SUTHBEIEEE LZFIAICBEALELT

WRITOBIBEHEELEZTHAWEELSEESG., KO B BHLAFR A BRIAE
DDA (Direct Debit Authorisation) (2 ZFEATE X, BFEHTT N ITHH ORITE D~
T T SV, ZHHAETNZ, Debtor’s Reference OETIICEER T %2 Zit AN 7272<
MEZ’) TZVWETOT, AFRETOKEIC DDA FHIAHMKEZ ZHF S T S0,
FHEEICIZ L p ARV ET, TOEITTHAT IV,

My/Our Bank Name and Branch A& A /&% 2 1T RSHTZ B TR Bank No. SR17%83%% |Branch No. 7H T4 %% | My/Our Account No. &N/ &% Z Hel 3%

The Bank of Tokyo-Mitsubishi
e Bank of Tokyo-Mitsubishi UFJ Ltd 0 4 7 |8 2

0 1|0 500|0|0‘0|0[0
Contact Tel No. 845 i if 355

’ ; ; Q 2774-5689

My/Our Address as recorded on Slalemem/Passbook 7FA/3¥EZ§3¥"/@@LWE§ZMM:

#My/Our Name(s) as dedon S /Passbook 7 A /B4

Taro Yamada

+Limit for Each *Payment/Month &KX/ AT 5K ZBR#i| +Expiry Date E|#1H

Day H Month A Year 4/F Hennessy Centre
500 Hennessy Rd HK
| | | | |
#Name of Debtor (if other than Account Holder) i N2 ¥E%: (£ HFHA) TMy/Our Signature(s) & A/ E% 2 %4
Debtor's Reference (Compulsory Field) S A &% (#4412 1) ! w%\-\__, =
o0 0- 11 1
| | | | I 2| | | | | | |

For Bank Remiiiks \—\ ‘FMaximum Amount of Each Payment if no payment limit specified by debtor Signature Verified
Use Only, " .
mir i > Fullin Your Membership :

Number
opriate. af fl E B °
fFHOES o

*Please delete whichever is not ap,

#Please write in block letters. a5

iNOTES Bffat :

1. If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would e\:pect to pay at any one time.
W B (k2 B A K AT REANFAIR] o FU A7 AR 2 2 T 2 KAk 2 J a5 [RBT

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked "Expiry Date". If you wish the Direct Debit Authorisation
to have effect indefinitely (or until cancelled by you) please leave box blank.
FE AT HATRES AR [EIMH ] — PP A BT - a0 P B E TSR BERY G (REE P FLUMEREIE) > Bl
B

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

HRE A EMRMRAZ S  SRITIRS I E T2 A -

4. In the box marked "Debtor's Reference" enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental
Agreement No., etc.

EEHENZZHERMRA » GHF HEAZHR—HZHE > BTHY > GINRERY TR KBS -

5. The debtor's bank may set an internal limit when the "limit for each payment/month" is not specified.

& BRAMHRZRE — AT HLE  (EBF T TR AR £ B T — (BIPR A -

6. The debtor's bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor's bank unless prior arrangements have been made.

AR AR 2 B A E B SRAT BT IR R AR » BB SR1T B (REFRERITS T B0R » BSEZHEBRSS

7. This form is in conformity with the sample as laid down in the Clearing Regulations and Operating Procedures Manual - Electronic Clearing System.

MBS SR M RV AT R G A RO Al 2 B R DI R AR RE (B FICMRFLE) RZ AT -

DEPO-022 (11/97)




DIRECT DEBIT AUTHORISATION EEFEEE

NOTE: Please complete and return this form to your banker. {EE¢ : i (KIKHIED I AFUEFEREZIZEHE P2 HEARERIT » Date [1{]
Name of Party to be Credited (The Beneficiary) WHKZ—H (Z&A) Bank No. 8174 %5 | Branch No. ZMT# %% | Account No. i/ 55
THE HONG KONG JAPANESE CLUB (l) 4[7 ? 210 (]) 5[ 0]0]0 '3 ? 8| 9I

[/We hereby authorise my/our below named Bank to effect transfers from my/our account to the above account in accordance with such instructions as my/our Bank may
receive from the beneficiary and/or its banker and/or its banker's correspondent from time to time provided always that the amount of any one such transfer shall not exceed
the limit indicated below.

