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SRR FIRIT IS
AUTHORITY FOR PAYMENT TO A BANK

LS SR ARG T, I, I, IV, VREVIE
Please complete sections I, Il, lll, IV, V and VI of this form in Chinese or English
(AR EMEY - MAZE)

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

| &: H{EERF9EL% FOR DEPARTMENT USE ONLY
SHEH- | To: vil
e FERERG4R5% Supplier Number
BLRAINTRE
See Notes
Overleaf -
For
Payee's
Use
FEERBEAR TREBHINR : —
SRS E This Authority applies to payments to me/us in respect of the following transaction(s) only: —
[ -4
See
Notes 1 &f 2|| AR/ RAPENE R ERN S IES VR
overlea The particulars necessary to effect payment to me/us are given in Section Il to V below
Il | WO A£78 (RS ARVEER) | EA— SERER G2 R 0EH S F R0 P )

P Payee's Name (applicant is required to complete): For individual - Surname first (Maximum 80 characters for English or 40 words for Chinese) “@0)
= I
See

Note 3 | |
overleaf
ik (B2 AR 1 20{E3E S E RES6 0fE - X )
Address (Maximum 120 characters for English or 60 words for Chinese) “0)
| FEAQTHR RN EEOTEAT, AW VMRS GREEE T —IEEE FRANEE "V | 5
All sums due to me/us should be paid into my/our account (Please choose ONE of the following options and put “y” in the appropriate box)
SRS SRITIR T | l ST l
= Bank Account Bank Branch
NSee3 SUTERIE TATERIR
ngt”eeaf Bank Code Branch Code o
pecountno L L L L L]
Account No.
S [ Jomoemoeme ) L[| ]
A R FPS Identifier Account
Notes 4 & 5 EREERBE I AR BAIERIRS GFERE BB e TEE VIR
overleaf HKIC number registered as an FPS Proxy Account (Please ensure HKIC number has been provided in Section Vi)
IV| & BRI TIRF BB GRAIISIR F SR T CUERIMIKERITIRE, BB RSB ASIR =)
My / our Bank Account or FPS Identifier Account English name is as follows (Only applicable to the payment to Bank Account / FPS Identifier Account)
HUTIR P R TSR 235
Name of Bank Account / FPS Identifier Account in English “0)
el | I EEEEEE NN
N Rkt
e L
Notes 6 & 7
e e e e e P PP PP
V| RRITERUEE T ARE T B RS ROEAE GRERE TR - B RMVEERERE T B : —
”}ﬁﬁﬂ H 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 : —
a;e/e\ {HE SRS Fax No. ) BETE (A H e-mail address
Note 8 =
overleaf OR
VIf &/ BMEE
I/We hereby agree that
- FRAT I BUN S RURE R - RAARE R MIWUGEEEH -
1. The Bank's acknowledgment to the Government will be sufficient discharge in lieu of acknowledgment by me/us.
=- B BRIPERAEARRIENEINRIREIS R - EOT=007H - HBUTIREH T -
2. My/Our payment instructions on this form do not bind the Government in regard to the manner in which payment may be made.
=- AR - T ARNE R ST EUCKETIRF - DEGHTRERWE M — P PO 2 BTS2 - BURIEAN &I BRMIR S TIR PR A AU ROR T Z O E RSN E -
3. Where, for any reason, insufficient details are furnished to the Bank to determine the account to be credited and the sumis 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.
{ELA_For individual AF] For company/organization
4\ E]EIEE Official Stamp
FZACIGL T 2ol P =
4 Authorized signature
Signature For and on behalf of the company/organization
HEA(IER) HEA(ER)
Name in block letters Name in block letters
RGO TERTS Hfir
HKIC No./Passport No. Position
IR HEA IR HEA
Telephone No. Date Telephone No. Date

EFAFRMEE 1T9A 5 (202546 H{E5T) GF 179A (Revised 06/2025)
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1 IRATRBLATE KL - IHEBUR (TR IRAT R -

2. BURF T REAFED ) B B B R S e AR e BRI A L

3. T (EAER (FARR) RB1) IR REtEA - (AT R B8 AR -
4. WA ECE S B R SBHES SR AR B BURERT -

= I, I, IT

1 WER AN Fy A S EKE RS TEIRSSARASHF » JHIAS—EHE Rz A SIS RS IE S ARAVER Ak 4 » W/H R A S S A\ 5% -
2. ARG AT RES I B P E PR E 7 TIRET - S EET -

