DIRECT DEBIT AUTHORISATION Fi # £ 3 & i i PR T

Date 8]
Note it & : Please complete and return this form to your banker. y
I A G S it 450 R A 2 A B0 O RE RRTT -
Name of Party to be Credited (The Beneficiary) Wty —5 ( ##A ) Bank No. Branch No. Account No. FFOst® )
SR 790 8% AT
KDDI HONG KONG LIMITED 0 0,4/0,4 2 |352,63,3,00,]

I/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 beneficiary and/or its banker and/or its banker's correspondent from time to time provided
always that the amount of any one such transfer shall not exceed the limit indicated below. A ( % ) R#EMAA ( F ) o0 FlBIT - ( PIWL 2 ANIE
TR/ BMABMTFAHEFRA (F) MITAHET) BRA(S)MFORN@ORT HRFHEA - SR EE 8880 T HEERE -

2. 1/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/us.
AA(S)FEXFA(S)HRTHABNBESHRIANREELTFEA(H) -

3. I/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). MESBSWEASAA (F ) WP IIHRBE L ( WSRBRIEONM ) - A (F ) BOER R @ 9K & 28 WL -

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. A ( % ) AEMAA (%) WPAOERB R AL R SRMEE - KA (F ) fRT RS TR . ELSRTT MR W R R - 3 =5l
B L B0 T i

5. This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). [/We agree
that if no transaction is performed on my/our account under such authorisation for a continuous period of 2 years, 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.

FHBEMREWEEARS A EBRTEOALRAFETNIWEAL (LWETRRMEMA®) - KA (F) FAEMEA (F ) B8 7AYEE M S O8N
AR FTRBAS MM (AR XA (&) RITRAMARE RS REAMBARTEOERA (F) IEREHE S LI R R TRZWIA -
6. 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.
EA(H)RME KA (%) DU TR MEATAED - SR TaERARDBEELFERZMETFRA (%) RRIT -
/' My/Our Bank Name and Branch #A ( % ) #8{7 R 3 17H &8 Bank No. Branch No. My/Our Account No. \
RITH S AT EA(F)MAOWN
| | | | | | 11 1 1 1
# My/Our Name(s) as recorded on Statement/Passbook # & A ( % ) #& W /%1% kA€ ka9 48 Contact Telephone No.
BRWENN
* Limit for Each Payment / * Month * Expiry Date (day/month/year) My/Our Address as recorded on Statement/Passbook
*mx/ A RE RS *EMB(ASAE) BA(F) ERHW/ M LA C Y L

PR SRS TR S T N

# Name of Debtor (if other than Account Holder) # % ARi%: % ( E#/508HA ) | * My/Our Signature(s) * &A (%) E®

* Debtor's Reference (Compulsory Field) ~ WBA&% ( 2/ )

X
L1 [ 4 vr 4 1 7 1 47 1 ] J |
Remarks Authorised Signature with

For Bank Branch Chop

Use Only
L mirgm y
*Please delete whichever is not appropriate. = W# = F#H % - #Please write in Block Letters. # mLI2 0 iE#N % -
+Notes "W 2E:

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 any one
time. 0 0 £ WY WO A A TS ARIIED O O R O 2 KN A ek 5 1O B -

. 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.
FE A KEMEEN TRMA ) —RAEANR AN E R AR ENERSKEER RN (RNAERATFLUMMAL ) - MBS RH Y -

. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. I # /5 # it S MW A E £ - RITFOM & H52Hm -

. In the box marked "Debtor's Reference" enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement
No., Rental Agreement No., etc. # FSIBAST, M - W RSEIH—HBME - B FRY - AHOSREGQW  ENSHWRST -

. If "Limit for Each Payment/Month" is not specified, the debtor's bank will set the limit as "unlimited".
mwrRX/HNRNME, — AN L MFRITAENRRBIRES TR ER -

. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, 12/F, Tower 1, HSBC Centre, | Sham Mong Road,
Kowloon. You may also set up the direct debit authorisation through online@hsbc.
NMERES - MEERZARETE X (TRFE S MFEE | RESP.C 1 B 12 WEBNREC - CFERES T MM, R BT R -

