FIN-B-20200010

HIE(IMRES
DIRECT DEBIT AUTHORISATION B89 Date

FEFIEMSIEE PLEASE COMPLETE IN BLOCK LETTERS

W —7 (WFA) Name of Party to be Credited (The Beneficiary)
RELZBEIRIEHE  Senior Citizen Home Safety Association

#R179%ES Bank No. 4 1T8E%S Branch No. B O8RS Account No.
004 511 669228-002

A (%) HIRIT RS 1THYB 1 My/Our Bank Name and Branch

#R1T5%HE Bank No. 3 175%885 Branch No. KA (%) BWFEOSREE My/Our Account No.

TA(E) EEE/FREERLHNETE (BUESERIES ) My/Our Name(s) as|AA (%) R1TEOREEZE My/Our Bank Account Signature(s)

recorded on Statement/Passbook ( in Block Letters ) (R EEENNESHENEAERITIRFAFEMNS2ME) (Please sign in the
usual way as you would sign on your Bank Account)

BRI ZE&SRER Limit for Each Payment 48 EBEE RS Contact Tel. No.

1,000.00

IFARIE (FBUHELIENSIES ) Debtor Name (in Block Letters ) TGRSR ( WIEZH ) Debtor Reference ( Compulsory Field )
AR MIEFOFAA - F5EE Note : Please specify if other than Account Holder.  [BRE#&S% Account No.

KA (%) EHEE / FB EFr4cifRYIE My/Our Address as recorded on Statement/Passbook

Declaration ZHA :

° KA (%) BEERA (%) WLEERT - (RBUSRASEERRTE / IRNBTARATAAN (F) ROWETR ) BAA (%) WPORBIRT A - S
REFEBAFBBL HIEENIRE -
1/We hereby authorise my/our above 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 beneficiary and/or its banker and/or its banker’s correspondent from time to time provided always that the amount of any one such transfers shall not exceed the
limited indicated above.

° TA(E) BREA (%) NRTHAREZSEREMNVPHBANEEERTEA (F)-
1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.

. MERZSERMLAA (F) WPOLREX (NSRBHZEIEM ) FA (F) BHERZRFEZEERE -
1/We 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).

° AN () BAKA (%) AEEENERDS (BRBAA (%) WRTRURAIEERRITR / AABTAKKEINET ) Ai—E=%E (2THARER ) £
FONBEZHARBEUENZSEEER - AA (5) LEABNAKA () WEFOURZHRESNZSERER  AA (5) WRTABHNBEELATER - BERA
(% )WIRITOUWEIBENNE  WoBESEUEZSRREREBABNAA( S ) BBEREER  AA(S WRTUBRBITRAEIHZSREEREBREBNAA(E)-
I/We understand that 1/We must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in the
instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s correspondent from time to time) for the transfer authorised herein. I/We agree that
should there be insufficient funds in my/our account to meet any transfer authorize herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which
event the Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this
authorization at its sole discretion at any time without prior notice.

° FEENRERSFESETIYNEESTRAALFEZ LIFMARLE (UMEPEENABAE ) KA (5) IRUAA () CRUNBENTIRENPOEE=
TEAARARBAREMFLBRNCHE  AA (5) WRTREENIEAEENRZHMBASTREANAA (£ ) EARESLARIPHIAREEPRZEZHA -
This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 1/We 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 notice to me/us,
even though the authorisation has not expired or there is no expiry date for the authorisation.

o TA(F)EBR - KA (5) WUHSERARESNEMTER - BRRIUE / BERERARPMELERZARTAA (£) KIRIT -
1/We 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 cancellation/variation is to take effect.

$R1TEF For Bank Use Only Branch Chop
EEEIE Notes:
MPERTTEBNRA B - SRS - ° E?r paymentls ma(rile_z bdy_ dire;t g{:\nk d;bi_t, no receigts V\:jlll bbe issued. "
e i e o L ° ease complete this direct debit authorisation and send it by post or take it
FEZEBNIIERE  SEARBEIMOIRTT - t0 your bar’:ker. P
WNTEIEEE BB SIS E HIB AT R 2ok ¥ B 8 8 8R 201 [ !f you have any diffi]t(:ultiesligr: corr_lpletifng bthis direct dlebit authorisation or any
N N inquiries on payment of rental & services fee by autopay, please contact our customer
TrHBRALARYN  ARASBSRBEMREE - sonvice hotline o v autopay. p

B7% 1 2952 7308 Tel : 2952 7308
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WAEEN, FEAGRA Baa: 29527308 - IEH

AN wan
=k

T EEFTEIIER X - FEESEE