3. YIHE— 22N R A — ([l 2 — ([ - MERIEFTIRIM AR TAIE S — (e Enysas: - e T —(THE LR -

4

S HEGRATEE GRS DR 5 AU T IE R B N FYSRATIR P e (S TR DGO « fEESIN TREBA S - NEfR &880
USRS BRI R R S GO -

S. SRATAIGE(E S (F T AR R R AR b B F A i - b 2R S R A R FIAVIRER - S51R A RRSRT TSR (E S (N TR B s A R
HIRis 2 A IRAR -

6. MR RA A A RERESUGR AR AR SE 20T » WRAEHEESITERTE - SR ARITER - WITRITEEARAE LRV SEELE3847 86T

7. FIRARFARAIRE - ES IR F RIS AIMUBGR A SR IE IR S HY—#0 5 -

8. WA S LUE LT AR T B U OB AN & (R B p—fE 7720 S A RIS SR T R AL -

9. AU AR AR BT R i 1 B S TR BUR AP - S B LR R DI SO (T PE 3 KA | O A BT I A - I el > R 3847 8967 -

RAEPEE

%1

TEFRWC AT RAR AT > AR "B TSR N LB 2 AR B P T SRR 09 2R Rtk » AU ASRATIR PR (S MRIVIR) BEMEN - H5E 0
ks o

5 VI
EBUNIA B E B R A E R -

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.

For Payee's Use (Sections I, II, lll, 1V, 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 Il and IV), 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.



SR FSRATI RS
AUTHORITY FOR PAYMENT TO A BANK
G ISR ARARES 1, 1L, I, IV, VRV
Please complete sections I, II, lll, IV, V and VI of this form in Chinese or English
(BAEAGUVE R 2R

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

suwm. | o: |SOCIAL WELFARE DEPARTMENT S T FOR DEPARTMENT DoR oMLY

Baslie ON

fifERG4R5% Supplier Number

SERRAIRTRE
See Notes
Overleaf -
For
Payee's

Use

IS AN TSN —

SRS E This Authority applies to payments to me/us in respect of the following transaction(s) only: — AIE :
woRes| || W\ BB A SR TAE B /SR (T T B LR BB AR
Notes 182 || (KT, /TR /RETROREE AR S22 VI Must fill
overleaf . " . . The payee name must be the same as the name on the bank statement/bank
The particulars necessary to effect payment to me/us are given in Section Il to V below book

I WK A8 (3R AREIRRD) ¢ EA— e MK (RS RSB CF R RAMEFF) w

Payee's Name (applicant is required to complete): For individual - Surname first (Maximum 80 characters for English or 40 words for Chinese)

SHHH (10
= ||alBlc| |n|oM|E| |FO|R| |A[G|E[D| |LjtMT|TIED) | | | [ [ [[[[][[]]]
See
Note 3

o L PP PP

it (S PR 1 20E 3 S RGO 1)
Address (Maximum 120 characters for English or 60 words for Chinese) 0
|a[B]c| [R|ojA|D] |KWIA|1]| [C|[HUIN|G| [N[T| | [ [ [ | ||| |[]]
W WA
| RyigEl11s - | | | | | W\ w3t TERER 1T 45 BB /B S R BR/8R 1T B B I AR SR AR R A ROt L AR -
| | 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.
| FEENER RAINSEEEAR,  RFAETRIRE GREH R 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)

eraret ||| f JTIRE ol [THEIONG KONG AND SHANGHAI BANKING CORPORATION LTD] 7% TKWAI FONG |
H= Bank Account Bank Branch
See ST 4R | | | | THATERSR | | | |

o’:‘/gtr?ezf Bank Code 0]0]4 Branch Code 6]3[4 o

i =5
oo, | L[ O] 1O O] 2O ] J PP PP
i R A
ailﬂs)zeafﬁ FPS Identifier Accoufit | | | | | | | |
Notes 4 & 5 RS UERB R AREPRRINEIRS GIEREES BN RS VIR
overleaf HKIC number registered as an FPS Proxy Account (Please ensure HKIC number has been provided in Section Vi)
V| &/ RAEISFTIR - BB DERBISIR P OCE B T (RERRM R EHITIRS, WERERITSIRS)
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)
o] [A[BLe] [n[olMle| [FloR| |alc|e|o] lLjvMiririsipl | | |11 L 1111111l
AL/ SR le\ .
See y — P p = J—yr e paE =
Notes 6 &7 MESINEES TRITRE - FIVIREESARITES/IRTE
MESINFES T EBHIRBRBIRS - FIVE/AESAEYHRIESAFTNEE (LHREXAESHENERE ) -
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 RABERESE G E T B R SRR GRERH P —EN) R/ RMEHIRHRETE 2 -
”{F”ﬁffﬂ | / 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 : —
Ege/e\ {# E%EFE Fax No. FF-ELHbHE e-mail address
efjaBlclepE[E[ [cjoM] | | | | | | [ [ [[[[[[[[]]]
aoes fLL L L L[ [ [ [fo] ;
/N
VIl &/ &IAER A
I/We hereb that -
o R ST SRR | 2R, RO FALIA -
1. The Bank's acknowledgment to the Government will be sufficient discharge in lieu of acknowledgment by me/us. Must f||!1 ) )
T IR RMERIE AR 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 R AR E NG EIIR T - DEGCETE AR R B A S - BURIE R A TR BA TR TR P R AU RO E AT Z 49 (R R B AN
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
= =
BARIEREARS - ABC HOME
Please DO NOT fill in "For Individual" part. : FOR AGED
- ) LIMITED
_ R TR Py
e WAIE Authorized signature S
Signature HEERE s/ ATHE (S22 oy For and on behalf of the company/organization
(TR JHEARRERBTEARRT ) - (TR
Name in block letters {Must fill: Name in block letters CHAN TAI MAN
otk 5y #IRgeR Signature and Home/Company stamp is required Wfir
HKIC thj).n/glé’assporit N (Lhe stamphnalr-wje mus)t be the same as the name Position TREASURER
i shown on the Licence). e [Rr
Telephone No. Date Telephone No. 2222 2222 Date 1 JUNE 2025

