DBRC-

Discovery Bay

Application Procedure for

Direct Debit / Autopay Facility

+ Any principal cardholders may apply to pay their monthly statement by autopay provided he/she
has a bank account in Hong Kong.

+ Attached is the Direct Debit Authorization Form, which must be fully completed for the Autopay
facility to be accepted by the Bank.

All details MUST BE clearly printed, preferably in block letters.

A monthly payment limit may be set, but naturally any amounts exceeding this limited require
settlement by either cheque or cash.

¢ The box marked “Debtor's Reference (compulsory field)” must be completed with your Club
Membership account number excluding the last three digits. For example, if your number is 6—
0905-3-000 the debtor’s reference will be 609053.

+ If you are a tenant the "Expiry date” should be the same as the expiry date of your tenancy
agreement, at the same address.

(The Autopay facility cannot be transferred from one address to another should you move within
DB. A new application must be submitted if you move to a new address.)

¢+ Completed application forms should be returned to the Bank for further processing. Once the
application has been accepted by the bank the Club will be notified that the Autopay facility is
approved. As soon as the Club has received such confirmation you will be notified by the Club
as to the date the first Autopay payment will be made. Until such notification is received, the
monthly statements should be settled by either cash or cheque directly.

+ Auto-payments are collected on the date indicated on the footnote of the statement (usually on
the 18" of each month). Queries relating to the club statement should be made prior to that date.

+ Any queries relating to the Autopay facility should be made to the Club’s Accounts Department
on 2238 3161 during office hours.
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DIRECT DEBIT AUTHORISATION (Generic Set-up) HiZ&{THXEHE

Note k& : 1. .
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677

Please tick where applicable. $%7E 45y in L 5% -

Date A

day 1 / month # / year % ]

.

Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit anthorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. MBSHERZ S » FYHY EUITTE ROFHE 28 A 7 e (B Ju B SRS BSR40
72677 YRIE RS K1 SR R e o B9 TT RS I AR LN IO B S L IR o AR H S s MO A SRS R IR B R AR P I ARRTT o

Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. ZE—BHRT » RIFHRCE SRR B KIRMINR R PR BRENPTERE (TRERMA - QRABEY) BEHEMNRE -

)
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N fParty to b dited (The B ] B|Ey—F (A Bank No. Branch No. Account No. FrIEE
( Name of Party to be Credited (The Beneficiary) WaKty—)s Bank N Branch, v N
Discovery Bay Recreation Club Limited - 0,0 ,4{1;1,1 |1,6/4,5/8,8/0,01
My/Our Bank Namc and Branch #A (&) iWRITR 2 {70858 Bank No. Branch No. My7Our Account No. A (%) WISITERE
BITHRRS S ITHREE
L+ 1t 1

l
My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) HA (%) 4N /R LGEEY BT (FULKXEHUK)

Contact Telephone No. B HEHRT

Maximum Limit for et
Note 28 : If blank, the debtor’s bank will set as "unlinited".
LS » XTI RRRRIRESD TTE S

O Each Payment #£% O Each Month %4

Expiry Date (day/month/year) BWH (B K /%)

Note ¥4 : If blank, this authorisation shall have effect until
Surther notice and Expiry Date should be greater
than 3 months. ENE » BRI XITHT R BT
HIEERTHGRIYE CTAREF/H

My/Our Address as recorded on Statement/Passbook A (F) SN/ 1EH LA SN

Debtor Name (in Block Letters) {$8ABH (AU IERHE)
Note i£8% :  Please specify if other than Account Holder. IFEFIIFHA » VHE -

Debtor Reference (Compulsory Field) 13 AB® (LHZH)
(Reference between yourself and the party to be credited 188 S BIRH )

Declaration (For HSBC Customer Only) @ ( RBMEEEZEF)
1.

. 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

th

I/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker's correspondent from time to time provided always that
the amount of any one such transfer shall not exceed the limit indicated above. &A (&) BBHEA (F) W ERBFT » (BERRKARRERBTR/BRE
AFBETEA (&) QIFHHER) GRA (%) BRORNERT ERERA « XSRS ETRRBE RS BRE -

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
A (S MERA () HETHAREZEEOREARIBBEARECRTFEA (§F) -

any such transfer(s). MHBSEWBTLAEA (F) GFNHNEBX (ROBEWHBZMM) - BN (F) ERFLBENRBERTE -

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, 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 authorisation at any time on one
week's written notice. A (%) FMMAA (%) OFTIHMEEHRGX THERENE  AA (%) WHHTHRT PR > HETTENEROL0R  BAHGH-2
S TG ATI A R o

This direct debit anthorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/We agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel
the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.
FEBYRBES R BIELEESTHALLRIE LAZNEL L (DEEEREMAMNAE) « RA (%) HEUXA (F) BRIWERRERGFIENZTH
ARREEBSRETANBRGEE > AA (%) NHUTRTHARNEEEMREETHASTRARA (F) > DEREHGERAN SR REREANE -

I/We agree that any notice of cancellation or variation of this authorisation 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.
FA(E) A% BA (F) WS RTECAKERES 0 EAEE - ZORM /TS EREROHERLFRZIWRETRA (5) HBT .

My/Our Bank Account Signature(s) FA (%) #ITFONES
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