Standing Instruction of Autopay-Out Application Form ®&EX{ER - BBHHERNRBEFR
(For Autopay-out only B BiE RS RER)

Date HHA :
English Name of party to be credited (The Beneficiary) Bank No. |Branch No. |Account No. to be credited
BRZz—F (BRAZEXEZR BITREE | DTRE |BWRRF ZHRE
RAPHA FOUNDATION LTD 0 |1 |2 8 Io |4 9 |2 Io |2 |1 |8 |0 |3 |

I/We hereby authorize and agree and instruct the Bank to effect transfers from my/our account to that of the above named beneficiary provided.

I/We agree that the 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 arranged, the Bank shall be entitled, at its discretion, not to

effect such transfer in which event the Bank may make the usual charge and that it may cancel this standing instruction at any time on one week”s written
notice.

This standing instruction shall have effect until further notice or until the below written expiry date (whichever shall first occur).
I/We agree that any notice of cancellation or variation of this standing instruction which I/we may give to the Bank shall be given at least four Business
Days prior to the date on which such cancellation/variation is to take effect.

AN BEEREREAEREREBT  BEA | BEZBEFRBET LRZHA,

A BERARRTHARARSHRBARBERTEA I BS,

NEZEWEMSEA / BEZERFHABI(RFRRZEXRM) , KA / BEMIFAREBRK S DT,

AN BERBOAA | EEFRFUMEAREXMAZEER , |RTEETTEE | BRTTREURR 2 08 | 36 TR — 2 508 EE A B0K
FHEBRET.

FAEBRETERENEZEZTEARLREZ TR ARLCRERREZ AHA%E),

EAN/BEEZEAE, AN /| BERMHRERARRER2EMEL , ZREVE / ERERARP MEE ¥ B 20X F#RT.

My/Our Bank Name and Branch Bank No. [Branch No. [My/Our Account No.
BN BEZBROTRDITZER BITREE | DTS | AN/ BEZRFHRG
My/Our English Name as recorded on Statement/Passbook Contact Telephone No.
BN BEERE | FRLEFREZXXEH B BRE RS
Name of Payer (if other than account holder) Currency and Amount of Transfer Transfer Date
NRAZHE (EFEFFEA) ENREBREH HiRA
Commencement Month Expiry Date (See Notes Below) Frequency /AR (Please select SHIRIE)
Bt A 10 FMAB GESETIER O Monthly A

MIMEY Y LY Y |DIDIMIMEY Y] Y'Y |QOther please specify the transfer month(s) HAtz , HEREWEEA ©
Payment Reference (if any) My/Our Signature(s)
NREE (0H) BN BEZER

NOTES MKzt :

1) If the transfer date falls on a day which is not a Business Day, the standing instruction will be effected on the following Business Day. In the event
that the transfer date falls on a day which is not a Business Day or does not exist in the month, and that the following Business Day falls on the next
month, the standing instruction will be effected on the Business Day immediately preceding the transfer date (“Effective Transfer Date”).

2) Please maintain sufficient funds in your Bank Account one Business Day before the transfer date or Effective Transfer Date for the above
arrangement. “Business Day” means a day on which the Bank is open for business in Hong Kong (excluding Saturday).

3)  This Standing Instruction will be cancelled automatically on the day following the ‘Expiry Date’. If you wish the Standing Instruction to have effect
indefinitely (or until cancelled by you) please leave the box blank.

4) Please ensure that you sign the form in accordance with the signing arrangements of your Bank Account.

1) WMEREEEFERA  REREIEAT —EEXAET. NERADEEIFEXANEALRZEIRA , I T —EEEABRAT —E
A RERETRERINEBRAT —EEXAETCARERRE").

2) FHEERAN-EEXAREREEAV—EEEE R BEZRFARARARENES S LRRE, [EXA BRTNEBEER
B2 BF(REEERN).

3)  AEBETERIMENT -XEDHE. N BEERAERERERPAN (REZRFFUBBEAL) , UFEGZHER,

4) R BFELRFEEAZES  ARTRFZEAAETEMEE.

For Bank’s Use Only #1725 F
Frequency FIHi Q3R AR > FBREE _ HE Y AFREHAD)

Jan __,Feb__ ,Mar__,Apr__,May__,Jun__,Jul __,Aug__,Sep__,Oct__,Nov__,Dec __
Verified by / #%8 Bank Reference No. $R{T2% fR5k Remarks / fifizt




