Bank A/C No.

THE HONG KONG AND CHINA GAS COMPANY LIMITED

s R A TR A
Direct Debit Authorisation

Please complete and return this form to your banker

Until further notice I/We hereby authorise my/our below named Bank
to effect transfers from my/our account to that of The Hong Kong And
China Gas Company Limited in accordance with such instructions as
my/our Bank may receive from The Hong Kong And China Gas
Company Limited 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 to be
paid by me/us and that it may cancel this authorisation at any time on
one week’s written notice.

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.
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1. Bank No. Branch No. Bank account number
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3. Name/s of bank account holder/s
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5. Bank name and branch address
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2. My/Our address as recorded on statement/passbook
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4. Signature/s of bank account holder/s
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Signature verified

Please complete the following sections as recorded on monthly bill
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6. Debtor’s Reference (Gas Account Number) 7. Gas Account Registered Name (In English)
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Return the completed application form to your bank
directly and allow approximately 4 weeks for processing.

In the meantime, please settle the gas account by other
payment methods. Once your application has been
processed, the words “BY AUTOPAY” and the date
of debit will then appear on your Towngas bill.

You will continue to receive your monthly gas bill, and
you can check the billed amount against your bank
statement or passbook

For enquiries, please contact our Customer Service Hotline
at 2880 6988

Note: Please ensure that you sign this form as well as
alterations, if any, in the usual way that you would
sign on your Bank Account.
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