AGREEMENT/APPLICATION FORM WITH CREDIT HiZit AMI[EEE / HeEF
Payment Method 222+ 7574 : Autopay H BhiElE

Account No. of Beneficiary : 004-808-344683-002
Name of Account : The IMC of Tak Sun Secondary School

I/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of The Incorporated

Management Committee of Tak Sun Secondary School (named of beneficiary) in accordance with such instructions as

my/our Bank may receive from the beneficiary from time to time provided always that the amount of any one such transfer

should not exceed the limit indicated below.
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1/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.
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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).
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I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account
to be debited for the transfer.
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I/We agree to notify The Incorporated Management Committee of Tak Sun Secondary School (named of beneficiary) of any change of
bank account or cancellation of payment method and further agree that should there be insufficient funds in my/our Bank account to meet any
transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make the usual
service charge to be paid by me/us.

AACE RS BEh SRR E (23 IR TP DAYE S s AT 7 IRE AN A (S B LGS SR S (3%
SEPTHEWEEE AN I0VIRITA RS TR o EERTT TGS -

This authorization shall have effect unti} further notice or until the expiry date written below (whichever shall first occur).
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I/We agree that any notice of cancellation or variation of this authorization 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 and at the same time such notice shall be given to the
beneliciary.
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Bank Name Bank No. Branch No. Account No.
FRIT A SRITSETS. SITTIRME o OISR

|| N T o

Name of Account-holder(s) as recorded on statement/passbook (Please complete in | ID Number of Account-holder(s)
English) B OFH ARG 08 5705
FPOEE A - EEBEATE LALLM AT GEUYESUER)

ID Type * S{36 R ( )
Limit for each payment / month# S0/ B (TR EH Expiry Date Z[{iH
HKD $54 4,000.00 (M BIREIRAR » FLEwEPas) ~ NIl
Signature of Account-holder(s) = L1355 A %H Debtor's Reference A S5 (HIRERERRD
TSSSID No.
Student Name
Class No.

* | = HKID FH:5{55% P=Passport $#85 B = Business Registration f§5 55088 C = Certificate of Incorporation sNaElE
X = Others HAf

# If limit for each payment / month is not specified, the debtor’s bank will set the limit as “unlimited”
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AGREEMENT/APPLICATION FORM WITH CREDIT Hi#Zk A\WIEIEE / HEE
Payment Method 32 %3 /774 : Autopay H BFEHE

Account No. of Beneficiary : 004-808-344683-002
Name of Account : The IMC of Tak Sun Secondary School

I/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of The Incorporated

Management Committee of Tak Sun Secondary School (named of beneficiary) in accordance with such instructions as

my/our Bank may receive from the beneficiary from time to time provided always that the amount of any one such transfer

should not exceed the limit indicated below.
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1/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.
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I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may aris¢ as a
result of any such transfer(s).
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I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account
to be debited for the transfer.
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I/We agree to notify The Incorporated Management Committee of Tak Sun Secondary School (named of beneficiary) of any change of
bank account or cancellation of payment method and further agree that should there be msufficient funds in my/our Bank account to meet any
transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make the usual
service charge 1o be paid by me/us.
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This authorization shall have effect until further notice or until the expiry date written befow (whichever shall first occur).
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I/We agree that any notice of cancellation or variation of this authorization 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 and at the same time such notice shall be given to the
beneticiary.
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Bank Name Bank No. BraEch No. Account No.
FRITHTE HRITHEES. ST POk

HSBe ool LT 181998121182 | °

Name of Account-holder(s) as recorded on statement/passbook (Please complete in | ID Number of Account-holder(s)
English) o % s - PORA ANSE 5
POFEA A - {FER/EE EFARR AT GEISUEE) T

B (23456 (3D

CupN TH Siun

ID Type * SasfrEnl (-~ )

Limit for cach payment / month# S/ B (FRIPRERH Expiry Date E(Jf

HKD 34 4,000.00 (b2 B2 5 PREE - AUE & AR ET) NI Lo

Signature of Account-holder(s)S H# A\ B8 Debtor’s Reference ffAA2% (HERIHH)
TSSSID No.

"‘ —\/ a A AT . e R {
T Student Name ( [{frrd) S U gw\q C N
{2

Class No.

* | = HKID F#5 {55 P = Passport %08 B = Business Registration P 5303 C = Certificate of Incorporation wsaEE
X = Others HAl

# If limit for each payment / month is not specified, the debtor’s bank will set the limit as “unlimited”
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