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Monthly Stock Investment Plan Direct Debit Authorization

Please complete and return this form to the party to be credited. 35 1H Bl 1 K FFHELZ 45 = — T

EEIN W= F 4 HITERSE TR WGERIR F o520

The Beneficiary Account Name Bank No. Branch No. Account to be credited
Bank of Communications (Hong BANK OF COMMUNICATIONS (HK) - MSIP 382 532 00217733

Kong) Ltd.

1.

12.
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I/We hereby authorize 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.

BN/ BERBRN BEZRTIREEZSERBAZESOLTAN S -

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.

WNRZEFERT AN BEZIRPEBUE Y ( RaBRZESNN ) RN BEREE R & HRE2NEE -

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).
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I/We agree that should there be insufficient funds in my / our account to meet any transfer hereby authorized, my / our Bank shall be entitled, in its discretion, not to effect such
transfer in which event my / our Bank may make the usual charge and that it may cancel this authorization at any time by giving me / us one week’s written notice.
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This authorization shall continue to be effective until my / our further notice or the below written expiry date (which ever first occurs).
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I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my / our Bank shall be given at least 1 month prior to the date on which such
cancellation / variation is to take effect.

BN/ BEEEAN BECAREE L EREAN BEFOERZEANE -

I/We confirm that my/our signature(s) on this authorization form is same as that for the operation for the account.
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I/We will bear all cost, charges, interest, fees and expenses that may be levied by the Bank in connection with this arrangement.
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I/We will on request provide the Beneficiary with such further information as it may require in connection with this arrangement. All information provide to the Beneficiary is
correct and I/We will notify the Beneficiary of any change to such information. I/We hereby authorize the Beneficiary to provide to the Bank any or all of my/our information to
enable this arrangement to be set up or maintained.

BN/ BEWRAN/BERBSTHIL RPN E—E A A Yor] E R S0 -

I/We confirm that I am/we are the sole beneficial owner of the funds in the Account maintained with the Bank and is free to deal with the funds.
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I/We will undertake to indemnify the Beneficiary against all losses, costs, expenses, claims, demands, proceedings and liabilities that it may suffer or incur arising out of this
arrangement.
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1/We authorize the Bank to provide to the Beneficiary all such information relating to the Account.

ffZ =, Payment Method

O @ HETE P HEIRE Direct Debit Authorization (DDA)

My / Our Bank Name and Branch Bank No. Branch No. My / Our Account No.
BN | HEZTRIAT LT SRATEREE TR AN | EEFEZIRPRE
sfsfa] [ [P LT[ ] ]
L1 : (EHRHE Credit Card Direct Debit Authorization*
AL N E AR IEE KR4 Please provide the front and back copy of your Card)*
TR [ T-L] I
BoCom Credit Card
ER-REHEIH /
Credit Card Expiry Date
Limit for each *Payment / Month My / Our Signature (s) of Debit Account Date [
R 1 AR AR BN T BEZARIEF &4
Name of Debtor (if other than account holder) Debtor’s Reference (Compulsory Field)
AR (FFHRFRAN) HBEASE (RMEZH) | | | | | | | | | | | | | |
JEF A 44F% Account Name EHAEE D IRIEHKID Card No. 4% 6 Contact Tel. No.

FNEEHECSHE - A RFEARZIERZE AFRHERT Z B (RSB B R A S 2 RO ANAIFr 4R -

1/We have read, understood and agreed to be bound by the above terms and conditions for Monthly Stock Investment Plan Direct Debt Authorization as specified by the Beneficiary from
time to time.

[ Notes :

1.

F BB TEIR H B H 265k - WIRIEIE TR H ) » HIRHAIEE ~—@ TERFRAH , -
For MSIP, the payment day is the 6 day of each month. If the day falls on a day other than a SEHK Trading Day, the payment day is extended to the next SEHK Trading Day.

2. BEEHIRPZ A EREHEET R R B DUE F R B - IE AR A RE T g RN R E R R EBE 228 RIS REA A ERBRAIA TS
R - BRI REGERREOMAER BRI SR -
Credit card payment for “Monthly Stock Investment Plan” under a joint-name securities account is not applicable. This DDA shall remain effective as long as the above credit card
account is valid, notwithstanding the expiry of the credit card, unless the DDA is cancelled by the card member by prior notice in writing to our company.

Signature of Applicant H13% A %% Please use the Signature(s) filed with the Bank F5LURITiEZE P A% 7= HH Date HIff

For Bank Use Only bR TEH

SV #%E) Clerk 2% Checker 7% Receiving Date Yg{f:HHH Effective Date 4=%% HHH

1~ A T W LAZE ST AS B4 - The English version shall prevail if there is any inconsistency between English and Chinese version.




