Direct Debit Authorisation E 2212 #Z1% Z

Please complete and return this form to the party to be credited. FHWKIKIART N ILHRESE A SRR 2 — 7

Name of party to be credited (The Beneficiary) Bank No. Branch No. [Account No. to be credited
Wk 77 () RITHi TS WSR2 FE
BMW Financial Services Hong Kong Limited 006 391 61689858

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 from time to time.
I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer 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 that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its
discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one
week’s written notice.
This authorisation shall have effect until further notice or until the below written expiry date (which shall first occur).
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 seven working
days prior to the date on which such cancellation/variation is to take eﬁ‘ect
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My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
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My/Our Name as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook
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My/Our Signature(s) Date
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Name of Debtor (if other than account holder) Debtor’s Reference (Compulsory Field — See Notes Below)
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Notes Fftid:

1) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

2) In the box marked 'Debtor's Reference' enter the indentifying reference between yourself and the party to be credited i.e. agreement number.

3) Approximately 8 to 10 weeks will be required to process your Autopay application. Please settle amounts due by cheque or payment at a
branch while Autopay is being processed.
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