Employers must submit the form

together with hard copy of document

with

bank account name and

num

ber, for example, bank statement
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Annex 6

| 527 sAMPLE

or bankbOOk. Please complete sections |, Il and |1l of this form in Chinese or English
(FEireEege  BT28
(This form will not be accepted if it contains any erasure or amendment)
I 5 PSR FOR DEPARTMENT USE ONLY
#RIAT- To v
i:ﬁ {EIERIESE Supplier Mumber
Wi |
See Notes
Overleaf -
s Payee’s Name must be the same
Use
as bank account holder name.
SHEE BTSRRI SRR AR B T BT RS L :
%E; All sums due to mefus should be paid into my/our bank account with the AbbreVIatlons or ahases WOUld
Note 1
oveest | A 17 2 not be accepted. For example,
Bank Branch . . . .
"ABC Engineering Limited"
sHgR | | FEEERUBAN TABSOMR  — _ _ should not be filled in as "ABC
e This Authority applies to payments to mefus in respect of the following transaction(s) only:- .
Ny ENG Ltd". Any name mismatch
e T el e with the bank account name would
particulars necessary to effect payment to mefus are given in Section |l below
W | AR A RS (e TR X S AL ) / lead to invalid transaction.
&Bﬁk&’ﬁ Payee's Name : Forindividual - Surnarme first (Maxirum 80 characters for English or 40 words for Chinese)
=
=V
owerleal

b (B TER120EE L F B P

Address (Maximum 120 characters far English or 60 wards for Chinese)

(40
J L L I L L L L L L
TN Fill in organisation/company
address which is the same as the
sans | | mitms ank account address shown in Business
3§E TR TR IRESEE . . .
Mote 4 Bank Code Branch Code Account Mo Reglstratlon Cel‘tlﬁcate
overleat
viLL ]| | | LLL PP ———————
LHEH FIRITIRE AR
%E;ﬁ Name of Bank Accountin English
iz v' are compulsory parts to be
completed. If there is amendment,
please place chop related to
Payee’s Name with the signature
ggfiﬁ HORMEELEESFANETHAREEIENE (FEERDEF D) B/ RMANEENENE T HAELE  — Of authorized person on amended
coe IAe 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;
ovaeat | | FESEERSS FaxNo parts.

BFEARRLE e-mail address

o HMEE
1Ate hereby agree that

— ST ERT U EIRE SN - RLER RIS -

1 The Bank's acknowledgment to the Government will be sufficient discharge in lieu of acknowledgrment by mefus.
TR B BPEEE SRS AEIEET - BTEARFE - SRR -
2 MyiQur payment instructions on this form do not bind the Government in regard to the manner in which payment may he made
=5 MBI RS  MRITRERNEHEEERIRS SRR EE— A AR BT EER - RNERT RS R
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 suspensd . .

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 & Name Of Organlsatlon/compal’ly

{A For individual a=.4 chop should be the same as the

2
v fgzEmomeaen ) IY Payee’s Name.
18T B ’ﬂ“}&%

po-a Authorized sigygature V
Signature For and on behalf of the co Joro g zation
TR HEERD v
MName in block |etters MName in block letters
TG TE BRERE iz «
H.K1.C fPassport Mo Paosition
TERE HE EEERE HEH
Telephone No Date Telephone No Date J
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1 FRARRHEESE - BB TR R & -

2 B R o s e R B DR AR e S L -

3. T (EAER (AR A FEREs R aEER - AN REEEEAEH -
4 R AR ESEASE ARSI E WA ENBUFAE -

1 RAEISER  RIAEEE - AN - EERRAE S ERIE FHEERRAR S - ERER A S SRR A L -

2 ME RS EN SRR ENETIRSEE - BYHAERE -

3 aE—EEPEREE—ET R8T - HERERIETARETRER —ExBER  FE T TE IR ERR -

4. IRFFA AR BT EEGR A M B se 2 180T - WRAFEESRITHRT  H AT ES - WIRTRISTEA SIS LAV R T » SFBE 847 8067IRE -
5

6

194K

HEUEE )

KA AR

FIEMEF ARSI IR P AT S MG A S TE R I IR S E— B -
WIS LU E T A s B B R I (R R R =) SR F AR E TRl - SRIERRAIS G ERE - -
AERRH B R T E A A B M AR =T

7. RIS S NIRRT S TENEIFT » BB E LR R R S SR R IR BB R AR - AR SR SHBIEIR4T 8967 -

RPN

EI1H

EHRISAERFE - £ "8 FHENEEMNE DBHE B A M S ey A il - S A SRITIR S SR R E R BN E R -
EIVH

CEAHBEEESH AT RER -

NOTES
Personal Information Collection Statement
1. The information provided by you will be used for purposes of effecting payments to you by the Govemment.
2 The Government may give some or all of the information to other parties authorized by law to receive it.
3. 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 Govemment departments with which you have dealings.

For Payee's Use (Sections |. Il and llI

1. For companiesforganizations, 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.
2. 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. If your bank account has different format from that stated in this form, please contact 3847 8967 for further assistance.
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 email
will be sent by post.
7. Please send the completed form to the bureau or department to which you normally issue your invoices; or Director of Accounting Services
(Attn.: Financial Control Section) at 19/F, Treasury Building, 3 Tonkin Street West, Cheung Sha Wan, Kowloon, Hong Kong.
For enquiries, please call 3847 B967.

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

To be completed after the supplier record has been updated in the Govemment Financial Management Information System.
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