PR 1T9AYE (202546 H{Z5T) GF 179A  (Revised 06/2025)




BREE

RGeSl

1. IRFTRULEIERT » MHEBUR (RS IRIT AR -

2. BURF O] BERED 4y B B R M Hofth B A T E B A

3. 1 (EAZR (LER) 1&61) FIHHEIER GEERN - IRERERUS R E B A ER

4. WEREUS SR SUE AR » SIS BN S B BT -

DELER AR (BT, T, I, IV, VEVIED

1. UG AL Ry A TSk EIRE - FEIRACARRARES - 50 —FHE ez A BRI IE AU S ARATERUT R O - WA AT E R A 58 -

2. HOBKE A HE Ly 3 FH i SR A TR TS - S5 IR SRS -

3. Y — 2 M P F B A — (B 7B —(E 3T » (4 RRIRATRR I R AR T A S — (E e AR ATEA g » 0 F—1THE o e -

4. S (R ER (L AR b sk 1 AR B IE HE i B0 A H93RTTIR P B E ST T DA HGKOE » 40 TEEEAR bk - FEfn S555
FEHREE EECIE Ry ek A (B U EGRE

5. SRATAIEEE S (LA iR AR LA i 5 R S A BRSO Wk S S (R R R PRAR o 55 1778 BRI SR TS (B S L i R 2 3 i B D R
H =58 S IREH -

6. IR FHEA KRB IEELIGR A A TBSE 2AHTT - WRAEREEIRITERYE » SEIFARIERT I - WERITARTIR N ELATAR FAVRTT - SHELEE3847 806THRHE -

7. FOENEAFE ABRIRE - TEFHRZIR BRI &AMl A AR IE R 2R EEy—55y -

8. WS LB E ok TR R B R A (L TR a5 ) - SHE R EE S TRt -

9. AU AR A O E S SR R ENBUREIT - SBT3 R S KR | OIS B T A - A R o S ELEE3847 8967

PR

R

LGN RAGHT £ "5 FEAVEE NI EBUE SRR AP B R R 0 4 T8 R o AU ASRITIR ER R (CGEILRIVIE) BT E - ASE 7
R -

5 VI

EBUN B S ER A TR -

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.

For 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 lll and V), 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.
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	報讀課程須知_附件5_款項付予銀行授權書_GF179A (v2025.06)
	GF179A new

	報讀課程須知_附件5_款項付予銀行授權書_GF179A Template (v2025.06)
	報讀課程須知_附件6_銀行自動轉賬說明函件參考樣本_clean_S.Chi

	Name of department部門名稱: 
	Applicable transactions of payments適用的付款事務: 
	Payee's name收款人名稱: 
	Payee's name line 2收款人名稱第二行: 
	Address地址: 
	Address line 2地址第二行: 
	Address line 3地址第三行: 
	Bank Account銀行帳戶: Off
	Bank name銀行名稱: 
	Branch name分行名稱: 
	Bank code銀行編號: 
	Branch code分行編號: 
	Account number帳戶號碼: 
	FPS Identifier Account轉數快識別碼帳戶: Off
	FPS Identifier Account number轉數快識別碼帳戶號碼: 
	HKIC number registered as an FPS Proxy Account香港身份證號碼登記作為轉數快識別代碼帳戶: Off
	Name of Bank account /FPS Identifier Account in English銀行帳戶/轉數快識別碼帳戶英文名稱: 
	Name of Bank account /FPS Identifier Account in English line 2銀行帳戶/轉數快識別碼帳戶英文名稱第二行: 
	Name of Bank account /FPS Identifier Account in English line 3銀行帳戶/轉數快識別碼帳戶英文名稱第三行: 
	Name of Bank account /FPS Identifier Account in English line 4銀行帳戶/轉數快識別碼帳戶英文名稱第四行: 
	Fax number傳真號碼: 
	E-mail address電子郵件地址: 
	Name姓名: 
	Hong Kong Identity Card/Passport number香港身份證／護照號碼: 
	Telephone number電話號碼: 
	Date日期: 
	Name of authorized signatory授權簽署人姓名: 
	Position of authorized signatory授權簽署人職位: 
	Telephone number 2電話號碼2: 
	Date 2日期2: 


