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Please fill in the Direct Debit Authorlzation Form
according to the sample.

| Correction tape/pen cannot be used in this DDA form for any alterations
ﬂtﬁﬂmmmmﬁuﬁfﬁﬁm
2 'Please countersign any alterations, if any. E!Mﬂﬂﬂﬁff

DIRECT DEBIT AUTHORISATION [E# {33088 &
Please complete and return this form to the party 1o be credited. WX WU A 4 B R HE T 28E -4

Name of party to be credited { The Beneficturvy Bank No Branch No. | Account No. to be credited
ek S (R&EAD TRk I ik AR IR T S

KIANGSU & CHEKIANG PRIMARY SCHOOL [ 0,2,5]/3:3,8(8;2,0,1;1 5:5:17

{/We hereby authorise my/our below named Bank 1o effect transfers from my/our account 1o that of the above named beneficiary m accordance with
such mstructions as my/our Bunk may receive from the beneficiary from time to time provided always that the amount of any onc such transfer shall
not exceed the limit mdicated below,

I/We agree that myjour Bank shallnot be obliged w ascertam whether or not notice of any such transfer has been givento nie/us.

[/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise us aresult
of any such transfer(s).

I/We agree that should there be insufficient funds in mysour 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 al any time on one
week’s written notice.

This authorisation shalf have effect until further notice or until the below wiitten expiry date (whichshalt first occur)
I/We agree that any notice of cancellation or variation of this authorisation which 1/We may give to myjour Bank shall be given at Jeast two working days
prior to the date on which such cancellationariation is to take effect.
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My Our Bank Name and Branch Bank No. Branch No. 1MV/OUI Account No.
KL BEZRIT R0 HITHYE ST P YN T
HS BRC 004567112345 600,

My/Our Name as recorded on Statement/Passhook (/n Englishy My/Our Signaturc(s)
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cHan/  TAl AN | WMJ
My Our Address as recorded on Statement Passbook (n English) Date H1 /0;
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\I:um 0[ Debtor (if other tha¥i account haldcrf i L'ngl:sh) 1'1'5(_:h_[0_' = (r' il in by School) Leave it blan?
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For Bunk Use Only L FTHB{TAE Signature Verified
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1) Please ensure that you sign the form in the usual way that you would sign on your Bank Account,

2y In the box marked Debtor’s Reference enter the identifying reference berween yourself and the party i be credited ie. student number, morigage
agreement number, rental agreement number. cie.
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*Delete whichever is not appropriate. Si# L 1 & F
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