DIRECT DEBIT AUTHORISATION EIE{IFIRES
Please complete and return this form to the party to be credited. FHXRB LB EEHESERERZ—F

Name of party to be credited (The Beneficiary) Bank No. Branch No. | Account No. to be credited -
gz —H (REAN) ST HRR FITRR WOk Je o o2 B S

KIANGSU AND CHEKIANG PRIMARY SCHOOL |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.

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.

I/We agree that any notice of cancellation or variation of this-authorisation which IfWe may give to my/our Bank shall be given at least two working days
prior to the date on which such cancellation/fvariation is to take effect.

FA/EFHERMEN/EEFZTRET » (REBTRATHEETFERA/SEFRITZHET) BEA/ FEZRFNERT LRZREAN -
FA/BERERA/ BECHTHABNESRINMRETERFAA/BE -

MASFERMaEA/ BEZRAHIEN (RFRRZEIEM) » FA/ BIELRARE IR 2MEE -

FA/BEREMEA/ EEZRALEREHRFLAZSEMUNIE - AN/ BT EHETTHE - BRTERIEE S - TR —2H
EEEAIRE A o

FERESHENEAEERTRAR L -

FASBFRE  FA/BEFIOHN IR RS 2 AR FRIE/ E i A R RB L ERC T TR A/ BEZHRIT -

My/Our Bank Name and Branch Bank No. Branch No. | My/Our Account No.
FAEGERITRAHTZATS RITIRSE DATHRIR TN BEFLIRFRE
My/Our Name as recorded on Statement/Passbook (In English) My/Our Signature(s)
BN EFEER/FHEFCREZATE (BAXEE) TN EFEHEL
\

Name of Debtor (if other than account holider) (In English)
HHAZEE (EFHRRFEEAN) (A IRE)

Debtor’s Reference (Fill in by School) Leave it blank

HHEARE (BEERDREEE)
Name of Student / Class
S48 / R

| N I O A I I Y Y A

For Bank Use Only I THEBITRE Signature Verified
NOTES Fffg :

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) #ER BSERIEEACEL  ERTIRFFSEREHA -
2) ERBEAZSERN B IPHESHR—FZEG BTRY - MNBERY - ETSHEE -
*Delete whichever is not appropriate. SEMMETH B &
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