3R - jeX2m

Class : Name:
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After completed and signed the Direct Debit Authorization form, kindly return the form
to Kiangsu & Chekiang Primary School Account Department for processing.

DIRECT DEBIT AUTHORISATION B & {35 iR1EZ
Please complete and return this form to the party to be credited. & RE A T HEHEREIKZ —F

Name of party to be credited (The Beneficiary) Bank No. Branch No. | Account No. to be credited
Wz —7 (&) SRT MR 9% TR WOKIR 5 2 SR

KIANGSU & CHEKIANG PRIMARYSCHOOL |02 ;5[3,;3,;8/8;2,;0;1;1,5;5,7

I/We 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 from time to time provided always that the amount of any one such transfer shall
not exceed the limit indicated below.

I/We agree that my/our Bank shallnot be obliged to ascertain whether or not notice of any such transfer has been givento me/us.

I/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).

I/We 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 written notice.

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

I/We agree that any notice of cancellation or variation of this authorisation which I/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.

FN/EEFRREAN/BEZTRRT  (REZEATHBETAAN/ BERITZET) BFAA/ BEZIRFAEBIRT LEZRA - HEEXEIRSH
BT E 2 R -

AN/ EEREAN/ EEZRTHAEELSHRENRTELTFAAN/EE -

MRFZFERM B AN/ EFEZRPNBES (SABRZE33EM) » AN/ EEEILE R E PIAESRELL -

AN/ BERBMAN/ BEZIRP IR HFTELN T ZEREER > AN/ BEZRITEESTER  BRTTREE 2 WE - 3T RER— 214
BHBAHTGH A S -

AREEBBHENEESTENRBIENEZETHEIMASIE (UREPREZHBRE) -

AN/ BERE » RN/ BERHSE A BNES ZAEFER - HREE/ ERERH RV RELERZHMEZTARN/BHEZRIT

My/Our Bank Name and Branch Bank No. Branch No. | My/Our Account No.
KN/ EEZRITRIMT 24T AT 5% iy Tl KN/ BEEZIRP 5T
|| || I I I IS N B
My/Our Name as recorded on Statement/Passbook (In English) My/Our Signature(s)
KRN/ BEEREE /LT 2/ (AR ) KN/ EE S
My/Our Address as recorded on Statement/Passbook (In English) Date H#

AN/ EFIEREE/ T8 LATits s sthhl (35 m3Esens)

Name of Debtor (if other than account holder) (In English) Debtor’s Reference (Fill in by School) Leave it blank
EBAZES (CEHRRPRFAAN) (RS ) [EHBEA2E (BAERKHRITIRET)

Name of Student / Class

BERS [ BR L Jd W I N N R B I
For Bank Use Only L THE{TIEE Signature Verified
NOTES Mzt

1) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

2) In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage
agreement number, rental agreement number, etc.

1) #fRE BFERBREERNZSYS  BRITRP RS Z2ER -
2) FEEBAZSHEWMN - #H EPEIHR—H R WTRE > FIRLRES - KSR -

*Delete whichever is not appropriate. 35 2 & FH %
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