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HiZ(T#MiZtEE DIRECT DEBIT AUTHORISATION

XIRIRTTEX - FHFESR -

WRz—7 (B&@A) RITHRSR DITHRR IRESRES
Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.
Christian Fellowship of Pastoral Care For Youth, Ltd. 024 242 044279002

AN/ BEREEAN / BSZTRRT - (RBEIEARBETEA / BSRTZER ) BAAN / ES2RFNERT LEIRA -

BEAAN /& %ZfEﬁE&/EnHEEZf}EﬂFL%DzEéE SFEN/EE .

ZEERMSIAN /| BESZRFURBY (ALEKBZEXIEM) - AA / ESBARRERFEEZET -

S AN / BESZRPUBRBHRAL RS EEER AN/ ES2RITAEATER - BRTIJWNESEZWE  UIRBKEN - E2HZEBHMEVEAEES -
EREESTRABSLIEETAZHEASL (UMETPREZAHLE) -

SRR AN/ BENHAENARES ZEDEA - AR / EREMBERIMETIEXZARTEAN /| BEZRT

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneﬁcuary in accordance with such instructions as my/our Bank may
receive from the beneficiary from time to time.

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/ BEZRTRATZEE SRITARSE DITHRR IRPRES
My/Our Bank Name and Branch Bank No. Branch No. Account No.
KN/ BSHEGE /| FREMCHEZEHE B (FeETIER) | KA / BE 2% S My/Our Signature(s)
My/Our Name(s) as recorded on Statement/Passbook Expiry Date
(see notes below)
S H/R/&
TN/ EEEFEE /| GRERCHE DD/MM/YY
My/Our Address as recorded on Statement/Passbook
H#A Date
IR E e > BEASE (HAEZIES ) Debtor's Reference PUFHER1THER For Bank Use Only Signature Verified
For official use only
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1. This Direct Debit Authorisation will be cancelled automatically on the date included in the box . thE4R 7T 012
marked 'Expiry Date'. If you wish the Direct Debit Authorisation to have effect indefinitely (or until %E:Eff";; 015
° Dili

cancelled by you) please leave box blank. 5 ot
2. Please ensure that you sign the form in the usual way that you would sign on your Bank Account. «  ERRIT 016

. [BERTT 024



