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MIE N F IR 17 % # Z AUTHORITY
FOR PAYMENT TO A BANK 3Lt xsisxis

115 114
Please complete sections I, Il and Ill of this form in Chinese or English

ff$% 1a

BEREE -

B4 FE(FE ) School Name:

B EEH4R5E School Registration No.:

(ARBIMARAEY - HIAZE)

(This form will not be accepted if it contains any erasure or amendment)

1 .
To:
B LS
REURA
HEH
LS
See Notes
Overleaf -
For
Payee’s
Use

2ER

Education Bureau

AR AR / HANEHTRBETAR / HAE T RIRTHRS

ZRER
‘ All sums due to me/us should be paid into my/our bank account with the

i
See
Note 1
Overleaf

#R1T
Bank

ZEEE| | AERERERR TREHONR -
BT
See

Note 2
Overleaf

Byt RIERE / Special Anti-epidemic Grant

AT / HPFTARNERNFEERE #

The particulars necessary to effect payment to me/us are given in Section Il below

SEERPIIES FOR DEPARTMENT USE ONLY

ERAESR

Creditor Reference No

nIT

Branch

This Authority applies to payments to me/us in respect of the following transaction(s) only:—

| WRABE  BA— LRUR (RZUER 80 EEXFEE 40 BHXF)

Payee’s Name : For individual - Surname first (Maximum 80 characters for English or 40 words for Chinese)

il (HZ AR 120 AR FEEL 60 BPXF)
Address (Maximum 120 characters for English or 60 words for Chinese)

I I Y N |
EFHLFIIE e-mail address

SEEE #R1T1RF Bank Account
B RITHRE DITHRIR R P SRS
See Bank Code Branch Code Account No.
Note 4 | | |
leaf
Qverleat] L1 L1 [ T T T
SrEa| | EXRTRSEE ERRELILPHE T RRASHE)
Edal Name of Bank Account in English (for payee’s name completed in Chinese above)
See |
Note 5 I I S S I Sy I ) ey s [ N I O B |
Overleaf
|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|
ZB5E #/ BMEEUEESANEFHEREERBNE FEEEP—EAN) R/ ROANGERBABFHEMUZE : —
B I/We elect to receive the Remittance Advice by fax or by e-mail (please choose one method only). My/Our fax number or e-mail address is:—
See {EESEH Fax No.
Note 6
Overleaf

m | #E/BMEEE

I/We hereby agree that

—  RITEBUSERKEIFRIENER - ZUAEBR / HAOOURER -

1. The Bank’s acknowledgment to the Government will be sufficient discharge
in lieu of acknowledgment by me/us.

2.

yr (IEH)

~ B/ BPEREARBANARIEET - ENRAXSE - HEGLERORSN -

My/Our payment instructions on this form do not bind the Government in
regard to the manner in which payment may be made.
B For individual
Not Applicable
2]
SIGNATUIE oot e

KYAE -

EGREBRNMTSER - HIRITRERHERBEWRNIRS - UBRBERKEE—SE
BMZAEESN  BREARER / ARRTIRERENHRERIEMEZNEE

3. Where, for any reason, insufficient details are furnished to the Bank to determine the
account to be credited and the sum is held in suspense pending receipt of further
information, the Government will not be responsible for any loss or inconvenience
suffered by me/us as a result of the bank account not being credited at the normal time.

/AE) / E5& For company/organization

ASIENE Official Stamp

EAT/ REZRIHE
Authorized signature
For and on behalf of the company/organization

W (IEHE)

Name in block letters

Tl

POSITION 1ot
AR SE]

Telephone NO. ...ooooiiiiiiiiiiiiee s Date .oeeiiiieeiiie e

SBAFRIEE 179A 5% (2002 F 7 BIBET ) GF 179A (Revised 7/2002)



BABERKWERR

1. fREFIRENER - BEBRFURAERNEE -

2. BUFCIBEREI D N EHEREREMEREARRERBAL -

3. E (BAER FLR) %6 JIPNEREER - REENSRELEAERR -
4. MBIMSHELEAER - FEEERAWSEENETEF -

ANEE (51, 11 R )

1 WRAMBATHERE  EERIAERREE AN —EAZASSERNEXGSENRBRYE - WAREZASHEREENALTEE -
2. MABAREENBRLERENE TIESH - HIPZESHE -

3. V7E—ZERNESBE—EFE—EHF - MEBRFIRMAEETRAERE —ERENEE - B N —ME - 2EFR -

4. IREFHBAANSEBRERARZANBERDAT - WRERTIRITRE - AOBERTEN -
5
6

RIBEWETABBIRS - BIRZIRFHNAXZZMBRABREEZHZIRSHN—E7 -
WHRZBLUBES AN S FBERWERBENE (RuUBEEED—EH)  FEZEERGNE LI - SABFEMNESRKEHEST L -
REERBEENEFHHRENBETBNE R IATEZRR -

