
DIRECT DEBIT AUTHORISATION Mj~ft~l~1Wi§ 
day !:l / month R / year 'I'-

Datc 8191 
Note it.~ : Please complete and return this form to your banker. 

M.*mg.HR~~~2Mw~~tt*mH· 

Name of Party to be Credited (The Bel1ejiciGlY) JllOxn'J-JJ (1&JtA)� Account No. J!i L:J~!.!UJ-', 

.K FIRE SERVICES DEPT STAFFS GENERAL ASS 

I.� IfWc hcrcby authorisc my/our bClow named Bank to effect transfcrs from my/our account to that of thc 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 anyone such transfer shall not exceed the limit indicated below. ;t;A ('!';) lll~r,ji4'A ('!'1' I f!<Jl'l!11IIH'i' (l!lIJl\Illt~A""lt1U(llIi'i),(/iJJl{-I:l)IJ.i'if'I'{j!e 

¥*A(.)mi'i~mm)W*A(.)~~D~~~~L •••A·.N*"~a.~N.ill~Fm~~~m· 

2.� IfWe agree that my/our Bank shall oot be obliged to ascertaiu whether or liot notice of any such transfer has been given to me/us. 
*A(~INa*A(.)~Wnw.mn••~~.m~6B~f*A(.) . 

3.� IfWe 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). ~1~~~~lI!lillr0"*A (.) (~JPt:JtllJJH~x (;j£0"JJ!ll1ilYjj})x~JJII) '*A ('Il) JMJli(iiJ&~~y,'Jff<It'I~$j)itl• 

4.� I1We agree that should there be insufficient funds in my/our acconnt 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 time on one week's written 
noticc. 4>'A (WI Ji'jEl<!Pt<A (ta') (l<JJ~D;lliIff.J!l.Ji;J.f.l;lJ1)[HAAW.I>!!Wo\!'JJIll'4<A «>;) (l'Jmfitiltli"1''ffiHII1, flIllHli!'I\Ollilr.l1itII'j!&l"I' ;lli;illlalli'i~-'!JUY!fllrriMJ<1l1)(ii'i4>'J;1tt1l1'l' 

5.� This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). IfWe 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 noticc to me/us, even though the authorisation has not cxpircd or thcrc is no expiry date for the authorisation. 
• DmH.mm~~~.~ •••HW~.a~•••~N~.aa~(~~.~G.~!:lma~)·*A(~)(iiJ••*A(~)B.~~nreH.~m"~Q••E~~~~ 

*fi.~*Nmffi~W.~~£~'*A(.)®mfi.Mm~lI)(.*B.Ha.mffimmmft••*A(.) ,wm*~.~a*~M.*WH~mm~.8· 

6.� IfWe 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 SUell cancellation/variation is to takc cffcct. 
*A(~I~m'*A(.)lI)(R.~~*mmill~ffW•• ,m.lI)(R/m~~.U~'~~I~*Z.2~.A(~1~mfi· 

/My/Our Bank Name and Branch *A (W I n'Jlllll&~ifn~;r,fiIj	 Bank No. Branch No. My/Our Account No. '\ 
lJlfili!~ 5Jfi9i1~ *A ("'f) A'Jr'Q~1l/i 

I I I I I I I I I I I 
# My/Our Name(s) as recorded on StatementlPasshook #*A(~I&M~/nrnkm£.n*~	 Contact Telephone No. 

ijlil!IHl!;'i\~~ 

+ Limit for Each Payment / • Month + Expiry Date (day/mollth/ye<lr) My/Our Address as recorded on Statement/Passbook 
• fJ*/flfHXfJ'J + ~m1	 + JJlllIJEJ (B/FJ/fFJ *A(~I&Mm/rrrnLm£~~.~ 

$ 160� ~ 
I I 

# Name of Debtor (ifother thall Accoullt Holder) # N ~ A~ (;lj (1iI/P/JIJ'I'iA J + My/Our Signature(s) + il<A ('$ I (I'jili!i!'i 

,/ 
+ Debtor Reference (Compulsory Field) +fHxA!f.l!!t (,g.gr;;Zt/1IJ 

X 
I I I I I I I I I I I I I I I I 

Remarks Branch Chop� 
For Bank� 
Use Only� 

jJH"r'Y)fJ� 
./ 

·Please delete whichever is not appropriate.• m~I;I;1'Jl!lmtl· #Please write in Block Letters. # iii'1tl;x,:>C.iEjlMl~· 

+ Notes +~j:tt: 

I. If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at anyone 
tim~ .8~N.n~.~*~~~m",.m~B~.m~N~H~n~g~~· 

2.� This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked "Expiry Date". If you wish the Direct Debit 
Authorisation to have cffcct indefinitcly (or until cancellcd by you) please Icavc box blank. 
• m:~(HkllltlllS:lilut 'JilJJllJ n J -"~'I'PfiJj'(r.~~ I3lllJl1J!l!h1tll1lJ • lLili't)5 Br.xm:W(·11~lllffl\!!I!\\IlI{Jllm:l\( (.n)i;i'tp' 'H;(JtfjtIJ ~~~ I 'lDHi'J:lHUllffl'~' 

3. Please cnsure that you sign the fonn in the usual way that you would sign on your Bank Account. iii! 1* an ~US {£ R Illlllitl r'lll';:!lf;j; , ~HjHj J" 00i Wi1\',1; ~m 1"1 • 

4.� In the box marked "Debtor Reference" enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement 
No., Rental Agreement No., etc. {£ r Nf~A!liJ~ J tlijfJ'J ' :,'J1~ i'U,.~~,}~- Jjn'J~{;\i • Il'ri y-;ijl.II}J , fYil~IIIj1~!lilYJ.t ' j11J'I'1H'j'll,!I/!l'E\' • 

5. If "Limit for Each PaymenUMonth" is not specified, the debtor's bank will sel the limit as "unlimited", 
.rN*/nN.n~MJ-M*.~~'N.mff.H~.M••ma·~.trn· . 

6.� For HSBC customers, please rerum the completed fonn to the Bank or mail to Automatic Payments Centre, Account Services at 12IF, Tower I, HSBC Centre, 1 
Sham Mong Road, Kowloon. You may also set up the direct debit authorisation through HSBC Internet Banking. 
Woo~~.p,rn.e••n.M~~*H••~~.~~ml~.m'~~I.l!••J".m~~~.~~·•• ~ • ••a~L~••U.WN.~m· 

7. Your Direct Debit Authorisation set up request will nonnally be processed within 4 working days (excluding Sarurday, Sunday and public holiday) upon receipt 
of your fonn. {f-1l'!1l'lil!1' ' *ff:lll{£!&ilJ!itn'J.JiI(1.IlHt!(I';'~.iL'~!Il~{It<P~lIIllft"'Jo'i (~;-\;ljli!ITJ!IJ;·,' !:l8d~~lJjIj!ll) 1l!~[:\9.;n'j"Jl11· 

» APC·NSC 


