


DIRECT DEBIT AUTHORISATION(Generic Set-up)

Note 1. Please tick where applicable. 
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic  Payments Centre, 

and return this form to your banker.

3.
Saturday, Sunday and public holiday) upon receipt of your form. 

 D D M M Y Y Y Y

 Bank No.  Branch No.  Account No. 

My/Our Bank Name and Branch  Bank No.  Branch No.  My/Our Account No.

Note 

Each Payment Each Month

 

Note
than 3 months. 

                 

 D D M M Y Y Y Y

My/Our Address as recorded on Statement/Passbook  

Note Please specify if other than Account Holder. 

1. 

limit indicated above. 

2.   

3. 

there be insu�cient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to e�ect such a transfer in which event the 

discretion at any time without prior notice.  

5. 

 

6. 
cancellation/variation is to take e�ect.   

7.  

For Bank Use Only Branch Chop
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