E%ﬁ'ﬁﬁ%% SK PetroChemical Limited

DIRECT DEBIT AUTHORISATION T: 2336 4699 | F: 2336 4655 | E: info@skpl.com.hk
WK —T5 (et A) HUTERSR TATERIR RO
Name of party to be Credited (7he Beneficiary) Bank No. Branch No. |Account No.
SK PETROCHEMICAL LIMITED 0{0[4|1|2(4|0(7|8|7|6|7|0(0]|1
My/Our Bank Name and Branch 7 A (%) (98817 KM THI 2 H% PRATHRRS TS EYNE SISm0
Bank No. Branch No.  |My/Our Account No.

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) I\ () 15455,/ 1748 FRTACHRINERE (GFLUZE L [FIEBIEE)

Contact No. IF4&EEEESHE | Maximum Limit for 5 & (< 2R Expiry Date (day/month/year ) I H (H/H/4E)
Note: if blank, the debtor's bank will set as "unlimited” Note: If blank, this authorisation shall have effect until
. i, — apy iy R further notice and Expiry Date should be greater than 3
RS (2R Y Lo WL L) 3
AL+ (TR T B FBRIR AT E 2 (TR LIR) months. AT - LR SRR R
Each PaymentD Each Month D AR LA -

E=D 2R D DM M Y Y Y Y

My/Our Address as recorded on Statement/Passbook 75 A (Z)ERE/Z8 i s&M it

Debtor Name (in Block Letters) ik N (GEUAPE IEFGEES) Debtor Reference (Filled by the Supplier) {<3R N 4w55 (WAE )
Note [ffit: Please specify if other than Account Holder. Yi7E/F 15 A + iFHE - (Reference between yourself and the party to be credited EHE/7EU[TH— FTHT47HE)

Declaration #HH :

1) I/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 and/or its banker's correspondent from time to time provided always that the amount of any one such transfer
shall not exceed the limit indicated above.
BANCEBIREAR NG LAIRTT - (RIBUGRASH AR T RSB TARHE T A ACIRITINIE ) BAA (3) I ONENR T EAWoiN o MRS S AL
LIEEIRAR -

2) I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
AN GF) FEAAN (&) (T IR S ERE MO A E B T AN (F) -

3) 1/We joint 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).
MRZ SRS AN (5) 095 O HBUE L (SRS B AYE SN - AN GF) B E R E BRI S5 THE -

4) |/We understand that I/'we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in
the instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker's correspondent from time to time) for the transfer authorised herein. I/We
agree that should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect
such a transfer in which event the Bank may levy its usual charges and may cancel this authroisation at any time without notification to me/us. For the avoidance of doubt, the
Bank may cancel this authorisation at its sole discretion at any time without prior notice.

AN GF) BHEAEA () ZHEFEREIR E I EURIEAA (&) fUsTRIGRA SR ASRTT R/ REA TR Bl — @ RSE H O THAIRN) - 125 O RfiAE 25K
IR AR IR o AN (F) WERAAA(EE) 095 DM R S0R S (o2 SRR - AN (%) WA EHTEER TEIR - BAA (%) AT eTUCieE # s
Nz UM% SR B OB A (%) - BB RER » AN (55) BISRITRTRENF B (TS ERUHZ SR B AUEm AN (55) -

5)  This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/We agree that if no transaction is
performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct debit arrangement without
prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.

EBH R S E E ST R s E E RFIRIH H R (b (CUR#E i R H IR - BN (&) FEHFAA F) CalIrmy BRI = O =+ A Rk E
FRISEASZRETT R ARV ER - AN (55) FUSRITIRERIUS A B R A I TR AN () - A e R B ER A IR R -

6) I/We agree that any notice of cancellation or variation of this authorisation which l/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 G FE > AN G BUSRE ARSI AEA - N E S8 H RV W TAERZ AT T AN (5F) HISRT -

My/Our Bank Account Signature(s) A A (%) $f17 P L% Z

$R1TE A For Bank Use Only
Remarks Branch Chop

For any alterations, please add your signature! 4175 &4 » FHFEFNN%! SK_DDAv2e



