weeks. Dufing apuhcatmn period. please use other means to settle payment.
EE BEER RS ARRR TR B2 - ZEEHIRRATR T - SRR ARRE
Please refer your monthly stztement for direct debit authorization status.
AR AR E B B -
Any personal date provided in this form will only be used for the purpose of applying direct debit.
AR 1B A B R B e B R R -
FOr any endiiries, please cantact your above named bank.
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