Canon Hongkong Company Limited Direct Debit Authorization Form
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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.
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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.
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Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
fedrz - 2 (REA) 4117 Y Bt A 17 S 1TARPE 2 2 5LEG
CANON HONGKONG COMPANY LIMITED 004 500 219704002

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.
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My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
*A/REZRFEAFL LR 4117 Bl AN RV SR
My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
A/ EELRE /G e L AL/ EELRE G e B

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)
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My/Our Email address/Telephone No. | Limit for each Payment My/Our Signature(s) Date
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Name of Debtor (if other than account holder) Customer Code / Debtor Reference
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For Bank Use Only ™2 7 d 42{74. % Signature Verified




NOTES 3

D
2)

3)

4)
5)

6)

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.

do SRHBLBEXT R AR 0 R RE F RS F X AR R U

WP M GBI A EP o TR RFR RITE S B AR o

AERHBREE RN TR - Y TR P WP S o de RS A I RASRET AW G (A2 T s i) R
G

FEE hCArRBEPLE L EREESTEE 2R

R F ot EG LR mE e BN BN MR OT LR ICHAT TR AARIERRS c B AEMT L FRREF DRETH
Pl * AL .

de S E LERRFAERAFERTE > § AR MRTERNY I RTRE LR -

El

* Delete whichever is not appropriate. 3#12 % i * .
* This document has been translated into Chinese. If there is any inconsistency or ambiguity between the English version and the Chinese version, the English
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Canon Hongkong Company Limited Direct Debit Authorization Form
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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.
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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.
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Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Jedrz - 2 (REA) {7 5L T 1TAR PR = 2 588
CANON HONGKONG COMPANY LIMITED L d Canon # % P d Canon H % | M d Canon 8

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.

A/ ERRBEREA L/ FRLTHMG (PR EAAEET A4/ FRAFLH ) p AL/ FRLES P IS L F 4 o F R4
AR T 4 L U

AA/BERLAA/FRLAFA JRERIGEIREIA LT AT A/FE
(

(& 7

AeFEE RS £ AL /2R 2R IME L E“’JIFLF‘*LL:z»i%”n) rA/RERERE ELREXIG E o
AA/ZERRAAL /RE 2R T RERFAL AZEREEE A0 /2R 2 AFTRIIEE P AFTRPRF LT EVER- &
B 5 A .
APRIHFSBFA I IV FE L RNE I TARH P L ('““ﬁ“* Bt p#iE).
AA/ZERRL AL/ BEPRYP ALt ARSI LGl FNB) /(A p R CA B FR A AL/ EEZAF

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
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e.g. The Hongkong and Shanghai Banking Corporation Limited e.g. 004 e.g. 123 e.g.123-456789
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My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
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e.g. ABC Company Limited 5/F., Tower A, China Life Center, 18 Hung Luen Road, Hung Hom,

(8Li7 2 v 1 eh2 @ L f) Kowloon, Hong Kong (427 = © 1 7% g2 ¥ 1h)

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)
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5 e s kb . N P s JTINS 1 TV GF#R L 3)

AA/REZAFR A B AT S AR AR/ ERSE/ P EF A/ PN R/ E ) ARG AREI P

G MR AUERR 2 SR ))

e.g. 12345678-001-02-03-4
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My/Our Email address/Telephone No. | Limit for each Payment My/Our Signature(s) Date
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Name of Debtor (if other than account holder) Customer Code / Debtor Reference
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For Bank Use Only ™2 7 d 42{74. 5 Signature Verified
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NOTES 3
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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.
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* Delete whichever is not appropriate. 3-#{4 % if * ¥ .

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