Postage No postage
will be stamp
paid by necessary if
licensee HpOSteKd in
ong Kong
EREHE AL
AT R FEE
% % z;é ;Jé E B ERRE SR © 6077
i
g E R BIBLE SEMINARY OF HONG KONG
bt + 17 CUMBERLAND ROAD
€ KOWLOON TONG
i HONG KONG

N2 EEFBEMRET
XR/EPBEEFAREIE  SHEEEESHEM |

BiR : RIRERNEE 2R BERBHBEFTENHRENE -
AR 2R E - M EBEFENBKR T RIS IEREM

AR ¢ 1EBET - BESEEBESNEEE - REEEMIRARRER o
2.8 ( BHuEE ) - SEBBEER TRASZEMRA TSR -
EEAYHERE o
3. ABEHMEMEL - BRHLEFTHMESRHTER - HEHEM - ERIEEHIE
FIR TiMmaY @ IRHEEAR 2 EAIRS IR o
4. BB+ - IR RHEEE -
5. TR - AARISHEREM @ IREHE o
6. THERIEHREERIE - REHE - BEEEHAEER -

B BT BT RMRE |
AIZENEER - RIBEE - RIZBWHBRIE -
TRoa R 2 AR B B A HYIE S o
BONIEFEERTE  HEELAEAR |

EEHESE . (+852) 2336 0088

BE (+852) 2338 9908
bt EENREELERET TSR
THL . info@bshk.edu.hk

HBHE : http://www.bshk.edu.hk




LS EERH D

| 155 o

F B W B IR
HEEBBERBE ﬁ DN ZEFRMHUEEEPOEL s AHSEBEEFTEW
a%iéichﬁlJZIE%’f% UEBATCHEERIXFARGERBFET
BWE (PxX) ded [NV /&t (EX)
Mhis EaE B
Hodit ¢

AAREEMERN . OFFE OAREBE ORKR O BHzk/EHERESE4E O Hit

TSHTEEEZER © OHK$300 OHK$500 O HK$1,000 O HK$1,500 O HK$2,000 O Hfth$

FREPELRI—F) F RZE F A/ O BERTBA
EREEN ARSNBFIRFTE2F IR WK o AEHFEE23360088 A & 5T 50 Mk S W4 » HH |

BRAEHFRBITEIEREEE

MONTHLY DIRECT DEBIT AUTHORISATION

Wk — BB (BRA RITHR I DITHRIE WK R P = SR8
Name of Party to be Credited (The Beneﬁciary) Bank No. Branch No. Account No. To be credited
HHEME R B R/AS] Bible Seminary of Hong Kong Ltd. 024 285 098067001

AA(F) BRETRZERT ( TZERT) ) RBERATEHETZRITZIET  BAA (%) PEFOEIRTURA o BERERSBTGHBBINTIEE 2 RE ©
AA (%) ABEZRTHAREZSERETCBUAA (£) ©

WHEZSERMSAA (F) 2 TFTRFOHREX (RLREZBEIILN ) » £A (F) FRRRSHKEEBLET

AA(F) BREABMENZES » BAA (F) TRFORRITHEBLHET AR o

FA (%) RBNTRF OWRBHANEXAEMER > ZROERTTHEATRREMZFHEER > ZF5E8A—MbEA (F) X

AN (%) BN ERAEMRE B  RNIH R E RN B KO WE TR T RT
AEREHEELHEESTBARLIEETIEHBAL (UREPHREZBHAE) o

* |/We hereby authorise my/our below-named bank (the “Bank”) to effect transfer from my/our below-mentioned account to the above-named Beneficiary in accordance with such
instructions as the Bank may receive from the Beneficiary 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 the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been give to me/us.

« |/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our below-mentioned account which may arise as a result of any

such transfer(s).

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the Bank for the operation of my/our below-mentioned account to be debited for the transfer.

« |/We agree that should there be insufficient funds in my/our below-mentioned account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to
effect such transfer in which event the Bank may make the usual service change to be paid by me/our.

« |/We agree that any notice of cancellation or variation of this authorization which I/'we may give to the Bank shall be given at least two working days prior to the date on which

such cancellation or variation is to take effect.

This authorisation shall have effect until further notice or until the below given expiry date (which shall first occur).

AN (%) Z8R17R 54788 My/Our Bank Name and Branch SRITHRFE | DR | AA () ZIRFES
(A FRHET) Branch No. My/Our Account No.
T N
AN (%) fe4E B/FH8 L Fr#c s F% My/Our Name as record on Statement/Passbook F*R/BFERZ FREE Limit for each *Payment / Month

B (EBRMEE 1) HKS (See Note 1)

A (5) e /18 etk it iUﬁﬂ H Expiry Date BN (%) 2HE
My/Our Address as record on Statement/Passbook (352 BT 3T 2) (See Note 2) My/Our Signature(s)

(Must Select any one option)

O____# A__H

Year Month Day
O EERFEN
Until further Notice B #)) Date

FEAZ 14 (3 JERR P 574 A) Name of Debtor (if other than account holder) HRSE (WEZH- B2EMI3) - ARES

Debtor’s Reference (Compulsory Field - See Note 3)

I B$R{TIEE For Bank use only Signature Verified
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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.

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), please leave box blank. If there is no transaction being recorded under this direct debit authorisation for over two years, the Bank may delete this direct debit
authorisation without giving any notice.

3) In the box marked'Debtor’s Reference’enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage agreement number, retal agreement number, etc.
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