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Bif : ARBEREE - THORE - BEBBHRETBORBHE

Bz :

BRBPNEHEHNE  RIEEBEETNHHE I RIIREEEH -
1. EEFE L Master of Divinity
B ARSEZREENENESE - REXEMRANGEILR -
2. EEEL (BUGEIE) Master of Divinity (Pastoral Continuing Education)
B ARBREERIREHE2EMRANGSEIR  FEEMERS -
3. EERMRB L REBIE T BB ERTE Dual Degree Program
B ARHE2BSEENHNESE  REZEMRANGEIE o
4. BB ZIZEIEL Master of Christian Studies
B ABUOEFTHEENTEHE HEEW T ESHENR I MR -
5. #2281 Bachelor of Theology
B JImEEHPEE -
6. #1223R Diploma in Theology
B JImEEE REHRS -

RHEEARRZEAHEIR o

BB ES BN BIRRIE
ARMAER  BEEX  REBHRERIE
FEBERARBHEDWES o

O SEFEEGRIE  EEB L TEHNER !

EHRHEE © (+852) 2336 0088

B : (+852) 2338 9908

ik BEANEESEMET LR
EH info@bshk.edu.hk

gt http://www.bshk.edu.hk
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O —RMER: FHFE (1) X2 BB EKRAR LT = Bible Seminary of Hong Kong Ltd.
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\

Wz — 7 AR A) $RAT 4R 9% 217 4R 5% WRERF 2 SR 1%
Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No. To be credited
FBWER AR 2 T Bible Seminary of Hong Kong Ltd. 024 285 098067001

® RA(Z) BB T M ZRIT([ZIRIT)) - RBBHRARER FZIRITZIETR - BFA(E) THRFOBRTFRARA - EERBRSEFSBBUTIEE ZRE -

* KAN(Z)BEZRTHBAREZLERETCENEANE) -

°* MEZSEEMSAA(Z)ZTHRFOERER (FLBRHZBEXEM) » AA(F) FRHAREBIFRIEEBEE -

® AN(B)BRAELAEBEAN RS  HAA(S) THRFORNRITEBLHETZER -

* ANB)EBMTHF OWEEHRELNEHER  ZRTEETTIHEATRRER2FEER  ZFEA—HHEA(HE)XM -

® AN (H)AEIHRERAEES AR ERERBEREREN AR METEXRAR FZRT

* ARBEREBENEZSTEANALREZTIEHARL URNETREZRHRE) -

® |/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.

® |/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).

® |/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 l/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).

AA(Z)2BITRDITERE My/Our Bank Name and Branch BT | DTHRR | AA(F)ZERFRE
(R BRE%R) Branch No. | My/Our Account No.

Bank No.

RA(E)EEE/FB L4825 My/Our Name as record on Statement/Passbook H* R BFZBREE Limit for each *Payment / Month
B (B2 BIMIEE 1) HK$ (See Note 1)

=Z
é

AN(E)VEHEE TR L 2 it Z|#A B Expiry Date BA(F)2%E
My/Our Address as record on Statement/Passbook (B2MMfEE 2) (See Note 2) My/Our Signature(s)
(Must Select any one option)
O #_AB__AH

Year Month Day
O EZBTEH

Until further Notice HEf Date
HFRRAZ 1 E (£ IEBRF 158 A) Name of Debtor (if other than account holder) TRSE(MEZR — BSHME3) — RRER

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

LU HER4THEE For Bank use only Signature Verified
M= NOTES (WAER) EREALEBERER
1) DR SRERTRTIEE - WHERBEERERMH L RBRE - EE BLBNYUEEEENTERSE  RAEEHAMNL S BF
2 ;‘;iﬁ@gﬁfg@iﬁggﬁgfi;ﬁféﬁf?;iﬁﬂf? A - B FEREH /b4 FRBFORS  EH - THAGE - FRBESRTY -
RE/S SRS FEETFURER » BIFE# % 2 o BEZBITHFZ : N L ebr CERENNES AR M T ERSBEHRT o

BTRBBWE A TRERE S BRI RREES %8 R IMREERLHTBAR T8 - ETRE RS SAFWAGRE RS - T2 ARREHRE
) EXIRSEWA  HELRRGAZHZSEER - FIMBEER  EHAORE  BORES - EEEREIVI% FAALDREE# OFRAE BEREAFANER
1) If the amount of your payments are likely to vary each time, #ARALEE / BE (MEFEHAE) HSAKNESERET -

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 debitauthorisation 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.

(B ARPGERANZMERE  BURIARBE ) *iE M EFiEAE Delete whichever is not appropriate






