Canon Hongkong Company Limited Direct Debit Authorization Form
FEREFEARA I ERHATIES

Please complete and send the form to our office at 5/F., Tower A, China Life Center, 18 Hung Luen Road, Hung Hom,
Kowloon, Hong Kong

Attn : F&A Department.
HZEREFSOEBNEAMAEE 18 RPEAST /O A B SBEEEBERATZEEIL -

IMPORTANT : The processing of the autopay arrangement takes approximately 4-6 weeks. Until the autopay service becomes effective, please settle your invoice
payment by other methods.

EESR IERREHERRE 2 FEFTRN 4-6 2H, £ EBERN TR AL, FEBUEMT RIS ERRIA.

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Wz —7 (2mA) RITHRIE DITHRSR WRRR P 2 SR A%

CANON HONGKONG COMPANY LIMITED

I/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 from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated
below.

I/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.

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 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 below written expiry date (which shall first occur).

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

AN ESREBEERAN ELEZVERT  ((REZAMNBETEN EFRITZER) BAN EFZRPAERT LR A - EERERESEH
AFBBL T IEE ZPRER

TN ELZRRAN EFZRTBAREZSERBNEECRTEAN &F -

MRZFERMSAN EFZRFPHRES (ALRBZEEBM ) AN EFERABRERHEZIEE -

AN EFERBNAN ESZRPUREANBZNZESEEER AN BSZRTAEATER -  BRTIWEBEZWE - WolBRM—2
HEEBHNEVH AR ES -

AEREREEBLENEESTENBILENEE NIEIBMASLE (MUMEPREZAHEE)-

KN EBEZER AN EEIENENAEEE 2EEEM - AREY BREMNASROME LR ZARTAN 52T -

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
RN BEZRITRAITZHME IRITHRSR DITHRSR RN BELEZIRPRNE
My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook

AN BESEFE GRLEFRCHRZEE RN EBSEFE R LEFRCH Mt

My/Our Entity registration number maintained with own bank (e.g., HKID/Passport No./Business Registration No./| Direct Debit Authorisation Expiry
Certificate of Incorporation No./ Others) (Please attach a copy of concerned document for verification and see Notes 2 Date (See Notes)

Below)
AN BFSZROBPXHSERS W BBEERE BRES BT ASEMER 2| mmiqzmpgm i #2HME3)
( B EABEXHRIEURZE RSB 2)

My/Our Email address/Telephone No. | Limit for each Payment My/Our Signature(s) Date

AN BE 2 B/ EFERG BRMNARZIREE KN BEZEH HH#A

Name of Debtor (if other than account holder) Customer Code / Debtor Reference
BBEAZER (BFEFFHAAN) =P

For Bank Use Only M FHIRTTIESR Signature Verified




NOTES Mf&T :

1)
2)

3)

4)
5)

0)

D
2)
3)

4)
5)

0)

If the amount of your payments is likely to vary each time, set the limit for each payment at the maximum amount you would expect to pay at any one time.
Please attach a copy of concerned document for verification. The information is requested by the bank and solely for captioned Direct Debit application usage
only.

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 the box blank.

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

Please ensure the accuracy of the information provided. Canon Hongkong shall only pass over the provided information for captioned direct debit application
to the merchant bank. Canon HK will not be responsible for the incurred charges or loss for the incorrect information provided.

If there is an amendment required for existing direct debit application, your bank may treat it as new application and may incur charges which subject to your
bank’s final decision.

W SIRNRZHBESRAEAER - ABBESEEREBRUIRZESIRER -

B AR AR AU E - BRERNZRRTERFERERNREEPF AR -

AEENREREERN TAHE, —BPMERZBHMESHEE - I SRFERAERIAEESERYEY (NEZ EFFLUEHEB/L ) A
FRZEEE -

Fire BERPEILEEEANZRE  BRITRFPRETEZHEE -

FiRiE EFPTREMERNERY - EREEBRTRMIEHNEREEAWFIRTIFERENRERRR - GEEBM AR ERREH A ERER M
SIEMERSIER -

i BnEFERIRITHEENREEER - SPRITHFRIFENRPHFILIREROREEIWEARFEER -

* Delete whichever is not appropriate. 75 fill 5 A E.

* This document has been translated into Chinese. If there is any inconsistency or ambiguity between the English version and the Chinese version, the English

version shall prevail. IbP X E RN RIEESE [ERAFELR - NP - EXWEREE R TEBNARE ZE - BUERSURERZE -

GF0250799(SPC)



Canon Hongkong Company Limited Direct Debit Authorization Form

o wl =N = E oy v
FERE T A RAF ERFNFIES
Please complete and send the form to our office at 5/F., Tower A, China Life Center, 18 Hung Luen Road, Hung Hom,
Kowloon, Hong Kong
Attn : F&A Department.
HERREBFSOERNBAMAIRE 18 RPBIASFO A KBS BEREEBRASTISFEI -

IMPORTANT : The processing of the autopay arrangement takes approximately 4-6 weeks. Until the autopay service becomes effective, please settle your invoice
payment by other methods.