REEPIES

11

FEHRRNESRER - £ B FENEERE FREUERFRENIPI NS SNSRI - MERARTIESHENETAENR - BHE

— TR -

EIViE

1. AEZXNERAZFENEBES -

2. NEHINEBARGASZNEAFABESHRENERRAR BEBE-EHFE "9 WERAES - ELMHBEESIA IRS6C
FHE

NOTES

Personal Information Collection Statement

1. The information provided by you will be used for purposes of effecting payments to you by the Government.
2. The Government may give some or all of the information to other parties authorized by law to receive it.

Subject to exemptions under the Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to
personal data.

4. Request for personal data access and correction should be addressed to the relevant Government departments with which you
have dealings.

For Payee’s Use (Sections I, Il and Ill)

1. For companies/organizations, this form must be accompanied by a covering letter on the official letterhead of the company/
organization and signed by an authorized signatory of the company/organization.

If it is desired to restrict this Authority to payments in respect of certain transactions only, please specify those transactions.

3. Do not use one space for more than one letter or one digit. Where a complete word cannot be entered at the end of a row
because of insufficient space, the whole word should be entered in the next row.

4. The bank account should have the same name as the payee’s name. If you do not know the bank code of your bank account,
please contact your banker.

5.  Where payment is to be made into a joint account, the full name of the joint account in English must be stated and the payee’s
name should form part of the name of the joint account.

6. Please enter your fax number or e-mail address if you wish to receive the Remittance Advice by fax or by e-mail (choose one
method only). Otherwise, the Remittance Advice will be sent by post. Remittance Advice which cannot be successfully sent by
fax or by e-mail will be sent by post.

For Department Use

Section |

Before passing the form to the payee for completion, enter in the box beside the word ‘To’ the name AND address of the department,
or office to which the payee should return the completed form. If there is a change in the bank account details of the payee, a new
form must be completed.

Section IV
1. To be completed after the creditor record has been updated in the Payment of Creditors System.

2. For payment of taxable earnings to non-civil service contract staff through the Payment of Creditors System, Creditor Reference
Number with “9” in the third digit should be entered. Such payments will be included in IR56C Return.

2
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MIE N F IR 17 % # Z AUTHORITY
FOR PAYMENT TO A BANK 3Lt xsisxis

115 114
Please complete sections I, Il and Ill of this form in Chinese or English

fifgk 2b

BEREE -

B4 FE(FE ) School Name:

B EEH4R5E School Registration No.:

(ARBIMARAEY - HIAZE)

(This form will not be accepted if it contains any erasure or amendment)

1 .
To:
B LS
REURA
HEH
LS
See Notes
Overleaf -
For
Payee’s
Use

2ER

Education Bureau

AR AR / HANEHTRBETAR / HAE T RIRTHRS

ZRER
‘ All sums due to me/us should be paid into my/our bank account with the

i
See
Note 1
Overleaf

#R1T
Bank

ZEEE| | AERERERR TREHONR -
BT
See

Note 2
Overleaf

Byt RIERE / Special Anti-epidemic Grant

AT / HPFTARNERNFEERE #

The particulars necessary to effect payment to me/us are given in Section Il below

SEERPIIES FOR DEPARTMENT USE ONLY

ERAESR

Creditor Reference No

nIT

Branch

This Authority applies to payments to me/us in respect of the following transaction(s) only:—

| WRABE  BA— LRUR (RZUER 80 EEXFEE 40 BHXF)

Payee’s Name : For individual - Surname first (Maximum 80 characters for English or 40 words for Chinese)

il (HZ AR 120 AR FEEL 60 BPXF)
Address (Maximum 120 characters for English or 60 words for Chinese)

I I Y N |
EFHLFIIE e-mail address

SEEE #R1T1RF Bank Account
B RITHRE DITHRIR R P SRS
See Bank Code Branch Code Account No.
Note 4 | | |
leaf
Qverleat] L1 L1 [ T T T
SrEa| | EXRTRSEE ERRELILPHE T RRASHE)
Edal Name of Bank Account in English (for payee’s name completed in Chinese above)
See |
Note 5 I I S S I Sy I ) ey s [ N I O B |
Overleaf
|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|
ZB5E #/ BMEEUEESANEFHEREERBNE FEEEP—EAN) R/ ROANGERBABFHEMUZE : —
B I/We elect to receive the Remittance Advice by fax or by e-mail (please choose one method only). My/Our fax number or e-mail address is:—
See {EESEH Fax No.
Note 6
Overleaf

m | #E/BMEEE

I/We hereby agree that

—  RITEBUSERKEIFRIENER - ZUAEBR / HAOOURER -

1. The Bank’s acknowledgment to the Government will be sufficient discharge
in lieu of acknowledgment by me/us.

2.

