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AUTHORITY FOR PAYMENT TO A BANK

GRS ISR ARARES 1, 1L, I, IV, VRV
Please complete sections I, II, lll, IV, V and VI of this form in Chinese or English

(RFRAEAE IR BN ZH)

(This form will not be accepted if it contains any erasure or amendment)
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HELHFSIEE FOR DEPARTMENT USE ONLY
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fifERG4R%% Supplier Number

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

WA B RBIRITAE/IRTHEE ENBERET

ARKER, BEIFRNVER S BRI B IR VR

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

Must fill:
The payee name must be the same as the name on the bank statement/bank
book.
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Payee's Name (applicant is required to complete): For individual - Surname first (Maximum 80 characters for English or 40 words for Chinese) “0)

A|B|c| |H|o|m|E| |F|O|R| |A[G|E|D| |LTM|T|TIEID) | | | | | |

ik (B TER120E IS FRE60E T 3XF)

Address (Maximum 120 characters for English or 60 words for Chinese)

40)
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| | Must fill: | | | | | | Must fill:
Please fill in only 1 option. The address must be the same as the address on the bank statement/Home Licence/cover letter.
| FENER, ROANSTREEAR, / RFETRIRE GrBEH IR TRNEDE "v ) 5%
All siis due to me/us should be paid into my/our account (Please choose ONE of the following options and put “v” in the appropriate box)
SR BHTI= o [THEIONG KONG AND SHANGHAI BANKING CORPORATION LTD] 7% TKWAI FONG |
H= Bank Account Bank Branch
See SRATHRSE | | | | THTERSR | | | |
o’:‘/gtr?ezf Bank Code 0]0]4 Branch Code 6]3[4 o
i =5
oo, | L[ O] 1O O] 2O ] | PP QL]
e e
ailﬂs)zeafﬁ FPS Identifier Accoufit | | | | | | | |
Notes 4 & 5 B UERHE L ARE Y RBIRBIRE GIBREES 6 BN LRI E VI
overleaf HKIC number registered as an FPS Proxy Account (Please ensure HKIC number has been provided in Section Vi)
V| &/ RFGSRITIR - SO R BIERIR S S R T (REAR K ERTIRE/ ER BRI IR )
My / our Bank Account or FPS Identifier Account English name is as follows (Only applicable to the payment to Bank Account / FPS Identifier Account)
FUTIRS SRR IREIR P 9L 47
Name of Bank Account / FPS Identifier Account in English (“0)
e ||[A]B] | [H[o[M[E] [F|o|R]| [alc|E|p] [Lltpmitft]e[p] | | | | L[ L QL] ]|
A Rkt i
See o . p e 4= 4+ B2 72— 7
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overiea i s sE = g =]
MESINFES T BEIRFRIBIRS - FIVE/AER AEYMPRIEERAFNEE (LHREXAESENEE ) -
Must fill:
| | | | | | | | | | | If the bank account is filled in Part Ill, please fill in the name shown on the bank statement/bank book in Part IV.
If the FPS identifier account number is filled in Part Il please fill in the FPS Identifier Account name in Part IV.
V| B/ RITEREIEE T E T B R SROEAE (RERE PN R ﬁfﬁ%ﬁﬁﬁﬁ%ﬁﬁ%ﬂﬁm
”{F”ﬁffﬂ | /| We elect to receive the Remittance Advice by fax or by e-mail (please choose one method onl My / Our fax number or e-mail address is : —
Eg A {5 EL5%AE Fax No. HEFE AR e-mail address
. efjalBlclepE[E[ [cjoM] | | | | | | [ [ [[[[[[[[]]]
doss ML L[ 11 1 | [fo[Al :
/N
VIl &/ &IAER A
I/We hereby agree that o 'i.'
e SUTHBITHR I OEETEY BT, RPEIGHGEY - SURBTL1IR -
1. The Bank's acknowledgment to the Government will be sufficient discharge in lieu of acknowledgment by me/us. Must f||.|1 ) )
T IR RMERIEARRA R EIE AT - FENROTRITE © BRI - Please fill in only 1 option.
2. My/Our payment instructions on this form do not bind the Government in regard to the manner in which payment may be made.
=- TeERIE R SR - (ST AR RSB E IGEIIR T - DEGOETE AR R B AP S - BURIE R AT FA TR TR P RSB RO E AT Z 49 (R s (E
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.
{# A _For individual AH] For company/organization
4\ F]EIE Official Stamp
FABEBEARS © ABC HOME
Please DO NOT fill in "For Individual" part. : FOR AGED
- ) LIMITED
_ NG BaE Py
e WIE Authorized signature o
Signature ;pﬁ%&%tﬁﬁ/ﬂﬁjﬂjg ( EZRE For and on behalf of the company/organization
A E) EEIRBERAT ) - e
Name in block letters {Must fill: Name in block letters CHAN TAI MAN
otk By IRgeR Signature and Home/Company stamp is required Wfir
HKIC thj).n/glé’assporit N{ (The stamp name must be the same as the name Position TREASURER
. hown on the Licence). carn
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Telephone No. Date Telephone No. 2222 2222 Date 1 JUNE 2025
EFRMRE 1T9A SR (202546 H145T) GF 179A  (Revised 06/2025)
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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.

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 Government departments with which you have dealings.

Eor Payee's Use (Sections I, Il lll, IV, V and VI)

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.

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. Please make sure that the FPS Proxy Account provided is properly linked with the bank account or Stored Value Facility ("SVF") for receiving payments.
SVF is applicable only to the case of "FPS Identifier" but not "HKIC Number" registered as FPS Proxy Account.

5. Banks and SVF operators have defined different thresholds for various types of payment based on their business models and risk control management.
Please contact your banker or SVF operators for the maximum transaction limit for receiving payments through FPS.

6. 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.

7. 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.

8. 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).

9. Please send the completed form to the government 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 8967.

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 (Section Ill and 1V), a new form must be completed.

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



