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Notes as stated on the Direct Debit Authorisation
BEEMNRISEE 2T

. In the box marked 'Debtor Reference' please enter the identifing reference

between the debtor and the party to be credited i.e. student name, mortgage
agreement number, hire-purchase agreement number, etc. This reference
must be consistent with the Debtor Reference on the collection list.

. If the amount of your each payment is likely to vary from time to time, please

set the limit for each payment at the maximum amount you would expect to
pay at any one time. The autopay limit box may be left blank. In this case, the
autopay will have no limit.

This Direct Debit Authorization will be cancelled automatically on the date
indicated in the box marked 'Expiry Date'; if you wish the Direct Debit
Authorization to have effect indefinitely until further notice, please leave the

box blank.

. Please ensure that you sign the form in the usual way that you would sign on

your Bank Account.

. The process of Autopay authorization forms will take about 6 to 8 weeks

upon receipt of form without any mistake. Please continue to pay your bill in
cheque until you receive the confirmation letter of autopay from us.
Thereafter, your bill will be automatically paid by debiting your bank account
on the first working day of each month.

If the Bank named in the Direct Debit Authorization is unable to process the
direct bank debit to make payment of the rental, the Customer must settle the
rental charges without delay by cheque through the post. If payment is not
made on or before the specified date printed on the bill, the Customer is
liable to the levy of interest in accordance with the Rental contract Terms and
Conditions.

. You will continue to receive your regular rental bill, and you can check the

billed amount against your bank statement or passbook.

. For enquiry, please contact our Customer Support Center at 2513 2513.

. Any alteration in the form should be endorsed.
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Direct Debit Authorisation BEFE[NAIEEE

Please complete and return this form to the above named party to be credited

BIRTIER - WKL RESER AR —T7 -

Name of party to be credited (The Beneficiary)

WRz—7 (2@ )

FUJIFILM Business Innovation Hong Kong Limited

Account No. to be credited

WRRER P 2 SR

Branch No.
DITHR

Bank No.
RITHRIE

O|0|3 |1 |1 0|6|5|1|3|9|5|6

I/We hereby authorize my/our below named Bank to effect transfers from my/our
account to that of the above FUJIFILM Business Innovation Hong Kong Limited in
accordance with such instructions as my/our Bank may receive from the
FUJIFILM Business Innovation Hong Kong Limited from time to time provided
always that the amount of any one such transfer shall not exceed the limit
indicated below.

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/us.

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).

I/We agree that should there be insufficient funds in my/our account to meet any
transfer hereby authorized, 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 authorization at any time on one week's written notice.

This authorization shall have effect until further notice or until the below written
expiry date (whichever shall first occur).

I/We agree that any notice of cancellation or variation of this authorization 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.

PLEASE REFER TO THE FOLLOWING NOTES AND COMPLETE IN BLOCK LETTER
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My/Our Bank Name and Branch _ Bank No. Branch No. My/Our Account No.
AN(F) [ ARFZRITRITAER RITHRER DITHRR A () /| FXRTDZRPHRE
My/Ourbname 3 My/Our Address

AN(E) /KRB ZEHE KA (F) /KRS ZME

Name of Debtor (if other than account holder)
BEHEANZER (BFRPEFBA)

Debtor Reference (Compulsory Field — See Note 1)
BEHEANEE (WWHURIES - F2RME—)

Limit for each payment (See Note 2) My/Our signature(s) (See Note 4)

BRRZIRE (2REMEET)

Expiry Date (See Note 3)
FHE (2EWE=)
(dd-mm-yy)

A (F) / FRP2HER (SHEMED )

Date of Completion (See Note 5)
ERBEH (2RWER)
(dd-mm-yy)

Bank use only I FEIRITIER

Signature Verified

Notes:

1. Inthe box marked ‘Debtor Reference’ please enter the identifying reference between the
debtor and the party to be credited i.e. student name, mortgage agreement number, hire-
purchase agreement number, etc. This reference must be consistent with the Debtor
Reference on the collection list.

2. If the amount of your each payment is likely to vary from time to time, please set the limit
for each payment at the maximum amount you would expect to pay at any one time. The
autopay limit box may be left blank. In this case, the autopay will have no limit.

3. This Direct Debit Authorization will be cancelled automatically on the date indicated in the
box marked ‘Expiry Date’; if you wish the Direct Debit Authorization to have effect
indefinitely until further notice, please leave the box blank.

4. Please ensure that you sign the form in the usual way that you would sign on your Bank
Account.

5. The process of Autopay authorization forms will take about 6 to 8 weeks upon receipt of
form without any mistake. Please continue to pay your bill in cheque until you receive the
confirmation letter of autopay from us. Thereafter, your bill will be automatically paid by
debiting your bank account on the first working day of each month.

6. If the Bank named in the Direct Debit Authorization is unable to process the direct bank
debit to make payment of the rental, The Customer must settle the rental charges without
delay by cheque through the post. If payment is not made on or before the specified date
printed on the bill, The Customer is liable to the levy of interest in accordance with the
Rental contract Terms and Conditions.

7. You will continue to receive your regular rental bill, and you can check the billed amount
against your bank statement or passbook.

8. For enquiry, please contact our Customer Support Center at 2513 2513.

9. Any alteration in the form should be endorsed.
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