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NOTE: Please complete and return this form to your banker. j= & - Z7/~F4 fg o f 0 S Sag B4 £ -
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CHINA LIFE INSURANCE (OVERSEAS) CO.'LTD HONG KONG BRANCH 0 0

1/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.

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 authorized, 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 authorization at any time on one week’s written notice.

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

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 two working days prior to the date on
which such cancellation /variation is to take effect.
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Please complete all boxes shown below. %ﬁi@ B IIEE:

Bank Name #5.% €7 Bank No. Branch No. My/Our Account No.
My/Our Name(s) As Recorded On Statement/Passbook
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*Name of Insured (If Other Than A/C Holder(s)) fj £ 11 ‘{,(*;',?@?t’lﬁ ) *Debtor’s Reference (Insurance Policy No. fﬁi;ﬂf%ﬁﬁﬁ)
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Remarks ﬁﬁﬁé Signature(s) Verified %58

Date [ IH#4

*NOTED /f/fj/%f:
Please write in block letters.
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Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
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