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HANG SENG BANK
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Standing Instruction

B HERTERAR

To : Hang Seng Bank Limited .
S ERERARE » ERESRAMLE" V" BRI T—aT - B#(a/ A
Please complete in BLOCK LETTERS , * V" where appropriateand retum the completed form to any of our branches . Date@DMMIYY)

i Part A— %5 &t Customer information

BOFHEAE) &S BB

MName(s) of Account Holder{s) Account No.

B

Z i Part B — BEF#ER] Category of Service

BA(F) | REERTROTIREREET

I1/We hereby request to set up the following standing instruction
[ #&E Monthlym [ 2R Daily ©) For ciF oy [ &= Quarterly @
A [ =2Es Weekly o [ &24E Half-yearly ¢
Frequency

] SmEHE Biweekly @ O &4F Yeary @

HEEN RS
Currency & Amount HKD
B—HEE (B/RAR) =2

First Payment Dafe (DD / MM / YY) noe1z
AT RE ,
No of Times [ &% Unlimited %* Times
Y ERAT
Beneficiary Bank

WA DTS -305- -
Beneficiary A/C No 024-395-415987-883

s AT

Beneficiary Name

M= e 24 Eesinss ™
References to payee (Max 24 characters with space
figld) "o=3

Hang Seng Bank Limited

My Place Limited

TBNERERABEAR M - —A—8  —RHAR - AE=48)  BIETRIB (BRI (FR);

Note: If the transfer is to be executed on every month-start or month-end date (e.g. ist Jan, 28th Feb, and 30th Sept), please specily the date as 1st (month start) o 31st (menth end)

2R AR T RN EES - R TRIRE T—EERERIT. MERARTIHIEGEE - RS TEREN DR —EEEET -
If the Payment Date falls on a publis holiday or a Saturday, the standing instruction will be effected on the following clearing day. However, if thera is no clearing days left in that
same month, the standing instruction will be effected on the preceding clearing day.

) F AR d e O R EERTZ R ERED -

Net applicable to Hang Seng Passhook Saving Account as beneficiary account.

A Part C — &8H Declaration

1.

FHEFANCGRFOFERTR - SOl TmERe ST B3R AZEDITRERFEE - EFEES - B - REIEA DB HE T e
<—HIEE  BERAAE ES  BR{TEY -

It is clearly understood that you are not obliged to pay If and when the credit balance standing to my/our account is insufficient to meet such payment as
aforesaid or if the overdraft created or increased by such payment will exceed the amount acceptable to you in each case you shall be entitled to charge a
handling fee to the debit of my account, and that Iiwe assume all liabilities for any delay, mistake or neglect in your acting upon my/our request through
whatever cause such non-payments, delay, mistake, neglect or force majeure shall have occurred. Should payments be effected as specified above, your
Bank is absclutely absclved from any liability as a consequence of your complying with myfour such request.

2, FA(EEEBRTTHR T ERMEARESA(E) - BOEUH LS - DR -

1AWe agree that you may at fiberty, without giving any reason, cancel the foregoing arrangements by 14 days’ notice in writing 1o be defivered by post at
myfour address last known to you, its return by the post office notwithstanding.

3. BN UEEERUHRENE R R BB - AREUH Fk R B P B LR - i T 51T -

|/We agree that any notice of cancellation or variation of my/our instruction which l/we may give to you shall be given to at least four working days prior to
the date on which such cancellationfvariation is to take effect. .

4. A NE) MRRRTIHCEA ) PO RS ISR S 2 S aERE  SHeE -

I/We hereby further authorise you 1o debit myfour account with all charges and expenses whatsoever in effecting myfour instruction.

CTENERR » BI04 R In case of discrepancies between the English and Chinese versions, the English version shall apply and prevail.)

X

FOEA A(%)%Z Signature(s) of Account Holder(s) #R{TH ] For Bank Use

Receiving Br. Code Approved by

FRESSE ¥ MBank Charges Waiver

BRI W P TV 8t Pleasel v where appropriate

A TESE FHEPTI0 TV 8%+ — S0 Service fee will be charged, iV icannal be found in
the appropriate box.

D #ie Wave{Y) D WEy Chargs (N}
T T BEER

=&

EREEETZEEESE Please use signature(s)/chop(s) filed with Bank O&T

R 1 (M 5 Member HSBC Group
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