@ . — AR
— R iF EERRENE

ONEPORT ETHBHEKE EORZEHELRHR

NEIGEE (DVEHIE) ANCIEZ (LTSI

o URERERER

BEZE register@oneport.com

H - FRAFEER

O &g | AElAE | e (5[5 PRSI
O F NI

Z - BUEARR

BB (—AEH)

O sk iz P ‘

O s HE ‘ ) ‘
O 7 i | mi |

O itk I E3
BENWAGEE)
i e |
A | st |
O s aH

O st EEH
O figse %)

REEHER (KNEEE SO RMAFFONBAER)
* L E P U (admin account) 3 77 54 B B E {7614 /I AL B P Ll (user account) & 8 il B 5 L1385
#4 EX | @ |
I
A - EBERB
O 3% BT REHEER IR (e TR) Ay H 5
O X BORZEME LG (PSC) 1y FHEE LR -

0$500 [C$1,000 O$1,500 O$2,000
(A1%°k$2,000 LU E > 550 3669-1402)

* TS AR A IR

T~ B K
O M B8R GHEH)

O s

O w7

A EIRERIRSE HAE R RO H BT -

BRAHE R AFER H

EHRZOR SSEHEERNES I ¢ FFIREHG © ETIBEHIE-31018362 HEOfRZL#E-36691402


mailto:register@oneport.com

@ x :% OnePort Limited - Direct Debit Authorisation
- E o (—BEEAMRAE - ERIIES )

ONEPORT Email : register@oneport.com
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I/We hereby authorise my/our below named Bank (the “Bank”) to effect transfers from my/our below-mentioned account to that of the
above-named Beneficiary in accordance with such instructions as my/our 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 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 agree to notify the above-named Beneficiary of any change of bank account or cancellation of payment method.

I/We understand that I/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 authorized herein. 1/We agree that should there be insufficient funds in my/our account to meet any transfer
authorized 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 authorization at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this
authorization at its sole discretion at any time without prior notice.

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 below-mentioned
account to be debited for the transfer.

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to the Beneficiary and my/our Bank shall be
given at least two working days prior to the date on which such cancellation/variation is to take effect.

This authorization has been set to have effect indefinitely until cancelled by you. I/We agree that if no transaction is performed on my/our
account under such authorization for a continuous period of 30 months, the Bank reserves the right to cancel the direct debit arrangement
without prior notice to me/us.
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a. Please specify and fill in your Identification Document Type and No.
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