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DIRECT DEBIT AUTHORISATION(Generic Set-up)
ERENRRRE

Note J£E : 1. Please tick where applicable. &£ & #9175 il £ 555 ©
2. Please return the completed form to the Bank or mail to Automatic 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 Banking.
A EEZ M RE R R AT S B NP REBRDEEIEFE726775R E RS B EBBARP O - B AEBESHE DIRHR T BRI FRE -
3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excludlng Saturday, Sunday and public holiday) upon receipt of your
form. E—RIERT » RATHERDCHERNRBERNRIFBFRELBAIERR (FEEEHS - BRORRBE) REEHNHH
4. Please refer to the bank tariff guide for details of the charges. i & > 5¥ 1552 BIR1TIRISE AR ©

Name of Party to be Credited (The Beneficiary) U5 — 75 (U5AA) | Bank No. $R1T555 Branch No. 7475%# | Account No. = 5555

8lols 3110l1]1]a]2[9] 2

My/Our Bank Name and Branch 75 A (%) R1T R 2 1THI 278 Bank No. $R4T57 1% Branch No. 747578 | My/Our Account No. AN A (%) (97 D57H%

| RiEEE HEN HEEEEEEER

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) AN A (55) 724588/ 1718 LA #H A (UL LIEIES)

Contact Telephone No. B #EEFESRHE | Maximum Limit 55 205 48 Expiry Date (day/month/year) 21815 (B/ B/ )

‘ ‘ Note If blank the debtors bank will set as "unlimited".

French International School Victor Segalen Association LLtd

Note ;£ If blank, this authorisation shall have effect until further

AT - 5 g

RRFRER [TRLR] -

D in notice and Expiry Date should be greater than 3 months.
Unlimited 7( EIR AR - WERAREESSERPAEREZRTEH
| Each Payment & /¢ " |Each Month % 7 R B3 A A AAR=1ES

HKD %1 | BEEENEEN
My/Our Address as recorded on Statement/Passbook 25 A (55)1E 4588/ 1718 L Frad s49 itk

Debtor Name (in Block Letters) {45 A B8 (AR IEIZES) Debtor Reference (Compulsory Field) 47X A 4755 (W48 2 4#)
Note j % Please specify if other than Account Holder. 2n3E /= 3578 A » 5545 - | (Reference between yourself and the party to be credited & BR /= E2U T — 75 B9 4R 55%)

Declaration % 5

1. 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 the transfer shall not exceed the maximum
limit indicated above. For HSBC business account holders, the amount of the transfer shall not exceed (a) the maximum limit indicated above or (b) any applicable S|gning limit of the
account signatory(ies) of the relevant business account, whichever is lower. AA (ﬂ» fﬁhﬂ&ﬁ)\ ) W EMRERTT » GRISWF )\*ZE&EUEW& jﬂ‘c@ﬁT\ BFAAN (F) R
TET) BARA (5) HFORERT LRKRA - HERSEFSEBU LEENRSIRRE /E EEEFHNERSEFSEBQULIEENRSNRRE 12( VEERFRE
ARNBEERER - UEERE -

2. l/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.
AAN(F) ARAA(S) WRITHBERBZSERBNFTHBARBTERTFAA(F)

3. I/We&)mtl and severally accept fuII res| onsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). 21EZ% %
fRM= Z)NPFOHREX (RSRBHEZIEM) AN (F) ERERERAIEZBEE -

4. |/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 me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole
discretion at any time without prior notice.

AN (F) BAKXA (%) BEEEWERE D BMREAA (%) E‘J%Eﬁiﬁﬁuﬁl%x}\iﬁ‘cH&KiE TR/ SAIBATREFREIRYIER] AT — B (DTHHARER) - £F OREERATUELES
IZERBER - AN (%) URBWAA (F) HF OXE|EHFIEZSZ fR 0 AN (%) WRITEBEMBERER FER EZJ&}\ (%) WIRITAIWEIER K E - W AR EUEZS
BREEREHABARA () - RBRER KA (%) E’JiEﬁTKLE%QﬁJ&EHL ZERBERBBRBAXRA (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.