[/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to 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).

[/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 expiry date written below (whichever shall first occur).

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

BN/ BEBENAN/ BFEZTHMT > (REZE AR SCHRIT AN TAN THMITZHER) BAAN TS 2N MR £ T 5RF -
HEREREFEARGHEBUTIEEZIRE -

AN/ EEEEAN/BEZRITHHAEAZFHRAMETCT LT AN L% -

MEZEMRT S AN/ EEZRFHBBER (AR ZE LN AN T FEFICF B & UK i 208 91T -

AN/ EERBEMANBEZIRFE IR RIE LSRR > AN/ BGZRBITA R TR » BT 5 2 dig e > 8 aTREng L — 2
1138 TR 24 R0 BT A PR o

AERESERE N EESTENALREETHEMAAL LUWETREZAMELE) -
AN/ BERE > AN/ BHEBUH S ESARMEEZT@ERN > AR/ EREREROMEALERZAET AN BHZRIT -

My/Our Bank Name and Branch & A /&% Z 1T RAMTZ &1 Bank No. $R17# %% Branch No. M T4 | My/Our Account No. &N/ &% Z el 3%
| | | | | | | -3 Lo |
#My/Our Name(s) as recorded on Statement/Passbook A A/ B # L/ 17f LTk 2 & 18 Contact Tel No. 845 il 3t/
+Limit for Each *Payment/Month TiX,/ A 5K Z B ¥ | +Expiry Date E|#1 A My/Our Address as recorded on Statement/Passbook 4% A /&% £ 45 % /(718 £ &gk Z bk
Day H Month A Year §
| | I | L
#Name of Debtor (if other than Account Holder) S5 A2t % (EHMRFHHA) TMy/Our Signature(s) KA/ E% 2 %%
Debtor's Reference (Compulsory Field) B A &% (#4412 #)
| | | | | | | | | | ] | |

F(_)'r Bank Remarks tMaximum Amount of Each Payment if no payment limit specified by debtor Signature Verified
Use On‘ly’
MATYEH

*Please delete whichever is not appropriate. i | <8 F & °
#Please write in block letters. 7 LA 3E 3L IEfF 4R -

+NOTES Mffat :

1. If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would etpect to pay at any one time.
m BT k2 B K AT REANAEIR] - Rl R IR B 2 G 25 B KT B2 I s R -

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked "Expiry Date". If you wish the Direct Debit Authorisation
to have effect indefinitely (or until cancelled by you) please leave box blank.
FKE BT ATREE TR A ] — PP AW AT - a0 P BB RS R R EREH (REE P FLUMERIE) > Blasis

R

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

AR AP EMRMEAZIES  BRITIRF I & £ 2 M -

4. In the box marked "Debtor's Reference" enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental
Agreement No., etc.

EEHFAZZHEWA » i HFAZR—HZHE  BETHY > GINSERFYE KT & REE -

5. The debtor's bank may set an internal limit when the "limit for each payment/month" is not specified.

& BRAMKZRE" — AT LR » (EB 1T AT RIS IR 2 B A T — (AR -

6. The debtor's bank reserves the right to reject the payment exceeding the maximum limit specified by the debtor's bank unless prior arrangements have been made.

AT AR 2 B {7 ERAT B E IR - (BS8RAT 6 (R B RIS T #0000 > BISEKHEBRIL o

7. This form is in conformity with the sample as laid down in the Clearing Regulations and Operating Procedures Manual - Electronic Clearing System.

UEEHE SR AT W RITRI G A RO A Z RO REEEREE (B TIMBFLE) RZ AT -

DEPO-022 (11/97)



