DIRECT DEBIT AUTHORISATION (Generic Set-up) i 5 {5 £ i i day 1/ month i/ year )

Note % : 1. Please tick where applicable. 78 & (3 75 i _F51%% o

Date H#I J

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,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. #1555 )5 » 551 U2 19 2% 38 [0 A8 17 0% 11 U B v e 386 80 =) 80 135 4
72677 R FERK A5 11T vp L o 0 VT 28 A S A BB S R KA o A SR T o AR K B M B B 22 A5 4 P AR A ERAT o

3. 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. 7E—f 5T » ATTHEEBCEN B0 LTRSS DS R Al AR R A RSN ~ BRI B o

ﬁ\lame of Party to be Credited (The Beneficiary) Wikiti—7 (K#HA) Bank No. Branch No. Account No. 7 H5#5 N\
ST RS SRAT RIS

Anahata Yoga Ltd. 004/400/565560001

My/Our Bank Name and Branch & A (%) 0847 & 54719 4 % Bank No. Branch No. My/Our Account No. A A (%) 5 19205
ST HERE SHATHRT

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) AN (%) {858 /1783 LRt ARG (7 LUK IE RHAH )

Contact Telephone No. 14 &6 5% #5 Maximum Limit for s sk R Expiry Date (day/month/year) #18IR (H.H. %)
Note 78 : If blank, the debtor's bank will set as "unlimited". Note 7% : If blank, this authorisation shall have effect until
HIHEHLES > (L HBETT T PR BT E s T T EMR s o Sfurther notice and Expiry Date should be greater
X X than 3 months. AIMEHES » B ETBE (T 5L HEZ IEMEMRA 7
@ Each Payment & O Each Month # TS TR BN B AEA T = o

My/Our Address as recorded on Statement/Passbook AN () fE45 %L/ 1754 1)t 40 85 iy 2 ik

Debtor Name (in Block Letters) (S35 N4RE (i LA I H45F) Debtor Reference (Compulsory Field) 53 A\#a%k (2462#)
Note 7 : Please specify if other than Account Holder. W/ G A » #4515 o (Reference between yourself and the party to be credited /78— 7 1A )

1.

Declaration (For HSBC Customer Only) %Wl ( NS %/7)

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. Z A (%) BUEHEAR A (%) 1 LT > CHRBEBCK A SH A2 AR BT M/ AR BE
IR PAN (G8) SYTIIRR) HAN (5) 19)7 TR 7 1Al OO o i 9 5 W0 IR <5 A 133 808 DL L i s I L

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.
AN () AN (G6) AT U E S BRBR S DB R R EL PAN (4§) o

1/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). WSR-S AN (5) WP HHBUEY (A BIRINELWN) > AN (F) Bk K 600 & 5 2 3 o

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. AXA (%) FIRMIAN (55) 17 1130 M6 S50 3K0H 3 00 32 S B REREIR > AN (25 (R 8RAT A9 REAS TR > L SHLAT v BB o W I 28 > el I 1L — S
01 5 v A AT A 2 R o

This direct debit authorisation 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.
N T AN K A S T A R L S AT A 1 R ESURIIH Sak (DA E e R H I A M) o AN (58) FEAIAN (55) BRI B B AT 3K BEHEI 5 T8 =4
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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.
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