AEENRRESSEEINEZZTEAALREZ LFIZIH AL UMERRENEHRE) - AA(F) ARMAA (%) ERIWEERGSRBENS DEE=TERRARERIEARE
THEHBERNEE - AA (Z) WRTREENBEAEENRRAMBAR TBARA(Z) - DEAREELASMR AT BERAMA -

6. |I/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.
AAN(Z)BE - AA(Z) BUHRERAREENEMEL - BREVE/ FERERBEBOMETERZATRFARA(F) HIRIT

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time.

A (5) HRITIRBFAFREZRE - BAAE)NLRFOWMR I/ ERIERZER °

My/Our Bank Account Signature(s) X A (%) R1TF O MEE
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How to fill in the Direct Debit Authorisation Form

Direct Debit is mandatory.

Should there be any correction on the form, please cross it out and initial beside it. Do not overwrite or
use correction fluid.

Please return the completed form to: Accounting Department, French International School, 165 Blue
Pool Road, Happy Valley, Hong Kong. The school will send your form to the bank to process (about 4
weeks).

DIRECT DEBIT AUTHORISATION(Generic Set-up)
ERARRES

Note % ' 1. Please tick where applicable. S8 ZEW M 00185 7 £ BI%% -
2. Please retum the completed fom to the Bank or mail to Automatic Payments Centre, Payment Senvices at PO Box 72677, Kowloon Central Post Office, Kowleon, Hong
Kong. You may also set up the direct debit authorisation through HSBC Intemet Banking.
AHCAZNRBEERTAFALM-AEREBHERT26TTRESGE QBSES O « BT RERERE D28E U EETRIEE -
3. Your Direct Debit Authorisa: set up request will nomally be processed within 4 working days {exciuding Saturday, Sunday and public holiday) upon receipt of your
form. E—MERT « FTHEUBBNEEASERORURARENETEXR (TIEEEN - ARLRER) BEENPHE -
4. Please referto the bank tariff guide for details of the charges. 4 ¥ 2 BB @ MRS RHE AM T -

Name of Party to be Credited (The Beneficiary) U4Zi 41— 75 (WEh A) | Bank No. SR{T5558 Branch No. 47988 | Account No. O 4fHE

[3T1Tol111 [a2[e] 2]

My/Our Bank Name and Branch = A (25 ) F5401T B o T 95T Bank No. §i 4780 Branch No. 747588 | My/Our Account Ne 5 A () B5F DHEE

| oS- 1D .., |LIIIIIILT]

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 45 A (£) T4,/ FE CATREm ST (5 5050 0 I EEE)

Contact Telephone No. B4 & 510 | Maximum Limit & | Expiry Date (day/monthiyear) £J0 H (H/ A/ %)

French International School Victor Segalen Association LLtd | 0 | 0| 4

| m i - Sim: @ orisation shall have effect untl further
R - nouce ang expiry Date should be greater than 3 months.
— | |Unlimited T3 MR EEEMARENESERTMEERTER

I:‘Each Payment % /i I:‘Each Month 5 BEMasANR=EA
o 7| | Ty €ED

My/Our Address as recorded on Statement/Passbook 75 A () fE 458,/ 1718 LFFEQ 60 ab

O

Debtor Name (in Block Letters) {5 20 A #5 (55 BL3E 0 F 4 5) Debtor Reference (Compulsory Field) 15 ASE4E (048 2 5)
Mote 72 Please specify  other than Account Holder. M3 S O#H A« W% - | (Reference between yourself and the party to be credited BIES IR — FHER)

® JWOOTTTITITITITITITT] &)

My/Our Bank Account Signature(s) 42 A (£) 875 OmESE

1)Bank name and Branch §) Expiry date: please do not fill
Z)Bank Mo, Branch Mo. and Account Ma. T) Address: As registered with your bank
3) Mame of Bank Account Holder: As registered with your 8) Debtor name: Payer's name if different from Name in
bank item.3
9) Debtor reference: FIS Account No. If unknown, please

4) Contact number of Bank Account Holder -
leave it blank

5) Limit far each payment: please do not fill. If payment exceed

the limit set, you will have to fill in another form to amend it. | °) > /onature: Bank signature

French International School “Victor Segalen” Association Limited
165, Blue Pool Road, Happy Valley, Hong Kong
T: +852 25776217 E: info@ifis.edu.hk
www.fis.edu.hk