yr (IEH)

~ B/ BPEREARBANARIEET - ENRAXSE - HEGLERORSN -

My/Our payment instructions on this form do not bind the Government in
regard to the manner in which payment may be made.
B For individual
Not Applicable
2]
SIGNATUIE oot e

KYAE -

EGREBRNMTSER - HIRITRERHERBEWRNIRS - UBRBERKEE—SE
BMZAEESN  BREARER / ARRTIRERENHRERIEMEZNEE

3. Where, for any reason, insufficient details are furnished to the Bank to determine the
account to be credited and the sum is held in suspense pending receipt of further
information, the Government will not be responsible for any loss or inconvenience
suffered by me/us as a result of the bank account not being credited at the normal time.

/AE) / E5& For company/organization

ASIENE Official Stamp

EAT/ REZRIHE
Authorized signature
For and on behalf of the company/organization

W (IEHE)

Name in block letters

Tl

POSITION 1ot
AR SE]

Telephone NO. ...ooooiiiiiiiiiiiiee s Date .oeeiiiieeiiie e

SBAFRIEE 179A 5% (2002 F 7 BIBET ) GF 179A (Revised 7/2002)



BABERKWERR

1. fREFIRENER - BEBRFURAERNEE -

2. BUFCIBEREI D N EHEREREMEREARRERBAL -

3. E (BAER FLR) %6 JIPNEREER - REENSRELEAERR -
4. MBIMSHELEAER - FEEERAWSEENETEF -

ANEE (51, 11 R )

1 WRAMBATHERE  EERIAERREE AN —EAZASSERNEXGSENRBRYE - WAREZASHEREENALTEE -
2. MABAREENBRLERENE TIESH - HIPZESHE -

3. V7E—ZERNESBE—EFE—EHF - MEBRFIRMAEETRAERE —ERENEE - B N —ME - 2EFR -

4. IREFHBAANSEBRERARZANBERDAT - WRERTIRITRE - AOBERTEN -
5
6

RIBEWETABBIRS - BIRZIRFHNAXZZMBRABREEZHZIRSHN—E7 -
WHRZBLUBES AN S FBERWERBENE (RuUBEEED—EH)  FEZEERGNE LI - SABFEMNESRKEHEST L -
REERBEENEFHHRENBETBNE R IATEZRR -

REEPIES

11

FEHRRNESRER - £ B FENEERE FREUERFRENIPI NS SNSRI - MERARTIESHENETAENR - BHE

— TR -

EIViE

1. AEZXNERAZFENEBES -

2. NEHINEBARGASZNEAFABESHRENERRAR BEBE-EHFE "9 WERAES - ELMHBEESIA IRS6C
FHE

NOTES

Personal Information Collection Statement

1. The information provided by you will be used for purposes of effecting payments to you by the Government.
2. The Government may give some or all of the information to other parties authorized by law to receive it.

Subject to exemptions under the Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to
personal data.

4. Request for personal data access and correction should be addressed to the relevant Government departments with which you
have dealings.

For Payee’s Use (Sections I, Il and Ill)

1. For companies/organizations, this form must be accompanied by a covering letter on the official letterhead of the company/
organization and signed by an authorized signatory of the company/organization.

If it is desired to restrict this Authority to payments in respect of certain transactions only, please specify those transactions.

3. Do not use one space for more than one letter or one digit. Where a complete word cannot be entered at the end of a row
because of insufficient space, the whole word should be entered in the next row.

4. The bank account should have the same name as the payee’s name. If you do not know the bank code of your bank account,
please contact your banker.

5.  Where payment is to be made into a joint account, the full name of the joint account in English must be stated and the payee’s
name should form part of the name of the joint account.

6. Please enter your fax number or e-mail address if you wish to receive the Remittance Advice by fax or by e-mail (choose one
method only). Otherwise, the Remittance Advice will be sent by post. Remittance Advice which cannot be successfully sent by
fax or by e-mail will be sent by post.

For Department Use

Section |

Before passing the form to the payee for completion, enter in the box beside the word ‘To’ the name AND address of the department,
or office to which the payee should return the completed form. If there is a change in the bank account details of the payee, a new
form must be completed.

Section IV
1. To be completed after the creditor record has been updated in the Payment of Creditors System.

2. For payment of taxable earnings to non-civil service contract staff through the Payment of Creditors System, Creditor Reference
Number with “9” in the third digit should be entered. Such payments will be included in IR56C Return.
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