DIRECT DEBIT AUTHORISATION
EEMNRKRES

Note : Please complete in BLOCK LETTERS and return this form to your banker.
EECEUEREER  UHHREERABFARZEIT -

Name of party to be credited (The Beneficiary) Bank No |Branch No. | Account No. to be credited
WHRz—F(Z&@A) RITARE | DITHRSE | WERERF 25588

Hutchison Telecommunications (Hong Kong) Limited 0 |0 |4 5 |1 |1 5 |0 |5 |4 |3 |0 | 0 | 0 | 3

I/We hereby authorise my/our below named Bank to effect transfer from my/our account to that of Hutchison Telecommunications (Hong Kong) Limited in
accordance with such instructions as my/our Bank may receive from Hutchison Telecommunications (Hong Kong) Limited from time to time provided always
that the amount of any one such transfer shall not exceed the limit indicated below (if any).

RN/ BEEERERN/BEZUTRIT o ((RIEMEEM(TFR)ERLBFDVTHAETAA/BERTZERNBEAA/EEZRFNERTNREREE)BRATZES -
HEERERSETSHEBUTEEZREAWERE)

I/we agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

AN EBEZREARANBEZRITHEREZSERBARTERTFAAN/ES -

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 any such
transfer(s).

MAZEERMS AN/ BEZRFHRBER(RTRBZEIIEM) - AA/EERARRZHIAEZHEE -

I/We agree that should there be insufficient funds in my/our Bank 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.

AN EBERBMAAN/EEZRFUBREANEXAZSREER - AA/EEZRTERTTER  BRTITREBUER 2 E - WApER L — 2 BEMBANEUEAE
EE -

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 seven working days prior to
the date on which such cancellation/variation is to take effect.

AN EBEZRBRAN/ESEERERARES 2EMRY  BZIE/ERERABRDLBETERZARFAA/EEZRIT -

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

AEREESEEEREESTBARLIEZTHIHRARLUMEREENEHRE) -

Bank Name And Branch BT R 21725 Bank No. |Branch No. | Bank Account Number
IRITRE |21THSR RITIRP SRS

My/Our Name(s) as recorded on Statement/Passbook (In English) Signature(s) of Bank Account Holder(s)
RN EEERFEE/FREMCH M EFGEURIER) IRITERFIHBAESR

Corresponding Address of Bank Account Holder $R{TERFIFHE A 2@tk

(Signature(s) Should Correspond With Specimen Signature(s)
Of Your Bank Account)
(EEMEEBT ZRITRFPHERET)

# Account Number & F 2515 *Limit for Each Payment/Month Subscriber Name EF &

(Debtor's Reference &1 A £%) X/ ARHIPREE (Name of Debtor & A 2 £ &)

# Consolidated Account Number @Expiry Date (day/month/year)| Day-Time Contact Tel No. Date
FEREERFRE I R(R/B/EF) HEB R ER HEA

(Debtor's Reference &5 A £2%)

For Bank Use Only $R{TE M Signature Verified 2 &% &

Remarks: (1) # Compulsory field - Please fill in the Account Number which is shown at the top right hand side of your monthly blll.
et RS EEE - FRIEALERNG LHDZBRFRES -
(2) * 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.
MEFNRNBESRATETEE - AFSRSEERTRIRNWRSIRE
(8) * If "Limit for Each Payment/Month" is not specified, the debtor's bank will set the limit as "unlimited".
' R/ BNHRE —HAREEL - EBRTSEERRERER"TRLR" -
(4) ©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.
AEENREEESSNIHE —RHESHEREDEN  NEFEMERIREREERPAENREZEF FUHBAL) - BFESZHE
(5) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
BEABFELRBEEANSS - BRTFOMBFET2MERE -
(6) Processing time for setting up the above Direct Debit Authorisation will take about 4-6 weeks. During application period, please use other means to settle payment.
RIERERNRRES2EREFEERYNNERNEEY - TR DERRBEERA - FEAEMSXERERE -
(7) Please refer your monthly statement for Direct Debit Authorisation status.
F2RAZKENBBERZBNER
(8) Any personal data provided in this form will only be used for the purpose of applying Direct Debit.
ARBREENEAENIBERFEEIRBERY -
(9) For any enquiries, please contact your above named bank.
WEEAES  FEET LlEE 2 A RITELE o

e

=Y

H

@EU A member of CK Hutchison Holdings
RINTAERE

3FREV/075-1806 R19





