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1 Mr. CHAN Lee-shing

2. Ms. CHAN Man-ki, Maggie

3. Mr. CHAN On-tai

4 Mr. CHAN Wai-kwan, Andie
Mr. CHAN Yim-kwong, Joe

Mr. CHENG Tak-kin, Michael, JP

Mr. CHUI Pak-tai

Mr. FUNG Kwong-chung, JjP
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6.
T Mr. CHOW Ching-lam
8
9

10. Mr. HO Yin-fai
11.  Mr. HUI Kam-shing
12. Mr. KAN Chi-ho
13.  Ms. KWOK Sau-ying
14. Mr. LAI Wing-ho, Joe
15.  Mr. LAM Man-fai, JP
16. Mr. LAU Chi-wang, James, JP
17 Mr. LAU Kar-wah
18. Ms. LEE Ming-pui, Mavis
19. Mr. LEE Tat-yan
20. Mr. LI Sze-bay, Albert, JP
21. Mr. MOK Ying-fan
Mr. NG Yiu-man
. SHI Lap-tak
Mr. SO Sik-kin
Ms. TAM Heung-man
Ms. TAM Yuet-ping, Celia
Mr. TO Kwan-hang, Andrew
Mr. WONG Kam-chi
Mr. WONG Kwok-tung
Mr. WONG Yat-yuk
Mr. WU Chi-wai
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AUTHORITY FOR PAYMENT TO A BANK
R

MY E

PLEASE COMPLETE SECTIONS [, Il AND (Il OF THIS FORM AND IN BLOCK LETTERS
(TR AR - R HREE
{This form will not be accepted if it contains any erasure or amendment)

SHMWA
A
A
ik
Sae Notes
Overleaf—
For Payea's
Usa

SMHH
E—Rit=

See Notes
12
Owverleaf

®RFa
=

See Note 3

Crvarleaf

Ex
To:

WA R R MR AR R E TR o
Please make all payments becoming due to me/us by paying into myjour
bank account with the

L |

i3
BRANCH

AT
BANK

AP A T RS A A —
This Authority applies to payments to me/us in respect of the following
transaction(s) only:—

o Bfa 3/ Fe M B 0 A0 ROR SETRE S 55 1 W
The particulars necessary to effect payment to mefus are given in Section
Il below

KREEEMEE FOR DEPARTMENT USE ONLY
IV B EREERE : ;
FACEHEEEER | > L WOES - ESRCEHHE -
To: Director of Accounting Services
| have checked the details in Sections |, Il and Il and confirm
that this authority has been properly completed.
wH
nggnature
k7 (IEHY)
Name:in-bloek leters: i i s R
Refir Ei%ﬁ
Designation. asusisiissimiiiieemsniis
MNBRE LR\ BEHARRES ! : II BN s
EEOME -
| have authorized the abovenamed officer for the purpose of
checking the details in Section |, II, Ill and the completeness of
this authority.
i
ST R s sy TS PP S T
s ) (FERPTH B E) (for Head of Department)
4 (IEH#)
Mame in block letters
8]
Designat[on R
fﬁ*ﬁM‘*f LR
Actzon Creditor Reference No. Centre Code
l IS Gi
E{‘rz’ﬁHI”%ﬁﬁFﬂ B4 W B SRR R
ID Type |ID Reference
gillginasnaicinsannny
|

WAKAEE (%)

C(RAETELEREE . 252

M= —#)

1] !
Payee Name (in English): For individual—Surname first, then other name (Flease print using a ball-point pen leaving a space between names)
27 66
“"'_fl"’“ 'IIIJL!IiIJI]_liItI[IIiIIIIIIII[l[lIlII '
S hl\l':!a 4 61‘| [ g
Coaraat S U AR P o R vt e L e O MUY o el i vl ] S R 1 0 o el
— )
# AL Address in English
ml J~3a
001 e e K e o ekl 25 o O v o el e e 1 e T el P L
\38[ ‘ 170
] atf 1 o e (M hlac F VR o ] e S il S 0 ! N R e e il e 5B
m| 4 Jzoz
) R e v s e e o Bl O ey L VN o S Ul Y P e |
P #1477 0 Bank Account
13 fRITIRSE THiTERER F SRS
551:"?“’,5 Bank Code Branch Code Account No.
il 203 205 206| 208 209 217
l_l_l_l L ‘ | A o 2 5 T
prp— AT 0 g B (SRR E F 0) Name of Bank Account (for joint account only)
iy 218 257
Seo Note 6 LJIII!IIIi[illIilIlltIIlIIl][IElI!IlI[ I
QOverlea 258 297
| lllllllIrlillrlllllliliIEILII'llIIIIL‘
P TSR A U B E R CARCE RS GFER T -y R/ RPN IR TE R - —
o INVe elect to receive the Remittance Advice by fax or by e-mail (please choose one method only}. My/Our fax number or e-mail address is:—
See Note 7 HILYERS Fax No.
Owarleaf 314 321
| ] SORCH oS Y
W #4HNE e-mail address
LLLIJIIIilllIlIIIJIIJIiFIFllIiIIIII[IliI
| BB
I,-'We heraby agree that
» SRAT BT Ron W B MR R R LU R SR R MR i AR o = i RIS o GMERIT RN R O DABURRAE R
1. The Bank’s acknowledgment to Government will be sufficient W R — A SR BT 0 BT R R R ERTF O R
discharge in lieu of acknowledgment by me/us. S 2 3R R 5 ) o] 48 el A o
T RBRMBRE R RSN SMESET BN S AT - SE e 3. Where, for any reason, insufficient details are furnished to the Bank
ol ) 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 mefus as a
result of the bank account not being credited at the normal time.
f8lA For individual ‘25, M# For company/organization
B Lv A EI# Official Stamp II
SIgNature ....uiiisiivesiveeises |
P (H AR B |
Name in biock Ieners CETGNERY o vuvsssisssnsnssisss s s N AR ‘
5518 HRE
HILLLC (Fassport Nu
q;;, 3 gy T e i
Telephone MNao. Date .....c... 2 W) "
Authorized signature ]
Vi R T For and on behalf of the company/organization |
FOR TREASURY USE ONLY
2 (P32 S0 IE S HEE)
h:la__ljne in block letters (ENGIish) ..ot
PEBI O sosvvvsinsisas s om0 v
B A H WY
| Checked by ...... B | o L —— TelaphonB: NG, i
AL 179A B (2000 % 10 A WEET)  GF 179A (Revised 10/2000)
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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 IlI)
1. The payment instructions on this form will not be effective until this form has been processed by the Treasury.

2. For companies/organizations, 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. If it is desired to restrict this Authority to payments in respect of certain transactions only, please specify those transactions.

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

7. 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 ward ‘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 bv 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 “9" in the third digit should be entered. Such payments will be included in IRBEC Return.




