
班級 :                              姓名 :    
Class :                             Name:    
         
填妥直接付款授權書及簽名後,請交回蘇浙小學會計部辦理。         
         
After completed and signed the Direct Debit Authorization form, kindly return the form         
to Kiangsu & Chekiang Primary School Account Department for processing. 


