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/Name of Party to be Credited (The Beneficiary) WKty ¥ (BMA) g:;x_x;zo. grz_i_n i 0. Account Np. Frigt& N
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My/Our Name(s) as recorded on Statement/Passbook (in Black Letters) A (%) WM /G LB SEOER  FLELFHAR)

* ( Due to different bank requirement, please leave this block unchecked. )
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1
Contact Telephone No. W& HM%E Maximum Limit for ## KR Expiry Date (day/month/vear) ¥M0O ¢ H R/ ¥}
Nate &2 : Af blank, the debtor's bank will set as “unlimited". Note 168 : [f blank, this authorisation shall have effect until
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My/Our Address as recorded on Statement/Passbook A A (%) &&M /A8 LM | ( Optional. If vou desire to discontinue the Direct Debit
donation, Please n:)lif}' us 1 month prior to your termination. )
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Declaration (For HSBC Customer Only} 881 ( R8T HEXEH/7 )

1. /We 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 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 above. A (%) BEMAA () W ERBET o (SEEKAXITHERBITR /LNN
FARSTFEAL (F) BITOIR) BAA (%) B TTRMBT LREIA o 6 EXWE SN TEIE - IREZ IR

2. [/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
FACE) HREA (%) ORITHEADNXFWRBEAXPMEULEEZFEA (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). MERSWEG S AA (F) WFIHBEL (RORENELHN) » KA (F) RIEARWRRB2EHIE -

4. 1/We understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer
date (as specified in the instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker's correspondent from time to time)
for the transfer authorised herein. I/We agree that should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our
Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this
authorisation at any time without notification to mefus. For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at any
time without prior notice.

BACE)YBIAAA (F) FAEMEOBRMBN CUKREAA (F) MBTERRARSITEAMT L/ SARTTRKANRR) - HERA (FITR28MA) » £570
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BT A HOIOR RO - 3 OTREPY O M M LA SRR A (%) - HEGREN - FA (F) GRTTHNSTROEHBESENORILBABRARA (F) -

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/We agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.
AR XGRS AN AAFRGTNA R ERIFELAMMEL L (AR AHBENENAR) « EA (F) AEMEA (F) CHTREEIXEENSORNE M
AR R ST HIRRAER - AA (%) WRITRANEARHEARGKERTRASTEREA (%) BT ERBN R G EINEEIN0 -

6. I/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.
RA(F) FEl > RA (F) IFDRE LA QW0 E A RN/ R EMTRPMBAIERZWZETAA (F) HBT -
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DIRECT DEBIT AUTHORISATION (Generic Set-up) HE {1 B#EH day B / month A / year % j

Note &:# : 1. Pleasc tick where applicable. S¥7838 & A9y i LW -

.

Date A M J

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the dircct debit authorisation through HSBC Internct Banking. For
non-HSBC -customers, please complete and return this form to your banker. #IMEE%F » W CARNRRZEETRFE AP REBRER G
72677 SRS 1 B RBTD o QN TS RO R4 B B LT K S o MEEEA T 0 ORI IR 08 A8 B NIRRT

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. ZE—MHMRT » AITHERE SNIEN KRN ST P HRENALAERA (REEEMS - HRARMEY) RBeHbgs -

/Name of Party to be Credited (The Bencficiary) #&imi—% (K#A) Bank No. Branch No. Account No. FOIsti ™\
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SILVER LINING FOUNDATION LIMITED |0, 0,4 |4,0,0(6,74,07300,1

My/Our Bank Name and Branch &A (%) B#{TRITH AR Bank No. Branch No. My/Our Account No. A (%) HFI8E

BITRE FITHE

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) A A (%) &M/l LA LHNER (FUXLEHAR)

(I - I N N T N S

Contact Telephone No. B & 835 Maximum Limit for #®&{4&R#% Expiry Date (day/month/year) BB (H/A-F)
Note #2 : If blank, the debtor's bank will set as "unlimited". Note #3 : If blank, this authorisation shall have effect until
BT + (IARIT OSSR MRED " FRER, further notice and Expiry Date should be greater
than 3 months. HMNK + & BRI XZRWEN KRR
O Each Payment ##X O Each Month A HAESFHIBRYALFABZHA
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My/Our Address as recorded on Statement/Passbook 4 A (%) fE&¥ /77 LM

Debtor Name (in Block Letters) & A&® (FHLUEXIEHHER) Debtor Reference (Compulsory Field) {$&% A&St (Z82H)
Note 28 : Please specify if other than Account Holder. M#ESTLIRFTTA » 375K (Reference between yourself and the party to be credited B#RRE-~HR8)
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Declaration (For HSBC Customer Only) W6l (RE/HRELHFS)

I/We 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 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 onc such transfer shall not cxceed the limit indicated above. &A (%) HEHAA (%) WIRET » (BHEBKASERRITR/ARE
FARSFAEA (5) BENET) BAA (5) WEFOANERT EREKA « BREXMBEECRT R0 LRENRE -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
AA(F) HBREA (¥F) NETHBARRNESRBEARHAHMBHUEEEZTEA (%) -

1/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). WMEHSRWRT AL (F) KHFOHBIER (RYRWGEIMM) » KA (F) HIEARERREZERIE

I/We understand that I/we must maintain sufficient funds in the account onc business day (before the close of branch banking hours) before the transfer
date (as specified in the instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker's correspondent from time to time)
for the transfer authorised herein. I/We agree that should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our
Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this
authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at any
time without prior notice.

AA () BAKA (%) FEMTHWEEN (IREAA (3) WETRNKARSERETR/RARITFRKENIR) H—HERA (FTHARMA) - EFD
HEHRMEENE SN XS ERNR o AA (%) BRABMAA (%) (FEMRRHXELHIRSERNE > FA (%) ORTHENNHHETTHE  BXA (%) K
BT T ACDUR R DR 0 T R IR BT BRI LB ORI A (%) o ARGKERN  AA () NERTUMBATRENSESENNBARABALEA (%) -

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/We agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.
ATEA XSRS N ARNERAFERTEAALRERE LARWALIE (RAAPRRMEMAR) « KA (F) HEAEA (F) ERIMERTKERNSORR=+M
AR R AT AR S » AA (%) WRTFREHANHFESGREATDABTEAEA (F) > DR RN kAR KA REALEAND

/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.
HEA () AR AA (F) REREXASMERESGLE » FRNH/ ERERORPERLHERZNZETEA (F) KT
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