DIRECT DEBIT AUTHORISATION H{Zgms dey 0 [ mon 11 | year 7

Date |1 %
Note i & : Piease complete and return this form o your banker, J
A A L SO R M L IR TE A RAT ¢ 7
Name of Party to be Credited (The Beneficiary) M#m—15 (44 ) Bank No. Branck No. Account No, FURE
BTTRERS Fedin 1
CROWN WINE CELLARS LIMITED OIOI4 5|0E2 3719|8i718J010L1

1/We hereby authorise my/our below 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 heneficiary and/or its banker and/or its banker's correspondent from time to time provided
aiways that the amount of any one such transfer shall not exceed the limit indicated below. A {3 ) HEREA (%) HTRET - ( RERBATRE
FRITESRABTTHETEA (FIHENET ) AFA () HPOREET ERIHA - HEANRSETRERN TRENRN -

2. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/fus.
EAE )FAEEA (L) HETRIAREESHREARSTEZLFFEA(HF) »

3. KWe joinily 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). WEXEWETYFA (F 1 PNPOEAEE ( RALRBHELHMN ) « £A (5 ) BERRLENREEFRE -

4. I/We agree that should there be insufficient 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 time on
one week's written notice. XA { ) FEFERA (S ) BFOESERRETNESRENE A (S ) ORGTEET TR - BRTIPRMECR KR - 5N

WL B A SOAGH A R -

5. This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shai! firat cccur). 1/We agree
that if no transaction is performed on my/our account under such authorisation for a continuous period of 30 menths, 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.

AABHHEERSRMCANESTENALRAETALRE Bk ( MAEPRTHARANK) « FA(F ) EEROFA (F ) CRINISHEENGFALEN=
+EAMRE RSN MERATEAE - RA () MRFRATRIRECEEMREHTEREHEARA (F ) - DR EFS RN A RAERERYA -

6. I/Wc 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 cancetlation/variation is to take effect.

FACHFIEE A (F ) WHNEL KSR TR AP ERERERVEHIETZHETEA(F ) 8T -
¢ My/Our Bank Name and Braneh A (% | mBTE S TaHE Bank No. Branch No. My/Our Account No. ™
HITHR Eidund:] A (S ) WAL
I ] i ] 1 S O A O
# My/Our Name(s) as recorded on Statement/Passbook # %A ( %) @&,/ 78 k3 a0 29 Contact Telephone No.
[y gt
* Limit for Each Payment / * Month + Expiry Date (day/month/year) My/Our Address as recorded on Statement/Passbook
* R BT T YHmAL BoAE) A (%) EEE T LA R 0

i | L L 1 1 Il

# Name of Debtar (if other than Account Holder) # R# ABIE & HA5T97A ) |+ My/Our Signature{s) ¥ & A ( 8) 81%F

+ Debtor's Reference (Compulsory Field) * R¥sA %% [ 42 W )

. X
1 g 4 14 4 & 11 | 1
Remarks Authorised Signature with

For Bank Branch Chop

Use Only

MiTHM

4

*Please delete whichever is not appropriate, » REETAM - #Please writc in Block Letters. # SALzibmms -
* Notes "RIfE:

1

2

If the amount of your payments are likely to vary each time, set the Limit for Exch Payment at the maximum amount you would expect (o pay at any one
time. 1% R RSEOTHTHE - MRS LY HRKEMT RN -

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 effect indefinitely {or until cancelled by you) please leave box blank.

TARMNIZAENT TRMH - MR EEERNN  ORESF R EETARAEERN TR ( REERS TG ) - AINEENTE .

. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. % Ras S it i 8 RETH &  WBITH O FH 280 -
. In the box marked "Debtor's Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No,, Morigage Agreement

No., Renta] Agreement No., ete. & TRIASN, WX - MRS REH 0N - TR AN$ S48 - RSB HRRT -

. i "Limit for Each Payment/Moenth" is not specified, the debtor's bank will set the limit as "unlimited".

W PRER/FIEKIGRIST, WA L MFFRIT MR A TR R -

. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Account Services at 12/F, Tower 1, HSBC Centre, 1

Sham Mong Road, Kowloon. You may also set up the direct debit authorisation through HSBC Internet Banking.
TR RS L2 R E TR FUARAE I ) WM 1 B Ly HRNR TR B S P o DT o L TR S AT R

APC126R11-m (156506) |