APC126R8-m (061004) |



DIRECT DEBIT AUTHORISATION F 8 ff 5 2 Hi % SAMPLE
Date 5

Note it : Please complete and return this form to your banker. 24 Dec 2004 J
R R SRR A RS R -

dayB/moth/yurﬁr-w

Name of Party to be Credited (The Beneficiary) s —7 ( 234 ) Bank No. Branch No. Account No. AFO%H
|7 2TNH
KDDI HONG KONG LIMITED 0,0/,4/0,4 2 352 633,001

1. I/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 beneficiary and/or its banker and/or its banker's correspondent from time to time provided
always that the amount of any one such transfer shall not exceed the limit indicated below. A ( %) RISMAA (5 ) WTRST - (@RSBHARRE
EB/TR/RAATTHASFHEA(F ) RITOHT ) EFA(F) YPONBRT ERBEA - EEANRSICFSEEL THENRN -

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 meus.
FA(H)FMEXA(F) WRTEABNUSORADRTEZIFEA(F) -

3. I/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). NESAFWRMEFA (F ) WSOHRBX (RSTWMNELNM) - FA (F) BXEARENRBSHRE -

4. U/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. A (%) ARMAA (%) HAOERENKALABRSHMNE - XA (F ) WRTHAETTOR - D07 TRRNLNKE - 3t =] Bl
R oA — 000 9% T S R -

5. This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). I/We agree
that if no transaction is performed on my/our account under such authorisation for a continuous period of 2 years, 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.

FEEMAXRASSAREFFERTANAHLRAZTATMBAL (UNEFREGERSN) XA (F) ABMEA ( F) ERIHEBASSMN S O RNH
FARFRBADMTEHSBROLR - FA (F) WRTREMAMME X ERIRZHTEABTHROEA ($) - DRSS L RBN R AT EHSRIWE -

6. I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank shail be given at least two working
days prior to the date on which such cancellation/variation is to take effect.
FA(FH)BE FA(F) REREXFSAFOCARD - ARWN,/ EHERARPUBEIFRZHZEFEA (5 ) GRT -

My/Our Bank Name and Branch %A ( % ) T RATHER Bank No. Branch No. My/Our Account No. ﬁ
. . RBRITNN S{TRH FA(S )HEONS
HSBC Taikoo Shing Branch 0,0,4|1 2,345 678,912 3
# My/Our Name(s) as recorded on Statement/Passbook # %A (% ) &M /%W - FEBGEH Contact Telephone No.
BEREHT
YAMADA HANAKO 2968-1717
* Limit for Each Payment / * Month *+ Expiry Date (day/month/year) My/Our Address as recorded on Statement/Passbook
* mx/AMKE T RS *EMB(EH %) KA (%) EHW/FE LR 4
10/F West Warwick House

| | Taikoo Place, Quarry Bay, HK

# Name of Debtor (if other than Account Holder) # ®BAM % ( E#S0HA ) | + My/Our Signature(s) * & A (% ) 9@ ¥

* Debtor's Reference (Compuisory Field) * ®BA8% (L9828 ) Lb\
X

I S N N A S O A

For Bank Branch Chop
Use Only
EEep Ji]

*Please delete whichever is not appropriate. * WBETHAE - #Please write in Block Letters. # WX EMRK -

*Notes "Wik:

1. 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 any one
time. &% SCATBEME R T TR - ISR EEAEX A RO REH -

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 effect indefinitely (or until cancelled by you) piease leave box blank.
FHRAFRMEAI TRANME ; —WMEAARNG BN ERRN - DRSNS R AW EBN AN ( REFRS FLUMMAL ) - UWSEANZ -

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. WEBRF L EBMFNNFE - AT OFEEE2AEE -

4. In the box marked "Debtor's Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement
No., Rental Agreement No., etc. # " #BASY ., M WERERBH—FURE - SFRE . AOBLEYW  EDSHRHS -

5. If "Limit for Each Payment/Month" is not specified, the debtor's bank will set the limit as "unlimited".
o TEX/ANRGRE . —RARAN L AHFATYSSERANES FRER" -

6. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, 12/F, Tower 1, HSBC Centre, | Sham Mong Road,
Kowloon. You may also set up the direct debit authorisation through online@hsbc.
NWESES - WHERRNBRBXEXTRFENMFEN | REWhO 1 8 12 WEAWWESC - DRI EMES @AM | BT WA RIS -

APC126R8-m (061004) |



