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My/Our Bank Name and Branch Your Bank name, e.g. Hang Seng Bank Ltd
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Bank No. / Branch No. / My/Our Account No. Refer to your bank account statement / Savings passbook (for Bank code No. & Branch code No.)
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My/Our Name as recorded on Statgment/Passbook |Name must match with that/those of your bank account
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Expiry Date Expiry date of the Direct Debit Authorisation (Leave blank if not applicable)
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Name of Debtor If the funds are paid by a party other than the account holder, please provide the party’s name here
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Debtor’s Reference Identifying reference between yourself and the Beneficiary
(Please confirm with the Beneficiary for details)
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The Bank may impose a service charge for setting up the Direct Debit Authorisation instruction (Please refer to “Banking
Services - Fees and Charges” for details.)
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Please confirm the scheduled payment date/value date with the beneficiary, and make sure sufficient funds are available in the
debit account for the direct debit one day prior to the scheduled payment date/value date. Otherwise, the Bank will impose a
handling service charge for each item returned. (Please refer to “Banking Services - Fees and Charges” for details.)
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