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Date HE

STANDING INSTRUCTION (TRANSFER OF FUNDS) BASED ON BALANCE
WEBRRENEITIER (HEBEF)

IMPORTANT NOTE E 212 7R: 1. Debit account currency must be the same as the payment currency. Ik & B WAFMM R EBEHERE .
2. Your account will be debited on the working day before your designated transaction value day. {4 ;&2 R G e E A R B KA — B LIEX
I
3. This service is only applicable to internal transfer. It %1% RiE AR AL EE .

Note £ &: Please tick M where applicable. 357z # & # 7 /1 M 5

1 New Standing Instruction #7747~ (Please complete all applicable boxes FEZ A FEZHI75 15 )

O Amendment of Existing Standing Instruction 1B RRM EITIER
(Please complete box numbers 1, 2, 3, 6, 8 and 9 as well as those boxes you wish to amend ZEE5# 1, 2, 3, 6, 8, 9 EREMA1EKHI T 15)

1. Primary Account Number B2 5 05885 (to be debited 7/4¢/~/17) 2. Account Name FO&H
3. Effective Date £ HH 4. Last Payment Date S{& {7t B HB _
(i.e. Date after which first transfer can be effected /&% 5 077 & R #ZAR) (Leave blank if you wish the instruction to continue until further notice ZJA0K 7548

EEBEM I E EiTUM I

5. Priority BERE [If not specified, this standing instruction will be generated after all other standing instruction(s) based on balance WFEELHT , KB 1TIE T i AR M T BN AE B i 2RI 7T
FETELK)

Please complete either Option 1 or Option 2 FFE 5 #EFE—E ERE —
6. Option 1 (To maintain the Primary Account within a chosen balance range) EE— (75EE A S L4 65KF)

When the credit balance (less holds) of the Primary Account mentioned
Low Balance Level above is LOWER than this level, the balance level will be reinstated
{EEeRKE with funds transferred from the Associate Account mentioned below. _~
RS ORIZEE (WG RERIEER) WEFRUKF, #7E Faa9 550
EEIRFTIE, [F4a kR K FEIEIF -

High Balance Level When t_he credit balance (_Iess holds) of the Primary Acc_ount mentioned
ELEga KT above is HIGHER than this level, the surplus amount will be transferred

to the Associate Account mentioned below. £ 7EE A S 774268 (A5

IREBHIZER) WS IS UK, FIFAE T8 T pE 0 -

Option 2 (To transfer surplus funds from the Primary Account) 818 — (##E & S 497671 B #2 )
High Balance Level The Transfer Amount mentioned below will be transferred if the credit
REERKE balance (less holds) of the Primary Account mentioned above is

HIGHER than this level. LZLEA /S5 5% (AR IREHI 247 HEH
UK, FARI iR E 8RS T H2 0k -

Transfer Amount EiES%E
D a fixed sum of (please specify Currency and Amount)

Or [EEROE (LR R L
£

D the credit balance (less holds) of the Primary Account LESS a *retention amount of
AP OIS (G RERZE) bk REBEER*
* Amount must be in the same currency as the Primary Account stated in box 1 above. IBFTAEBNWERASE—FIMEAFOWEKER -

7. Associate Account Number B2 5 O 5555 8. Account Name B[O Z 18

INTERNAL

P3

(IT4)

(IT1)

(IT2)



9. s an advice of each transfer required by the Primary Account Holder? EAFFBA RS ERERERIIFEME?

Ono &

10. Payment Narrative {IFIEE (which will appear on each party’s statement and/or advice respectively 14 FIFIFIR S FHAEER / FHEMZE L)
Primary Account Holder
BEXFO/FBA

T T T O B A O O O A

Beneficiary

ZRA

Cves2

Declarations BHH

1. 1We understand that any charges levied (commission, postage and stamp duty) will be debited to my/our account (Primary Account) mentioned above.
AAE)BRE—VERAE  BERIDER)BRAA(Z)W LB O -

2. 1/We confirm that if the instruction specified above is inactive for a period to be advised by the Bank, the Bank has my/our permission to terminate the instruction under notification to me/us.
AAEF)BENM EABTHERER 12 BRFR  ETRAEAEBHNEAANE)NERTRLEXRER -

3. I/We understand that the Bank accepts no responsibility, to the fullest extent permitted by applicable law, for any loss or delay which may occur in the transfer, transmission and/or application of
funds and I/we agree to indemnify the Bank against any actions, proceedings, claims or demands that may arise in connection with such loss or delay.
AAEGBRWNEESHER G2k / SEANBRPHREMERFLERNER - STEERZEFINEENBAR LBE  AABSLEEMZESESL - TR - #:% 8F
SRS | B EIAERER - EZRER - PRR/FBREEETHEX -

Name(s) %% (in Block Letters ;5 /FIiF#)

Signature(s) &= Contact Telephone Number ¥ 4% & 55 5% 15

For Bank Use Only

Signature Verified and Prepared by Additional Information
Priority S/I Number
Date: commisson L L 1 L1 11 1| 1]
Data Input Checked and Authorised by Postage N O O | [
Date: sampbuy L | | [ | [ [ | | |||
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