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學費自動轉賬「直接付款授權書」填寫須知 

DIRECT DEBIT AUTHORISATION GUIDANCE NOTE 
 

1. 家長須清晰地填寫「直接付款授

權書」，如有填寫錯誤，必須在刪

改的地方旁邊加簽作實。切勿使

用塗改液修改。 

 1. Parents should fill in the Direct Debit 

Authorisation Form clearly. Please sign 

next to the amendment(s) if any of it has 

been made. Do not use correction fluid to 

modify. 

 

2. 全校學生之學費均須透過銀行

以自動轉賬形式收取，請家長必

須將已填妥的「直接付款授權

書」正本直接交往支賬銀行，副

本則交回班主任。 

 

 2. Tuition fees for all students must be paid 

via bank autopay service. Please 

complete the Direct Debit Authorisation 

Form and hand it to the authorizing bank 

directly. A copy of it should be returned 

to the homeroom teacher. 

 

3. 請於「銀行編號」一欄中填寫銀

行存摺或月結單上所示之銀行

編號。每間銀行均有所屬之銀行

編號，例如：恒生銀行為「024」、

滙豐銀行為「004」、渣打銀行為

「003」、中國銀行為「012」、東

亞銀行為「015」、中國建設銀行

為「009」、星展銀行為「016」、

中信銀行為「018」。 

 

 3. In the box of “Bank No.”, please fill in the 

number which is shown on your Bank 

Saving Book or Bank Monthly Statement. 

Each bank has a unique bank code, for 

example, “024” for Hang Seng Bank, 

“004” for Hong Kong Bank, “003” for 

Standard Chartered Bank, “012” for 

Bank of China, “015” for East Asia Bank, 

“009” for China Construction Bank, 

“016” for DBS Bank, “018” for China Citic 

Bank. 

 

4. 請於「付款人之姓名」一欄中以

正楷填寫學生之英文姓名。 

 4. In the Box of “Name of Debtor”, please fill 

in student’s English name. 

 

5. 請於「支賬參考」一欄中填寫學

生之身份證號碼，例如：

S123456(7)) ， 請 填 上

S1234567。 

 

 5. In the Box of “Debtor’s Reference”, please 

fill in student’s HKID Number. For 

example HKID Number is S123456(7), 

please fill in S1234567. 

 

6. 如家長為公務員並已向政府申

請本地子女教育津貼 (Local 

Education Allowance)，只須在

授權書的底部填上學生中、英文

姓名、班別及班號，並在□內加

上「✓」號。 

 6. If you are a civil servant and have already 

applied for Local Education Allowance 

from the government, you only need to 

put a “✓” in the box □ shown at the 

bottom of the Direct Debit Authorisation 

Form, write down student’s Chinese and 

English names, class and class number. 

 



DIRECT DEBIT AUTHORISATION 

1&��2-75:gflij (l&�Ji,A-J HKCCCU LOGOS ACADEMY MGT CMMT LTD 
Name of party to be credited (the Beneficiary) 

�m�A�••�•����m�•��il� 

ffiNfil\;5/JE 
Bank No. 

0 2 4 

Bfi�5/JE 1JnJiff�P251!Et.' 
Branch No. Account No. to be credited 

3 6 8 2 8 8 9 0 8 0 0 1 

�A(�)iJU�tli::Jili2�fi( ra��fi J ) ' t!R�l&JJ;A;;i;;Bi!i*Ei�a��fi2mim ' El�A(�ffJiliJSrntffN�i&ffJ;A O f!::l.W�,iffN;izffi1'f��� 
�ffmi'.lE2�Nffi 0 

�A(�)jq]�a��fi&�W��-a��,iffN�aE.®�D�A(�) O 

iz□�a��,tffNfm��A(�J2i::JiliJS□:±lI.m�:sz:(��1�ei!i2�szJi/J□l , �A(�l��jq]&al:lU1Jx11�g��ff 0 

�A(�)fii��tt�ffttl�PSJ2®:g ' W�A(�ffJiliP□�a��fi®�*c���*�jq] 0 

�A(�Jjqj�iz□i::JiliJS□ll:fz'1!l��ff,rw:sz11=ij'�J"tffN, a��fi=ij't1;;i;;�WftW§cITJ&!l'x=ij'�ffl2=¥11�m , a���m-mEE�A(�J:sz:11 ° 
� A(�) !q]�!l'il;��!!!al:�ffttl�2 fHIT®�D , �W�!l'il;��!!!al:��E3 �1)-j,i,,j@II f'r;�2M��a��fi 0 

�ffttl�lltHlUl��®:�§?.filffi�Dl.m.Lt�®:3ff3iUiUME31.m.Lt(�j,i,,j�cp��2E3Ml.m�) 0 

I/We hereby authorise my/our below-named bank (the "Bank") to effect transfer from my/our below-mentioned account to the above-named Beneficiary 
in accordance with such instructions as the Bank may receive from the Beneficiary from time to time, provided always that the amount of any one such 
transfer shall not exceed the limit Indicated below. 

I/We agree that the 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 below-mentioned account which may 

arise as a result of any such transfer(s). 
I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the Bank for the operation of my/our below-mentioned account 

to be debited for the transfer. 
I/We agree that should there be insufficient funds in my/our below-mentioned account to meet any transfer hereby authorised, the Bank shall be entitled, 

at its discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid by me/us. 

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to the Bank shall be given at least two working days prior 

to the date on which such cancellation or variation is to take effect. 

This authorisation shall have effect until further notice or until the below given expiry date (which shall first occur). 
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1) If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would expect to pay at any one time. 

2) This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked 'Expiry Date'. If you wish the Direct Debit 

Authorisation to have effect indefinitely (or until cancelled by you), please leave box blank. If there is no transaction being recorded under this direct 

debit authorisation for over two years, the Bank may delete this direct debit authorisation without giving any notice. 

3) In the box marked 'Debtor's Reference' enter the identifying reference between yourself and the party to be credited i.e. student number, 

mortgage agreement number, rental agreement number, etc. 

* �i!l/lDUn�lOOffl� Delete whichever is not appropriate 
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PLEASE COMPLETE AND RETURN THIS FORM TO THE BANK 

□ ✓-tA/✓-tAi!cf�lim11�35�sln   r□J�®El36�✓-tt·t!H-:sz:f.lt�';fM (LEA)

D I/ My spouse is civil servant and has already applied to Government for the Local Education Allowance. 
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Student name (in Chinese) (in English) Class 
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The Hong Kong Chinese Christian Churches Union 
Logos Academy Management Committee Limited
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填寫銀行名稱(如恒生銀行)
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填寫銀行號碼
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戶口持有人姓名
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學生英文名稱：CHAN TAI MAN
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Text Box
學生身份證：A123456(7)
需填寫：A1234567
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持有人戶口簽名




