SUMITOMO MITSUI
I" SMBC BANKING CORPORATION

STANDING ORDER OF PAYMENT APPLICATION / CANCELLATION FORM

Date HEA:

BITIE/REPR / PUERTE

#Please write in BLOCK letters. F5 LI  IEFEIEE -

Account Name

B#

Debit Account No. '
NFBR P Z 9RA5 1

APPLICATION E:E#57K 2

Cancellation Effective Date

CANCELLATION Hu#gR® | BOASRAEMER

WA EZ

Beneficiary’s Account Name (FULL NAME identical to bank’s statement in ENGLISH)

Beneficiary Bank Name and Branch in Hong Kong (with FPS Service)
W Z EBIRIT R DT 2 EHE (RHEERARE)

Beneficiary Bank No. W RERTT 4R 50k
(3 digits)

Branch No. 21T#%5% | Beneficiary’s Account No. WX ABRP Z 5% 45

3 HA 4 First Payment Date
Frequency 21718 4H | ‘E':RSE%EI,HH
Monthly Payment On 85 ftH7% 1  Day H PRECEDING
Currency & Amount Expiry Date °
S KREEE HKD Z8AR °
Reference to Payee (maximum 18 characters) Transaction Code
WRASZZE (HZ 18 EFH) R 5 #moIk

21 — STANDING INSTRUCTION

Transaction Purpose

RSEH

DECLARATION ZHf .

I/We have read and agreed to observe and be bound by the
applicable Terms and Conditions, and hereby authorize and
request Sumitomo Mitsui Banking Corporation, Hong Kong
Branch (the “Bank”) to effect the above payment arrangement as
from and until the date specified above, or until further notice.

RARSTRI - ZER R E SR =

RN | EECFRINEEETERIRR
AERRTEEDT ( "817., ) BEMENHBPEES FitlE
NHPHEZSTREMNSL - PR ISR -

My/Our Signature(s) XA / EE 2% R

For Bank Use Only tR172

Signature Verified %5 &1 ¥]
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NOTES Ffiz% :

1)

2)

Debit account must be the same currency as payment currency. No currency exchange is allowed.
XRFERES N EBNANERE - BEEIRRAWIER -

New application must be submitted at least 5 Banking Days before the First Payment Date.
HMETERERMMHBNEV AERTEEHREL -

Cancellation must be submitted within minimum 5 Banking Days prior notice. In such case, please fill in
the Cancellation Effective Date and other payee details. In case the Cancellation Effective Date is on the
payment date of that month, the scheduled payment on the Cancellation Effective Date will not be
effective.

BUBR R RN EM A MR D AERTERAREL - MFHZRUBIET - FIR CEUSRREM A R EM
WRAER - EECHETREMHPERSZAXNMNH - ZANXNRBERERHEY -

If the Payment Date shall fall on a non-Banking Day, fisi# < H/3IFRITEZEH -
Preceding: Always bring backward to the preceding Banking Day & R i2RI £ _E—ETIFX -
Following: Always delay to the following Banking Day &R IEZEE T — @ T/EX -

Expiry Date is optional. In case the Expiry Date is on a payment date of that month, the scheduled
payment of the Expiry Date will still be effective. In the event that “FOLLOWING” is selected under the
box entitled “Frequency” above and the Payment Date falls after the Expiry Date, no payment will be
processed by the Bank.

FEHAEEER - FRAMHEXRSZAXNMH - ZANURIDABN - A NBHEESSHAXN
HF—ELFEXMzZAXNBERZIIE - RIS APEZNREIE -

The instruction will be subjected to charges as determined by the Bank from time to time.
AT MIE R R T AR EENER -
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