AUTOPAY APPLICATION REGISTER
E BYRKR FH R R AR AR

Please send this form to your bank directly after filled in.

I 2 R BB B RKIRAT - Tl WhE: 2987-0636
Fax {4H:2914-0303

Name of Applicant Owner # ¥ O
EBIER AR : ) Tenant FZ O
Discovery Bay Address

=g pchei

Contact Phone No. Residential {2 [
A& IS - S Office ik [
Date of Application

BiEEH

DIRECT DEBIT AUTHORISATION ECE IRl
NOTE: Please complete and return this formto _vour banker. E® : MEZORB WA IHREITNE REZHEFBT - Date B3

Name of Party to be Credited (The Beneficiary) Bkz—75 (#8A) Bank No. #8{7485¢ {Branch No. 47kt | Account No. MFEWE

DISCOVERYBAYSERVICESMANAGWI‘LTD 0,0,4{1,1,1([3,8,6,7,1,0,0,0,1

I/We hcreby amhonsc myj/our below named Bank to effegt 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/for its banker from time to time provided always that the amount of any one such transfer shall not exceed the
limit indicated below.

I/We agree that my/our Bank shall not bc obliged to ascertain whether or not natice of any such transfer has been given to me/us.

IfWe Jomlly 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).
I/We agree that should there be - msufﬁcxenl funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to
effect such’ transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any lime on one week’s written notice.
This authonsauoq shall have effect ;mnl further notice or until the expiry date written below (whichever shall first occur).

1/We agree that any noiice 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 1o take effect.

EA/ %Mﬂ*k/ BEZTRRT » CGRSBARVRRTTRE FAEA/ BSRTIRTR) BAA/ SSZESHRET LRERA o #ERWEE IR FiEE 2 RS .
AN/ BEGARRA/ ES TR ARREINRENRECKTEANES -

RPN TR BEZRSHRER (RYBISZENM) » FA/ BERAARE ISR MR -

FA/BHERBOFN / BE L REOEL PSRN > A/ BEZBTART TR - ST SORR 2 1 » 6 ATRR L — 2 TR S s o
t&ﬂ‘ﬂmﬁt&ﬁi%ﬂiﬂﬁm?ﬂﬂmaﬁm (U.iﬁ%"q!&E!ZEll‘iﬁlE ) e

FA/FEAE  FA/ BFWARELAR AR AR » ARIGE/ FRESKA RV RBELFRZ UL TEA FELMRT -

AFCI26R3 (090993). -

My/Our Bank Name and Branch: F A/ E#FZBITRATTZER Bank No.##{TH® |Branch No. 5}75@# | My/Our Account No. XA/ BH RS0
. { i I 1 i P+ 1t 1
| #My/Our Name(s) as recorded on Staicment/Passbook # ./ BRI, 718 LHICHEZ 2T Contact Tel No. MSREME
fLimit for Each *Payment/Month | Expiry Date %18 My/Our Address as recorded on Statement/Passbook A/ HSERE/ 7 LAICHZ 68
8K/ RSz :
Day 8 [Month A Year ¥
_IN/A
#Name of Debtor (if other than Account Holder) AL ® (EHBARAN) FMy/Our Signature(s) & A HHZNE
tDebtor’s Reference (Compulsory Field) RBABY (LR2M) i
B Far Bank Signature Verified
Use Onls > .
SERe l
*Please delete whichever is not appropriate. ST RAH o
#Please write in block letters. WUFTERRR «
INOTES Wst: '
1. If the amount of your payments are likely to vary each time, set the Limit for Each Pay t at the i you would expect 10 pay at any one time.
. ERT 2 M REG R TRETHERT » Wﬂﬂﬁﬁ‘ﬂﬁlfz-ﬂmﬁ -
2. This Direct Debit Authorisation will be cancelled Ity on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorisation to have effect indefinitely

(or uniil cancelled by you) please leave bax blank.
KRS0 BN, —-ﬂ‘ﬁﬁFﬂHZBMEm M REBXRRT M ERVEE (RIME RSFLUSMBL ) » DRSS «
Please ensure that you sign'the form in the usual way that you would sign on your Bank Account. 2 REELIMEAZES » FBTHESHEETER AR -

. In the box marked “Deébtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No.. Mortgage Agreement No., Rental Agreement No., eic.
ERBAZ BFHA « S RENZB—F MG « RTFIV ¢ UL R » IFEEIPES o
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