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1. Please fill the form with ENGLISH BLOCK Letters.

2. Please use a separate authorization for each student.

3. Please submit this authorization on or before the 231, the autopay of upcoming
month fees will be effective starting from the first day of the next month.

4. Any notice of cancellation or variation of this authorization which | may give
prior notice to JOLLY JUPITER on/before 23rd of the month before for
cancellation or variation is to take effect.

(i.e. If you submit this authorization on or before 23 September, the autopay of

October fees will be effective on 15t October,)
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Name of Party to be Credited (The Beneficiary)

JOLLY JUPITER EDUCATION CENTRE (NOC)

RITHRSE DITHRSR
Bank No. 0 2 4 Branch No. 3 9
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Account No. to be credited
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Name as recorded on Statement/Passbook
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Address as recorded on Statement/Passbook
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Maximum Limit for Each Payment

[0 HK$2,000 (41 X 1 8% KG x 1 course) [0 HK$5,000 (41 X 3 8% KG x 3 courses)
O HK$3,500 (47 X 2 2% KG x 1 course) [0 HK$3,000 (2/\22 Pri / Sec Schs)
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I have read and agreed with the following terms and conditions:

1. I/We hereby authorise my/our above-named bank (the “Bank” ) to effect transfer from
my/our above-mentioned account to the above-named Beneficiary in accordance with such
instructions as the Bank may receive from the Beneficiary from time to time, provided always
that the amount of any one such transfer shall not exceed the limit indicated above.

2. |/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such
transfer has been given to me/us.

3. I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the
Bank for the operation of my/our above-mentioned account to be debited for the transfer.

4. |/We agree that in the event that there is insufficient funds in my/our above-mentioned
account to effect any transfer hereby authorised, the Bank may, in its absolute discretion,
effect such transfer without (i) seeking prior approval from me"/ us; or (i) providing prior
notice to me / us. I/We jointly and severally accept full responsibility for any overdraft (or
increase in existm% overdraft) on my/our account which may arise as a result of any such
transfer(s), in which event |/we agree that the Bank may charge me / us any interest, cost and
expense which may arise as a result of any such transfer (where such’interest, cost and
expense shall be determined by the Bank from time to time).

5. Notwithstanding paragraph 4 ‘above, |/We agree that in the event of insufficient funds in
my/our above-mentioned account to effect any payment hereby authorised , the Bank shall
be entitled, in its absolute discretion, not to effect such payment in which event the Bank may
charge me/us any fees and charges prescribed by the Bank from time to time. I/We also agree
that T/we shall be solely resEonsibIe for any surcharges or consequences for any delay or
failure in making payment which may arise as a result of any such payment not effected due
to insufficient funds, and the Bank shall have no liabilities in"connection therewith.

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give

to the Bank shall be given at least two working days prior to the date on which such cancellation

or variation is to take effect. This authorisation shall have effect until further notice.
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Please complete in ENG BLOCK LETTERS, and return the completed form to your campus within 5 working days. Don’t use correction pen, please sign near the amendments.
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