DIRECT DEBIT AUTHORISATION (Generic Set-up)

Note#k#&: 1. Please tick where applicable. &4+ %8 ity fn 1 543k -

HENRERE

day H / month B / year & l

Date 514 J

2. For HSBC customers, please return the completed form io the Bank or mail to Antomatic Payments Centre, Payment Services at PO Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Basking. For
non-HSBC custonters, please complete and roturn this form to your banker. MBI SR F > F15 BRI R 17 005 FU D R IR SN0 (58
72677 YR HESN B BAGAR l o B TR AR BN L AR S T (AR o ANJEMERIR S o B IRSRERS S h A R SR IR R 0 A BT -

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (exciuding Saturday, Sunday and public
Toliday) upon receipt of your form, F--RHMF » A TR E IS A EHE R R BB TSR (TR - BRATEE) SRt -

¢ Name of Party o be Credited (The Bencficiary) By (A g;?;}ﬁo ?}I%%?E%NO. Account No, B g ™
RICOH HONG KONG LIMITED 0§014 0!052 3'519}5'3t7101912
i
My/Our Bank Name and Branch #A (%) TR {THAE Bank No. Branch No. M;JlﬂurAccnunt No. # k(%) [HEOme
BT IHRES TR
T I TN T N A

. i
My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) A (%) SHHR TR LIRS AT (FNICERNR)

Contact Telephone No. i 850 o Maximom Limit for S8 fREn

O Eaclh Payment $3%

Note #& : If blank, the debior's bank will set os "unlintired".
SAEETR » AT IR S TP -

() Eack Month %7

Expiry Date {day/monthiyear) #MA (A.-7H %)
Note #85 : If blank, this authorisation shall have offect until
Jurther notice and Expiry Date should be greater
5 thon 3 pionths., G1FENEET » 2L RTLE R BT R REIR AT
B FLITL [T K T T AR A o

My/Our Address as recorded on Statermnent/Passbook AcA (55 REEL 1R LA AR AL

Debtor Name (in Block Letters) S8ABR (LA EMTE)
Note gxf: Please specify if ather than Aeconnt Holder. M/LIFETA » B «

Debtor Reference (Compulsory Field) #8% ASIE (£HZ8)
{Reference between yourself and the party to be credited S FBEE—5lE0)

Declaration (For HSBC Customer Only) B ( SB050EREF)

SO0 S AR A

.

pricr to the date on which such cancellation/variation is o take effect.

L. UWe hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such
instructions as myfour Bank may receive from the beneficiary and/or its banker and/or ifs banker's correspendent from time to time provided always that
the amount of auy one such transfer shall not exceed the timit indicated above. 4 A (8§} BEHGRA (F) 8 RMEREHT o (HIBBCRA BRI E AT I/ wfoa
RS FAEA (F) BEFERHR) 8FA (5) RFORERT LRAISA - BERARGHARERAN EAENRE -

2. I/We agree that my/our Bank shafl not be obliged to ascertain whethar or not notice of any such fransfer or reversal aotice has been given to me/us.
A CF) B A () WRTHHN TSRS IR A MR E TR TEAL (F) -

3. 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). MEBESHEHSAA (S METIWEES (ASTRISHIEM) > AL (F) MR RN KEZEEE -

4. YWe agree that should there be insufficient funds in my/our account to meet any transfer hereby autherised, my/onr Bank shall be entitled, in its
discretion, not to effect such transfer in which event the Bark may make the usuval charge and that it may cancel this autherisation at any time on one
week's written notice. AA (%) BEMAA {8 105 0 EME MRS SRR BN (%) BRTHERCTHR  BEITONESEMEcH - deasm sl —2

5. This direct debit authorisation shall have effect unti} further notjce or until the expiry date written above {whichever shall first occur). FWe agres that if
no transaction is performed on myfour account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit artangement without prior notice to mefus, even though the anthorisation has not expired or there is no expiry date for the authorisation.
AEEASE RSN R R A SR Rk EH R RIS A Rl (Bl R
FI P 1 1 B T R E 1 BB VAR - A A (5 R E MR AR N R R HEB TRARA ()~ W AR ot R ok T R R R R -

PEMANE) o FA (%) FEAKA (F) QEMNEREXEBNMPOEHE

6. 1/We agree that any notice of cancelation or variation of this authovisation which Lwe may give to my/our Bank shall be given at least two working days

WA () EE o AA (5) MR R R RS N - SR RSN ARSHREFRZWEF RN () TRIT

My/Our Bank Account Signature(sy & A () ST OHEY

X

Remarks

For Bank'
Use Only
AT

\.

Branch Chop
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-



