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DIRECT DEBIT AUTHORISATION FORM FOR PAYMENT OF CHARGES ISSUED BY THE WATER AUTHORITY
FEEZ AR R B EE T AY4R4T  Please complete and send this form to your banker
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I/We hereby authorise my/our below named Bank to effect transfers from my/our
account to that of the above named beneficiary in accordance with such instructions
as my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s
correspondent from time to time provided always that the amount of any one such
transfer shall not exceed the limit indicated below.

. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of

any such transfer or reversal notice 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 understand that lI/we must maintain sufficient funds in the account one business

day (before the close of branch banking hours) before the transfer date (as specified
in the instructions received by my/our Bank from the beneficiary and/or its banker
and/or its banker’s correspondent from time to time) for the transfer authorised
herein. I/We agree that should there be insufficient funds in my/our account to meet
any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion,
not to effect such a transfer in which event the Bank may levy its usual charges and
may cancel this authorisation at any time without notification to me/us. For the
avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at
any time without prior notice.

. This direct debit authorisation shall have effect until further notice.
. For HSBC Group customers, this direct debit authorisation shall have effect until the

expiry date (whichever shall first occur). I/We agree that if no transaction is performed
on my/our account under such authorisation for a continuous period of 30 months,
my/our Bank reserves the right to cancel the direct debit arrangement without prior
notice to me/us, even though the authorisation has not expired or there is no expiry
date for the authorisation.

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.

The Bank may charge an instruction setup/amendment fee from my/our account
stated below in accordance with the rates as specified by the Bank from time to time.
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My/Our bank's name and branch Bank No. | Branch No. My/Our Account No.
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My/Our name(s) in English as recorded on bank statement/passbook
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B, HAERATIE 7 H9%54 My/Our signature(s) as used for my/our Bank Account

BN - 12345678901

Debtor’s Reference (Please quote the 11-digit ‘Account Number’ B [ e TS

as shown on the water bill.) Example: 12345678901 Day time contact tel. no.
BUCAT IR H
Limit for each payment Date
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Signature Verified
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(1) As it takes time to process an autopay authorisation, consumer is required to
continue paying charges issued by the Water Authority unless your bill shows
the autopay amount.

(2)

If payment is not made on or before the specified date printed on the bill, the
consumer is liable to the levy of surcharges in accordance with the
Waterworks Ordinance and Regulations, and the Sewage Services Ordinance
and Regulations.
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(3) The bank account holder is responsible for notifying his/her banker of any

change which may invalidate this direct debit authorisation.
(4) If the amount of the payment is likely to vary each time, set the limit for each
payment at the maximum amount that would be expected to pay at any time.
The autopay limit box may be left blank. In this case the autopay will have no
limit.
(1) 55 PRI RERE N4 > BLERATIR F rd % se 241 - Please ensure that the bank account holder signs the form in the usual way
that he/she would sign on his/her bank account.
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If you have any query on completing the form, please feel free to contact the
Water Authority on 2824 5000.
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Autopayment through credit card is not supported at present.

Personal Information
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a. The information provided by you will be used by your Banker and the Water
Authority to process your application for direct debit payment of charges
issued by the Water Authority.

Under the Personal Data (Privacy) Ordinance, you have a right to request
access to and correction of your personal data. Such requests may be made in
writing to your Banker and to the Departmental Secretary of the Water
Supplies Department at 48/F Immigration Tower, 7 Gloucester Road, Hong
Kong.
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A SERVICE HAS BEEN ARRANGED FOR
YOU BY WATER AUTHORITY. IT MAKES
PAYMENT OF YOUR CHARGES EASY AND
SAFE.

IT1s AUTOPAY.
AUTOPAY is the most convenient way

to settle your charges. It has the following
advantages:

* No need to queue for payment;

* No need to worry about whether the
cheque that you have posted will be
received on time;

* Autopay debits are made only on
payment due dates, not earlier.

To effect autopay, you only need to
complete the Direct Debit Authorisation
Form overleaf, and send it to your banker.
You are advised to set a limit for each
payment.

Please allow time for the Water Authority
and your banker to process and update
information for change of autopay
instruction. Please approach your banker/
the Water Authority to confirm the effective
date of the change.

PLEASE ACT NOW!
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