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ARXFRFER BEEIANETESR

DIRECT DEBIT AUTHORISATION EEfHiEEE

Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.

Ykz —7 (R&@mA) RITHRSR DITHR HRPSRES

JPMorgan Funds (Asia) Limited

RSP - Client Monies 0 0 4 5 0 0O |4)12]2 ‘ 1126|0013

1/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 and/or its banker from time to time provided always that the amount of any such transfer shall not exceed the limit indicated below.

1/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.

1/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).

1/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 direct debit authorisation shall have effect until further notice or until the expiry date written below (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 2 years, 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.

1/We agree that any notice of cancellation or variation of this authorisation which 1/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.

BA/BEREEEA /B2 TAET  BEXBARHERBOITHBETFAA/ BERITZETR AR BEZRFASKRT LRRHA - EEAHRSBTIESRBI
FEE Z IR -

AN/ EERABANBEZRITHE

SHRBNREERTAAN TS -

MEZEWEMSAA FEZEPHRAY (RBHZEIIEN) - AN/ BEEEARARERNFEZHEE -
AN/ BERABMAN/BEZEFPILERIFELNASRREE AN/ BFEZRITERTTEE - BRITIURIIEE 2 K8 - WABE I — 2 BB R ABUE A S -

AEE IR R A S SRR EE FIIHHE ALAME RS2 M A% - AN ASAEOAN EFLRT AR GTURES DERMFRAGIRES
AR e B AR CAA/BENBITRBENBEAARARLEMBRBSITRAAN/BS  EARIEER LR HRRE SRR -

KA/ BERE  AA/ BEWERE GBS 2 ETRA - ARIE, BHERABOHELIERZ R TR BEE 2847 «

AFTER YOU HAVE READ THE NOTES ON THE ABOVE, PLEASE COMPLETE THE DIRECT DEBIT AUTHORISATION FORM BELOW
EREELLIINEER B T2 ERAREES -

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
KA BEZRITRDTER RITHRSR DITHRIR BN/ BEZRPRIE

Name/s of Bank Account Holder/s

RITERPHBAZLS

My/Our Address, as recorded on Statement/Passbook
RN/ BEELEE 1718 FFrRshs ik

Tel No. &
Limit for Each Payment (HK$) Expiry Date (day/month/year)
BRNTRZRRE (B A (B/A/4F)
Name of Debtor Debtor’s Reference (For Office Use Only)
EHALLR BEBALE (WRBEAAETER)
Signature(s)# % Date F 5

For Bank Use Only Remarks Signature Verified
LR ERIRITIER AEFRE BERE

Notes jX EFIE :

1. The bank account must be held in the name of the unitholder or in the name of one of the joint unitholders.
RITRPHAAZ ML NARESBHA A ER IR, 2 b — L B G A2 EREN -
2. Inthe ‘Limit for Each Payment’ section, enter the amount that you wish to invest each month in Regular Investment Plan.
(SRR ZRE] —MA - FE LR T RREEERREAHENEASE -
3. If ‘Limited for Each Payment/Month’ is not specified, the debtor’s bank will set the limit as ‘unlimited’.
m (&R ANROEE] —MAEHELE - WBRTEEERRERTR [TRER]
4. This Direct Debit Authorisation will be cancelled automatically on the date included in the section marked “Expiry Date” If you wish the Direct Debit Authorisation to
have effect indefinitely (or until cancelled by you) please leave box blank.
TEEMREEERR (A —HTAARN BRE BN - MM TERAEZMREHERRBBREEZN T PUEHAL - RIFERZE

Bz

Any amendments and corrections must be signed by the account holder(s).

RIFLEZERMBEMNER  REBSAALRETZEEENFE -



