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NEAAKEFERA
For Company Credit Account Use

i,
DIRECT DEBIT AUTHORISATION Sr
BEEMFIRES —

Please complete and return this form to the party to be credited.
BIRAB LR REER AR —F

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Wz —7 s A) SRITHRSR PTHRER Wk BR P Z SRAS
S. F. EXPRESS (HONG KONG) LIMITED 006 391 62233599

I/We hereby authorise my/our below 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 from time to time provided always that the amount
of any one such transfer shall not exceed the limit indicated below.

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.
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).

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.

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

I/We agree that any notice of cancellation or variation of this authorisation which I/AWe 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.

Please mail this application form to S.F. Express (Hong Kong) Limited 9/F, Asia Logistics Hub - SF Centre, 36 Tsing Yi Hong Wan Road, Tsing
Yi, Hong Kong provided that S.F. Express (Hong Kong) Limited shall not be liable for any loss or damage suffered as a result of this
authorisation form being incorrectly posted or lost.

AN/ EERBEAN/BEZTIRRIT, REFZFAREHETFAAN/SERITZETR BAN/ BSZHRPNERTF ERTHE A EGKE
BREENSHBIBLUTIEEZIREE.

AN EZERERAN/ EEZRITHAREZZFEURBUREERTFAAN/FE.

MEZEEERMSAN/ EEZRPHIRES QSREZEZIEM, AN/ EERERRZFIRELIBET.

AN/ BERBWAN/BEZRFIEEEATIEZFZEREER, AN/ BEZRITEECTER, BRTTHINEEZKWE, LATHER
U—E2EEBMEVH RIS

ARESHEEEYNEZESTRMALSEZTEHAAL URETREZHHAS).

AN/ BERE, AN/ EZIERERARRES ZAMBM, EARIGH/ EREYARLMELEXTRZ FAN/ EEZRT.

G RIREE E FESRERIER3GEE MR O-IFEXEME IFLERE (F8) GRAFI. IELHE (FH) RN RHNEHERES
SRR ER SR EIBATUEE, HA8 LEREE.

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
KN/ BEZRITROITZETE SRITHRSR PTHRER AN/ BEZERF RS

My/Our Address as recorded on Statement/Passbook
RN/ BEEEFEB/FR RS it

My/Our Name as recorded on Statement/Passbook

RN/ EEHEGEE/FREMCHZ2TE

Limit for each* Payment/Month Expiry Date(See Notes Below) My/Our Signature(s) Date
R/ BARZIRER ZEA A (BERETIISE) AN/ EEZHER HEA
DD/MM/YY

Debtor's Reference (Compulsory Field-See Notes Below)
BEAEE WHEZFE-FZSETIEE

Name of Debtor (If other than account holder)

EHAZR EIERFHEEA)

For Bank Use Only LA HSRITIES Signature Verified

NOTESHfzE:

1. If the amount of your payment 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.

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.

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4. In the box marked ‘Debtor’s Reference ‘enter the identifying reference between yourself and the party to be credited i.e. Credit Account No. etc.

1. MAIRTRZHEGSRAEAHER, REHEeEEABRARZESRE.

2. MEEMAFIREERN [2HA ] —RTMESZHHEHHE. MEFERAERNFREEERPEVUGEZEF FLURHEAL) ,
RIFEZRE=.

3 EREEFEMIERENZER, HRTERPIEETLMER.

4 EEBAZEERN, FHEFPRIR—AZEEFR, BTFRIA, FlEF AEENE.

* Delete whichever is not appropriate. 5l =~ EHE.

FBEKE O Apply glue and seal
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sEDUBUKE O Apply glue and seal
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PLEASE AFFIX
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