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AUTHORITY FOR PAYMENT TO A BANK
&I

W IE S A AR50 |

#iff4 E

1l 1#]

PLEASE COMPLETE SECTIONS |, Il AND Il OF THIS FORM AND IN BLOCK LETTERS
(RERBWA AR AEETTE)
(This form will not be accepted if it contains any erasure or amendment)

RUELEPIEE FOR DEPARTMENT USE ONLY

VOB RS R EE i n - :
AACEEAEHEE ) - 20 EOEH - BRETERRNE .
P, To: Director of Accounting Services
B | have checked the details in Sections |, Il and Il and confirm
See Notes that this authority has been properly completed.
For Payen's EE
Usn Signature .
i (IEHE £
NBTIE D DIOTRIBRTBIE o iicaiouwsismsesssisesiasssandsg s foussves o iash sivans ievsssSpsonsmisi
T # hli%‘
Desi nanon ................................................................................
_ ms%mm a&ﬁtiﬂﬁﬁﬁw - ||&|1|1ﬁ&*i*4 e R
cown | | AERHEI RN S RIS AR RME T BT O RWEC K -
Pripyyd Please make all payments becoming due to me/us by paying into my/our I havg authorlzedﬂth_e abovenamed officer for the purpose of
i Kiste bank account with the checking the details in Section |, II, Il and the completeness of
o2 this authority.
Owerleaf
HE
gﬁme ‘ O T s i e mbdsna 1ok S omm s gs s
) TREPEREE) (for Head of Department)
A (IEAH)
17 1 ] %%me in block letters .................. g
] 1 3
il Designation ... DB o somssnnscnmimyinnssisinsosssienss
— KR P R TR il ) pe e
£UN A This Authority applies to payments to mejus in respect of the following Action Creditor Reference No. Centre Code
gLt~ transaction(s) only:— - D | I ’ [ ‘ ’ ’ r” Z'D]j“
ee MNote 3
Owverleaf
54 K‘?iﬁ?li B 5 R B SR SR
fe A R, AP B RN AL 1 R L Helerance —
The particulars necessary to effect payment to me/us are given in Section '
Il below ¥
I WCBRARES (33) : A——SeREREES (M0 IR FEELLER ST £ 2 ME—ig)
Payee Name (in English): For individual—Surname first, then other name (Please print using a ball-point pen leaving a space between names)
27 66
SHHR |IIil!-il;[l-lll]ltlltlil!IIIPlII?JI!tI |
SI;E-I s"'l .' PR : |1oa
bt et i B o 0 e e LA e R P e A N el |  fhes e U ki e B s B el e () B3 |
ﬁ)’(i&h} Address in English
10‘JL ’ _ 7 |1:|s
: B iil"lllt'l!llllll]liiIF!IllI
m] . " D . ; [nu
- e R et O Ml i it s Dl e 5 T M e i e e W i i i B R R |
1?||- ; A BN AP Jm
2 B L) M et Wane el M ) S B SO S R e e S e i B R
P #47F 0 Bank Account
BE RAT R TATHRYE F oy%eEs
See Note § Bank Code Branch Code Account No.
Overlesi ml 1205 ml ‘zoa 209 P 217
K 1 SN ] e B EEY
R MATFOZ (Rl R4 F 0) Name of Bank Account (for joint account only)
7 218 1 2 : ; 257
5%,EN:.,I5 f L] I-'—']-l I'IIIIII!I-I'IIII'T-ll et e U v M s e . ST R D Il |
verisal 258 o pory ‘ 297
[IIJ"l[I'1P_ItllII!L-IIIIIII'IIE'iIIlI!IIIII ’
P HARMBRLI M A TR AR RS (RS- ) R IR TE L R
Bt I/We elect to receive the Remittance Advice by fax or by e-mail (please choose one method only). My/Qur fax number or e-mail address is:—
See Note 7 i JL ST Fax No.
Overleafl a1 a2
SRR |
BFEH A e-mail address
LJ_J!IIIIIIIIIIIJJIIJ!IIllJIlIIfIIJllIJJI|
n | EORMEE
I/We hereby agree that
— -~ SRAT ) B F R R SRIRAY R R UAE TR M e R - - Sy N AT e o (SR AT AR Zﬂ‘iﬂm,u& AN E O - LIBEIRTE R
1. The Bank's acknowledgment to Government will be sufficient U B3 — 2 R R AT “JT 'i\Et?t/?HF'i[ﬂﬂiﬁﬁD*E"ﬂﬂ
discharge in lieu of acknowledgment by me/us. SO S T o 4 ) £ e 4 S A
T RRMINEBAERBRANTHREST  ERERSRAE - SHME 3. Where, for any reason, |nsuffr<:|em details are furnished to the Bank
RN - to determine the account to be credited and the sum is held in
2. My/Our payment instructions on this form do not bind the suspense pending receipt of further information, Government will not
Government in regard to the manner in which payment may be made. be responsible for any loss or inconvenience suffered by me/us as a
result of the bank account not being credited at the normal time.
{fiA For individual 225 M For company/organization
@Z. e AlENE Official Stamp
gnature
7 (A SCIERHER)
Name in block letters (English) ..
Ttk 54 i 1R P GERY
E?ﬁ[ﬁgﬁ{Passpoﬂ No. - HH#
TBIEDFIOHE L e T Date ......................................... ﬁﬁﬂ::;m‘ﬁﬁfiiﬂﬂﬁﬁ ...........
Authorized signature
; N
v | Retmseas For and on behalf of the company/organization
FOR TREASURY USE ONLY
4 (% L IE IR )
N%ne in block letters (English) ...
P O i s s R S B i T v it essnae e i nas e
B A E # WAESERE H
CHEERE Dy s s Tt e (BT | Telephione NoL s amminenm | DEB Gl iasag
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NOTES