EESR IERREBHERRE 2 FETRN 4-6 2H, £ EBERMN TR AL, FEBUEMT RIS ERRIA.

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
WRZz—7 (R&EAN) RITHRSE DITHRE AR P 2 SR A%
CANON HONGKONG COMPANY LIMITED IE#8 M Canon 385 | LEAEH Canon EEE | UL Canon 1EE

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 from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated
below.

I/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.

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 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 below written expiry date (which shall first occur).

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

KN EFRFEAN ESZTVRERT  (RBEEAABRTAN ESRTZER) BAN EEZRFABKRT ISR A - HEREREER
NSRBI NMEEZIRE -

TN ELZRRAN EFZRTBAREZSERBNEECRTEAN &F -

MRZSEEMSAN ESZHRPHREES (ALRBZEIEM ) AN ESEABREFEZIELE -

AN EERRUNAN EFZRFPUEREHHEXNZSEEER AN BSEZRTAEATER  BRTUWEERZIE - WIBRN—2
HEEBNEVH AR ES -

AEEEFESTIVEESTRASLENEZTHNIBPERL (UMERRREZHPRE ).

TN EEZRR AN EEIVHRNEAAEESE ZEMEN - ARIDY BXEMASLIMELFRZARTAN EFZRT -

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
KN EFZRTRDT2HME ERITHRSR DITHRIE KN BEZERFTRE
e.g. The Hongkong and Shanghai Banking Corporation Limited e.g. 004 e.g. 123 e.g.123-456789
(B RIRITE) (oI R B RIRTT| (@A B IRT| GRITPOSRE, AEZERERD)
&) &)
*EOSEIS AL 9 UBF
My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
AN BESEFE GRLEFRCHRZEE RN BESEFE GRLEFRCH Mt
e.g. ABC Company Limited 5/F., Tower A, China Life Center, 18 Hung Luen Road, Hung Hom,
(RTTEO LN ASEE) Kowloon, Hong Kong (#8717 B0 _EPFACEE 2 Hidlh)

My/Our Entity registration number maintained with own bank (e.g., HKID/Passport No./Business Registration No./| Direct Debit Authorisation Expiry

Certificate of Incorporation No./ Others) (Please attach a copy of concerned document for verification and see Notes 2 Date (See Notes 3 Below)

Below)

AN BEZROBPXGSEMR (N BESHBRE SRER HEBLRE STEMEE 20| 2 mumpema FEEWE)
(EM EERXARAMHUERERSRME 2)
e.g. 12345678-001-02-03-4

OEEEE S0ZI8H
(FAIZERIT R OIS RERITPHR #EA S E X HHRESE) R
My/Our Email address/Telephone No. | Limit for each Payment My/Our Signature(s) Date
RN EEZEEMH/ERRE BRMNMRZIRER TN BEEZFHR HE3
OIEIZIR R E i SUERE 54 OJEZIRE(52000/$5000) BLER|ER1THF O EAEEE REED OEEIRRe R
ZE (WNEE =B EREIRER)




Name of Debtor (if other than account holder) Customer Code / Debtor Reference
BEHEANZER (BFEFPFEAN) =P
FHELERIRGH AT EE clAafjofjo]r]2]3
For Bank Use Only M\ T E$R1T1H53 Signature Verified
AR AHIES
NOTES izt :
1)  If the amount of your payments is likely to vary each time, set the limit for each payment at the maximum amount you would expect to pay at any one time.
2)  Please attach a copy of concerned document for verification. The information is requested by the bank and solely for captioned Direct Debit application usage
only.
3) 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 the box blank.
4)  Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
5)  Please ensure the accuracy of the information provided. Canon Hongkong shall only pass over the provided information for captioned direct debit application to
the merchant bank. Canon HK will not be responsible for the incurred charges or loss for the incorrect information provided.
6) If there is an amendment required for existing direct debit application, your bank may treat it as new application and may incur charges which subject to your
bank’s final decision.
1) W SRR ZEREXRTEAEE - AFBEESEESBRIRZESIRE -
2) FEM EBREXHREIAMEEE - BEERNZERIRTERFEREETREEBE 2R -
3) AEEMREERERR "FHE, —WPMERZ OHEEEE - I EFENAERIRERSERPAN (NEE EFRPFUREBEALL ). BB
T HEBZE -
4) FEfRE BEFPELEEREAZES - BRTRPAEETEME -
5) HEiRE BEFPAMRMESERY - EEEEBREMMRHENEREEAUGUIRTFERNIRNEEER - EEa 8N AaEREH A ERERMSI
BWEAIIEL -
6) W SIREFBERRTHEEMRERER - SPRITHRGIFERPBLIRERQRAEEEAERER -

* Delete whichever is not appropriate. 75 il 5 A B E.
* This document has been translated into Chinese. If there is any inconsistency or ambiguity between the English version and the Chinese version, the English

version shall prevail. IbP X E RN RIEESE [ERARFELR - NP - EXWEREE ETEBN BT ZE - BUERSURERZE -

GF0250799(SPC)



