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Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
SmarTone Mobile Communications Limited 004 500 787551001
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1 / We hereby author1ze my / our below named Bank to effect transfers from my / our below named account to that of the

Beneficiary in accordance with such instructions as my/our Bank may receive from the Beneficiary from time to time.

= [/?—Flj ) E[j} IS / ?'IEVZJ/EN‘}II'JEE" '_‘—LL_A

EVEIEE @T\:\J:, =, S8LTTH H L[r?v[gﬂfs{ijj/qs‘i'% ™

’“% ‘/—

~—
\—ﬂLq
~—ly g

gt
M

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)

1 / 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 i1t may cancel authorization at any time on one week's written notice.

This Authorization shall have effect until actual receipt by my / our Bank of further notice in writing.

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.
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My / Our Name as recorded on Statement / Passbook My / Our Address
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My HKID Card / Passport No. ID Type My / Our Signature(s) - See Note 1 Below
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Name of Registered Customer
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NOTES:

1)Please ensure that you sign the form in the usual way that you would sign on your bank account.

2)Please enter the mobile number or 1638 IDD Subscriber no.

3)Please enter the account number shown in Statement of Account. You can also check the account number by pressing
*#123# or simply calling SmarTone-Vodafone 24-Hour hotline at 2880 2688 and follow the system instruction

4)Any alternations must be confirmed by bank account holder's full signature.

5)Bank may require handling fee. Please contact your bank for details.

6) You can decide the max. debit sum per month. If the direct debit amount exceeds the max. debit sum per month, the
direct debit for the month will not be successful.
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