Personal Information Collection Statement
1. The information provided by you will be used for purposes of effecting payments to you by the Government.
2. The Government may give some of the information to other parties authorized by law to receive it.

3. Subject to exemptions under the Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to
personal data.

4. Request for personal data access and correction should be addressed to the relevant Government departments with which you
have dealings.

For Payee’s Use (Sections |, Il and Ill)
1. The payment instructions on this form will not be effective until this form has been processed by the Treasury.

2. For companiesforganizations, this form must be accompanied by a covering letter on the official letterhead of the
company/organization and signed by an authorized signatory of the company/organization.

3. [fitis desired to restrict this Authority to payments in respect of certain transactions only, please specify those transactions.

4. Do not use one space for more than one letter or one digit. Where a complete word cannot be entered at the end of a row because
of insufficient space, the whole word should be entered in the next row.

5. The bank account should have the same name as the payee name. In case you do not know the bank code of your bank account,
please contact your banker.

6. Where payment is to be made into a joint account, the full name of the joint account must be stated.

Please enter your fax number or e-mail address if you wish to receive the Remittance Advice by fax or by e-mail (choose one
method only). Otherwise, the Remittance Advice will be sent by post. Remittance Advice which cannot be successfully sent by fax
or by e-mail will be sent by post.

For Department Use

Section |

Before passing the form to the payee for completion, enter in the box beside the word ‘To'" the name AND address of the department,
or office to which the payee should return the completed form. If there is a change in the bank account details of the payee, a new
form must be completed.

Section IV

Checking should be performed by the officer-in-charge of the office concerned. The form should then be authorized by an officer who
is authorized by the department to sign payment vouchers.

Section V

1. To be completed by the Accounts Office of the department in accordance with the guidelines contained in the Manual of
Procedures for the Payment of Creditors System.

2. For payment of taxable earnings to non-civil service contract staff through the Payment of Creditors System, Creditor Reference
Number with “8” in the third digit should be entered. Such payments will be inciuded in IR56C Return.




