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The City of David Cultural Centre
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DIRECT DEBIT AUTHORISATION ZEEIEENERISES

Wk — 75 (5 A)
Name of Party to be Credited (The Beneficiary)

R AEE 2B Tty
The City of David Cultural Centre 0 0

SRATHRE Bank No.

4

D T#R%E Branch No. | BRFESRHE Account No.

1/0/6/2(0]0/7(9|3|0

AANEEZBITRD1T2%R My/Our Bank Name and Branch

MTHREE Branch No. | AA/BZEZRITIRFE$:8E My/Our Account No.

AN ESIEEE 1238 LA #2288 My/Our Name(s) as recorded on Statement/Passbook

RANIEEEREE 1 DTtk ik (20 82 Eaiith iE /R [E]) My/Our Address as recorded on Statement/Passbook(If different from above)

*HERIAERZRE
Limit for Each Payment/Month

HRIE(AAPOER)

Debtor’s reference(For Centre Use Only)

DateH

*Z| 83 H Expiry Date

Month A

* KA IEZ 2 %4 My/Our Signature(s)

YearfE

HEA Date

$R1TEEF For Bank Use Only

#EMIETERE - Please delete whichever is not appropriate

*NOTES FffzE :

1. W ETERZBESRUETE  UFEEREEERBREMCRERE
If the amount of your donations are likely to vary each time, set the Limit for Each
Payment at the maximum amount you would expect to donate at any one time.

2. AERBEIWRFESEN "EHE  —MeFMERZ A PEEHE - 1 BTERS
RMEERSEEEREEHUEEE BT TURBHESBIL) - BIFEGZHEE
This 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 you) please leave box blank.

3. fEfR:E BETHELERERCER  ER{TIREAEETZEE -
Please ensure that you sign the form in the usual way that you would sign on your Bank
Account.

4. G LWMBEREN - FESES -

Please sign against any alteration you make on this form.

ERFARAD

1. MFRETPORSBET—BRTOEMBIITSI - FEE 2HRRENEES
FEERTFO @ PEFEROF_ZDE2HGHME - HthiRTAIFOENEE2HR
R o

2. FREZFOSRANPFERLZEEROER - APO0ERZERBAT5E - WEB
EEMEALTEE - HREBBIREE TN —@IFE -

3. BEZRBR  BERENMIEAPY c AhLERRT MTEIRRIT -

FHELEFO

Signature(s) Verified

BNESERBEANSEZ CRFTORBZSAREERBITRITE T AN BEFRITZIE
) BANBEZRPAERT L2 A - MERERES AN GEBULIEEZRE
FNBERBFNBECRITHABELTERBNETSERTFIAEE - WRZEFEHK

SEANBEZRFPERBER( RLRF BB - AN ESEMARRSHRERBEIT
o AANIBERBUNFNBERF LR ENNRSTXEREER - FATEZRITER
AR - BIRITYWENER IS - WoIpE I —2REERNEUERRES - FRES
EEENEESTRAIALEREL FHFMBBRE (MMEPREZBHEAE) - FANE
EEE - FANSENMHEAERARES 2B - AREUVE/EREMN BRI MEILIEX
CRIRTFANEEZRIT

|/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 from time to time provided
always that the amount of any one such transfer shall not exceed the limit indicated
above. |/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. |/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). |/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 authorisation shall have effect until further notice or until
the expiry date written above (whichever shall first occur). |/We agree that any notice of
cancellation or variation of this authorisation which |/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.

EHESE - 2696 9668 {HE : 2760 0122
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