




For autopay user only. Please return together with the programme registration form. 

–

Autopay – Direct Debit Authorisation 
Date

day / month / year  

Name of Party to be Credited (The Beneficiary)  

Bank No Branch No Account No 

HONG KONG CHRISTIAN SERVICE 004 181 009341-001 
My/Our Bank Name and Branch  

Bank No Branch No My/Our Account No 

   

/ * / / /

Account Holder (Donor) : (Mr/Ms/Mrs/Company*)  

+ / *

+ Limit for Each Payment/Month* 

+ / /

+ Expiry Date (day/month/year) 

English HK$
  Effect indefinitely (until further notice)Please write in Block Letters. 

Chinese

+

+ My/Our Signature(s) as signed on bank account. 

/

My/Our Address as recorded on Statement/Passbook Contact Tel No

X
For Official Use Only  For Bank Use Only

Debtor’s (Hong Kong Christian Service) Reference
 #

Remarks Authorised Signature  
with Branch Chop 

*  * Please delete whichever is not appropriate.   

#  # Please leave blank for HKCS to fill in your Donor’s No  

1.

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.  

2. 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.  

3. 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).  

4.

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.  

5.

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.  

6. I/We agree that any notice of cancellation 

of 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.  

+  + Notes

1. 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.  

2. The 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 your) 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. Student No, Mortgage Agreement No, rental Agreement No, etc.  

5. “ ” If “Limit for Each Month” is not specified, the debtor’s bank will set the limit as “unlimited”.  
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