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AutoPay Service Application Form
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You can apply for our Autopay service if you have a HKD/MOP saving or current account. Complete the “Direct Debit Authorization Form’
and submit it to any of our branches. The payment will be settled directly from your designated account on the payment due date and will
be shown on your passbook or monthly statement.

)

EiEFT5x15% 482 DIRECT DEBIT AUTHORIZATION FORM

& F&$ Customer Information (F5F [EHIER Please write in block letters)

{F5XARSE Direct Debit Account No. O ukp | P HBALE Customer Name BH4E 59745 Telephone No.
N T IO O B = Vet

B2 H P —IE Please Tick One [V] [ sz New [ EeE#t Alteration  [] F e fJ5k8RF Alteration of Direct Debit A/C No.
HENFEHR Direct Debit Information (RARF9 Original AICNo—_________)
#F Remarks: LERER - AITHERMETVEREEIZHRIES For any alteration, the bank needs to take five working days for processing.

U3k A T & 8 Name of A / C to be credited

O FEBRITCEPDRH AR R A ER¥HB ALEE Name of Principal Cardholder | {5 / RS E-R5EES Credit Card / Jet Cash Card No.
OCBC Bank (Macau) Limited [ %% HKD ] &F9% Mmop
mES O SiEr 5 | ’
Full Payment Min. Payment T B A
O =ERT0RP) RN AR A F ERFHB AEHE Name of Principal Cardholder {ZFF / RS E YRS Credit Card / Jet Cash Card No.
OCBC Bank (Macau) Limited [ 34 HKD [ 2P9% mop
= O mEfEE
Full Payment I\/X\in.Pa;ment ‘ ‘ ‘ ‘ ‘_‘ ‘ ‘ ‘ ‘_‘ ‘ ‘ ‘ ‘_‘ ‘ ‘ ‘ ‘
O BFENARAR] B A EEF%TE Name of CEM customer AR5 Contract No.
Companhia de Electricidade de Macau, SAR.L l ‘ ‘ ‘ J ‘ ‘ ‘ ‘ ‘ ‘

o RERRPIIRFHE
Note: Autopay accepted for MOP A/C only

[0 ®mPIEHRKER AR B HKAFEF 4T Name of SAAM customer | & [R5 Contract No.
Sociedade de Abastecimento de Aguas de Macau, SAR.L.

B REERMEH S N O O O

Note: Autopay accepted for MOP A/C only

O BFIERARAH o Q. BHEEE (HBEMA) BR5% Billing A/C No.
Companhia de Telecommunicacdes de Phone No. (for direct debit) | | | | ] | | | | | | | | | |
Macau, SAR.L
O gasmmahimaA ORF) BHAR LR | b BHERS (FBER) BR5% Billing A/C No.
SmarTone Comunicacdes Moveis, S.A. Phone No. (for direct debit) | | | | ] | | | | | | | | | |
O 2547 school Name B4 % Name of Student 24T (R1TE M) Student No. (for bank use only)
B RESAPIIESEE (N e B

Note: Autopay accepted for MOP A/C only

[ &% Management Fee YIEE A A Name of Property Owner #7355 Reference No. (Block / Floor / Unit)
KE#TE Name of building: Ll L Ll Ll

O WHERERETE #w5% Reference No.
Name & No. of A/C to be credited | | | | | | | | | | | | | | | | | |

O WERERETE #35% Reference No.
Name & No. of A/C to be credited | | | | | | | | | | | | | | | | | |




E¥HA B # &, Declarations and Signature

B} EFRITEMBROARATF
1T BEERTRAAKL - NAG)/ARAZEEEGBRITORP)RMDER AR (A LERE E17) - AAXA(F)AREE BETRL 2R REK
TR R 2 WORBR P

2. RAEF)/ARRRAE BETERGHE XS BN EERXTAAN(E)/ART -
3. AAE)/ARRBBAR LD HIARERZEXAMSAANE)/ANRFZRTRPHRE X (HSERFE G2 2HEE -
4. RAN(EF)/ARRRABENZEKAREBRAN(F)/ARRZRITEPAA  —IEERE S178Y -
5. NAEF)/ARBRBEABUHRERAREE 2B ARZFETAMA NN —EMXT 817 -
6. AANE)/ARRBRBWRNE)/RNRBZERF
a) 1 EFTRESREUEZ BB (IER)
b) HE—FABELBMZERIHAA(F)/ARBZRITHET LB LLIERXE -
7. AANE)/ARFRBMZEBERFEH,  ARESEFRM -

8. NAEF)/ARARABIMAAN(F)/ARFZEFLALERIWFAXNZEREER - STARTTER - B BT RER 2B - XA

BERSIA— EHIE MR MBUAARES -

9. AAE)/ARARZBRITEEBUIELIFERKNER - WRAEZZERATAARAN(E)/ ARG ZRITRP AT

10. "A(E)/AAFRIRB AR ETREEWHFEEI TAANE)/AARZBITUBAEES LS ERIERTE=E - ABHISIEZ
EER A ML ET FHRA(E)/ AR RFEEREARA (F)/ ARG ZRITED ©

To : OCBC Bank (Macau) Limited

1. Until further written notice, |/we hereby authorize OCBC Bank (Macau) Limited (hereinafter referred as ‘the Bank’) to effect transfers
from my/our account to the account(s) as instructed.

2. 1/We agree that the Bank will not be obliged to ascertain whether or not notice of debit has been given to me/us.

3. 1/Wejointly and severally accept full responsibilities for any overdraft (or increase in existing overdraft) on my/our bank account which
may arise as a result of any such debit(s).

4. 1/We understand that the Bank will not be liable for any responsibilities due to debit(s) to my/our bank account is dishonored.

5. 1/We agree that any notice of cancellation or change of this authorization should be given to the Bank at least one week prior to the
date on which the debit(s) is made to my/our bank account.

6. |/We agree that if the transfers are unable to be effected:

a) If The bank has been informed by the School for cancellation of such credit (if applicable); or
b) If there is no transfer effected in my/our said account for a period of twelve months. The Bank may at its own discretion case to
comply with the instructions of this authorization without prior notice to me/us.

7. 1/We agree that this authorization will be automatically invalid if the settlement account has been closed.

8. |/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, the Bank has the right
not to effect such transfer and is entitled to charge as usual. The Bank may cancel this authorization at any time by one week's written
notice.

9. 1/We agree that the Bank has the right to levy a service charge for this transfer and such charge will be debited from my/our bank

account.

|/We agree that if this authorization form is not directly sent to my/our Bank, I/We agree to take all the legal or /and economical

responsibilities caused by disclosing the details of the said form to any other third party. Under no circumstances my/our Bank shall be

responsible.

10.

EA(E) | RATES L2 BITHER -

|/We accept the above Terms and Conditions.
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1/ |/

IRTTER P15 A A E Signature of Bank Account Holder(s)

HER » B/A/F Date » DD/MM/YY
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