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Direct Debit Authorization

EEMRIRESE

Name of party to be credited (The Beneficiary)
Wez—7 (BfA)

SYSTECH TELECOM INTERNATIONAL LIMITED

Bank No. Branch No. | Account Number to be credited
SRITEHRIE HITERSE W AR B 2 SRS
003 410 (0110406 1
1 1 | 1 1 ] 1 1 1

I/We hereby authorize my/our below named Bank to effect transters 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 from time fo time provided always
that the amount of any one such transfer shall not exceed he limit indicated below.

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 mefus.

I/We jointly and severally accept full responsibility for any overdraft (or increase in
existing overdraf) on my/our account which may arise as a result of any such
transfer(s).

I/We agree that should there be insufficient funds in my/our account o meet any
transfer hereby authorized, myfour Bank shall be entitled, in its discretion, not 1o
effect such transfer in which event the Bank may make the usual charge and that it
may cancel this authorization at any time on one week's writlen notice.

This authorization shall have effect until further notice or until the below written
expiry date (whichever shall first occur).

1/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.
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My/Our Bank Name and Branch Bank No. |Branch No.| My/Our Account No.
FA/BEF/FLRAZRTRATEHE RITIREE |SHITIRR FA/BE/FLTZESEE

[ 1 [ N e, S DN (S
My/Our Name My/Our Address
TAN/BF/FAFZBIE TA/BE/FABRZHN

Name of Debtor (if other than account holder)
IRAZEIE (SEERFFA)

Debtor Reference Code (Compulsory Field - See Note 1)
TR ASSRE (LREANE - SF2ME—)

| | 1 1 | | | i i | I 1 ! 1 | |

Limit for each payment (See Note 2}
BRAHZREE (EMMED)

Expiry Date (See Note 3)
EHAR (EME=)

My/Our Signature(s) (See Note 4)
FA/EF/FREZHE (M)

Date of Completion
IHEBH

Bank Use Only
MITEH

Signature Verified

Noles:

1. In the box marked “Deblor Reference Code" please enter the identifying
reference between the payer and the party lo be credited i.e. student name,
morigage agreement number, hire-purchase agreement number, etc. This
reference must be consistent with the Debtor Reference Code on the collection
list.

2. If the amount of your each payment is likely to vary from time to time, please sel
the limit for each payment at the maximum amount you would expect to pay at
any one time. "No Limit" for each paymen! will be set unless otherwise stated.

3. This Direct Debit Authorization will be cancelled aulornatically on the date
indicated in the box marked "Expiry Date"; if you wish Ihe Direcl Debit
Authorization lo have effec! indefinitely until further notice, please leave the box
blank.

4. Please ensure that you sign the form in the usual way that you would sign on
your Bank Account.
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If there is any inconsistency or conflict between the English and Chinese versions, the English version shall prevail for all purposes
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