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August 2023

DIRECT DEBIT AUTHORISATION

Dear Parents

Effective August 2011, direct debit is mandatory in paying school fees for all students
attending ESF Schools / PIS / Kindergartens. Enclosed please find a Direct Debit
Authorization form and instructions on how to fill in the form. Please note that your child’s
school place is only secured if all fees are paid in full.

Fees are due on the first day of each month from September to June each school year,
and ESF will direct debit your bank account on the second working day of each month. In
order to avoid bank charges, please ensure there is sufficient fund in your bank account
every month.

Please follow the instructions attached to fill in this direct debit form and write down your
child’s name, school attending at the top of the form. Please leave the child account
number blank if your child is new to the College or transferred from an ESF school.

The completed direct debit form should be sent to ESF Billing Team, 25/F, 1063
King's Road, Quarry Bay, Hong Kong. You will receive a confirmation from us once the
direct debit authorization is set up successfully with the bank.

Thank you.

ESF Educational Services Ltd HKEHEFRBERA A
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INSPIRING FUTURES

How to fill in the Direct Debit Authorisation Form

e Direct Debit is mandatory.

e One Direct Debit Authorisation form for each student, e.g. if you have three children
attending Renaissance College / Discovery College / Kindergartens, please fill in
three Direct Debit Authorisation forms, one for each child.

e A letter will be sent to parents once we received the confirmation from the bank.

e Should there be any correction on the form, please cross it out and sign beside it. Do
not overwrite or use correction fluid.

e Please fill the form in ENGLISH and in BLOCK letters.
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Application number/ESF account number
Bank name and branch
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3. Bank No., Branch No. and Account No.,
- No. shown on AMT card or
statement/passbook

4. Name of bank Account Holder

5. Contact number of Account Holder e sty g 10 b o8 ———,
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Maximum limit for
-M Each payment

HK$25,000
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7. Expiry Date
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8. Address {5 _ . e 7 )
- Same address as registered — a
with bank e e e

9. Debtor Name
- Student name

10.Debtor Reference (Filled by ESF)
- Student account number
- For new student, leave it blank

11. Signature =

- Bank signature -‘ -
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Please return Original to ESF Billing Team, 25/F, 1063 King's Road, Quarry Bay, Hong Kong.

Student Name: School: Application Number/ESF Account No.:

Discovery College/ Renaissance College / Kindergartens (Year 2024-25)

DIRECT DEBIT AUTHORISATION(Generic Set-up)
EEMRIRES

Note ;¥&: 1. Please tick where applicable. 375 & (9 /5 in_E 555 Date

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, [=F] ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Payment Services at P O Box 72677, Kowloon Central Post Of;ce, Kowloon, Hong Kong. You may also set ~
up the direct debit authorisation through HSBC Internet Banking. For non-HSBC customers, please complete
and return this form to your banker. J1JEES & 5, 51§ EEZ M REZEIARITHFE AR F REBEEEIEAE
726775 ERRF B BEESRD ., SNAESESH LEMRTERMARKRE, WEEEERS, FBERXERL
TR E R T PR RERT,

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding
Saturday, Sunday and public holiday) upon receipt of your form. #E— 1R T, AR{THHE MBI AE B 70
MR RFREOEAIERAN TTEEHA. BRARERE) REBEEN

4. Please refer to the bank tariff guide for details of the charges. ¥ & Z ¥ 15 E 2 EIRTARIS & AT
Name of Party to be Credited (The Beneficiary) Y&k —7 UzkA) | Bank No. $E175%H5 Branch No. 23175%85 | Account No. F 55755
'ESF EDUCATIONAL SERVICES LTD - [o[o[4 313]5]0]6/9]0] 0] 1]

My/Our Bank Name and Branch & X %) {ISR1T R 3 THIA T8 Bank No. 8475785 Branch No. 7174585 | My/Our Account No. AN %) #IF D555

| HiEEN RN HEEEEEEER

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) A~ A %) 7E4EE /1718 EFrfC 8k A0 T SR SCERER)

Contact Telephone No. E#& B EE57HE | Maximum Limit for & & 45k E%E Expiry Date (day/month/year) Z|#H ( BB . 4)
‘ ‘ Note ;. If blank the deftorith will set as"unlimited”. Note ;37 If blank, this authorisation shall have effect until further
AT, (RRTENHERREREAT TRER) . notice and Expiry Date should be greater than 3 months.
/| Each Payment & | Each Montn 55 AT, LER RS R R K E E B TR
REIMBERERR=EA

| HKS$ 25,000 HENNNENN
My/Our Address as recorded on Statement/Passbook 7 A (% )7 &% 7744 £ it 8 A sh ik

Debtor Name (in Block Letters) {3k A\ & F&( 35 LIHE SCIE#1EE) Debtor Reference (Compulsory Field) {$k A #R55 @22 1H) (Filled by ESF/IHIEHR)
Note ;37 Please specify if other than Account Holder. In3EE 044 A, iEiE%. | (Reference between yourself and the party to be credited & P Bl Ek— 77 RIHRER)

Declaration (For HSBC Customer Only) 28 HRERARELES)

1. 1/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. AN %) BHIREAN %) B EBERT, ( MRBUBRAREERBITR BRBITTEETEAN %) BITHET BAN %) WEORNERT LR, EERE
IREBTEEBL EHEERREE,

2. |/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 %) AEAN %) WERTHASESXFEREMNIMHBENRETERTAN %) .

3. 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). 11X %%

IRMAAN %) MEOHBREX HAREMNEEM . AN %) BARRENAESBEL.

4. 1/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 authorisation 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 %) HAARN %) BEEENERE Y BMRBAN %) WIRTREGRAREERBIT R RRBTREKEIMER T —EEEXEH MTHAKERN) , EFONGEA RIIRELERX
HEEEREE, AN %) TRBEMAN F) WEFOUREMREIFZEREEER AN %) HRTHEEFEETTER BAN %) BHRTAIKRIERNKE, LaIRERIUEZSE
BREREBABMAN %), A8 AN %) WIRTARNBTREIHRFFEEREBEENAN %),

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.

AERMREESHEELYUEZRTENALBEZ LHFEBEAIK UREFRENBHARE) . AN %) AENMAN F) ERIWEEMARIEENEDBE=HEAARGIREREE
MELBIRIARRS, AN F) WIRTREEFICAAERARZHMBARITBNAN %), BMEABEEHRIAIRAERZEILA,

6. 1/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 F)RE AN F) BHRERAZRENEIMEN, BARIVH BRERBRIBEIERZAZRFTAN F) BERIT.

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time.

AAN( %) HRTAMRBERFEREZKE, MANEF) M LREOKRRI/ERiERZER,

My/Our Bank Account Signature(s) AN %) fRITEOMEE

For Bank Use Only Remarks Branch Chop
RITEHA
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