DIRECT DEBIT AUTHORISATION BEE{sdsEs

NOTE: Please completz and return this form to your banker, &5 HECCAR LN SETTH REZEFET Datz 8315
Name of Party to be Credited (The Bencficiary) ®az—7 (REL) - |Bank Mo. &5%3 [ Branch No. #5E%R | Azcount No. &S
DON B NG GREEN CLUB
[ . ! cd b k]

I/We hereby authorise my/our below named Bank 10 effact transfers from my/our account lo that of the above named beneficiary in accordancs with such instructions
as my/our Bank may receive from the beneficiary and/or its banker from time 1o time provided always that the amount of any one such transfer shall not exceed the
limit indicated below.

I/We agree that myfour Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

I/We joindy and severally accept full responsibilicy for any overdraft (or increase in exdisting overdraft) on my/ous account which may arise as a result of any such transfec(s).
[/We agree that should there be insufficlent funds in my/our account 10 meet any transfer hereby authorised, my/our Bank shail be entitled, in its discretion, not o
effect such transfzr in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week's writlen notice.
This authorisation shafl have effect until further notice or until the expiry date written below (whichever shall first occur).

[/'We agree that any notice of cancellation or variation of this authorisation which Ifwe may give 1o my/our Bank shall be given at least two working days prior to the
date on which such cancellationfvariation is to take effact

A/ EEHAREN  BFZTIRET (t%ﬁxﬁAﬁEEﬁiﬁsTTFﬁﬁxk/ﬁ%ﬁﬁZfﬁ%) BEA/EFZEFABET IRISA - BENHES RSB TR ST -
A/ EEEERA EF2HTRARNEEAEENRTCEFRA/ BS -

NEZERETTEA/ TFIRANATE (RnRSZABINN » S ESEARRENEREERT

FA/BERAEOEA /B EFAH NI RNEL AN HENE A/ FSZETHETTRR » ERFTUnES 28R t?ﬂﬁkl—&ﬁ%mﬁﬁ]ﬂﬁ#ﬁ&f‘% a

N EHRREREESTHENREFEETIERESE (UASTS22 HESRE) o

EA/EFRAE  FA/EFUARNTAERA NS AR » ARRH/ OSSO YA RN TEABSTHT -

My/Our Bank Name and Branch FA/ EF2BEZHTZEM Bank No.®T&3 |Branch Mo, 5HTER | My/Our Account No, A FEZESARE
. : I | | | 1 | I S T |
#My/Our Name(s) as recorded on StatementPassbook & - EFEBE S FHE LH IR 2 B8 Contact Tel No, B AEnS
tLimil for Each *Payment/Mensh | }Expiry Date SZd My/Our Address as recorded on Statsmenty/Passbook FA BFERE 7T PR AE
B/ Al RZHA
Day B | Month A | YearfF
S
#Name of Deblor (if other than Account Holder) RBAZIEE (EHFESHEA) Thly/Our Signamure(s) A BF &S

tDebtor's Reference (Compulsory Field) REAST (2A28H)

Signarure Verified

*Please delete whichever is not appropriate. BFEFHAFE «
#FPlease write in block letters. FLIZEEHNT «

INOTES sz :

1. If the amounr of your paymenrs are likely to vary each time, set the Limit for Each Payment at the maximum ampunt you would expect fo pay at any ene tinme.
£ ERITRZHATATIETHIE SR EES SN2 BRTE -

2. This Direct Debit Authorisation will be canceiled automaticaily on the date included in the box marked “E.rpu—y Date”, [f you wish the Direct Debit Autharisation to have effect indefinitely
{or until cancelled by you} please leave box blank.

EHLRLZETE IS5 TEIAIT ) —REFRALZ AN RAN < 1 REESI R S T BTN (BT RETFLIZMEIL) » NERHEMGTE
3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account, A28 REEHENINIEL » NARBSHEEREIER -

4, In the box marked “Debior's Reference” enter the identifying reference berwesn yourself and the party 1o be credited i.e. Student No., Morigage Agreement No., Rental Agreement No., eic.
LEMAFAZREEN AT RPNEK-FZRE HFRE (oS00 - RRSHNSS o

APCIZBRI (090993 )



