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Amendment of Direct Debit Authorization (DDA-A )
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To: Chiyu Banking Corporation Ltd. (the “Bank”™ )
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I/We, whose particulars are set out in Schedule 1 hereof, hereby amend the Direct Debit
Authorization listed in Schedule 2 below and further acknowledge and agree that 4 working days
from the date of your receipt of this notice will be required for this amend to take effect.
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My / Our A/C No. in your Bank My / Our Name(s) IN ENGLISH on your record (e.g. Statement / Passbook)
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Beneficiary’ s Bank A/C No. Name of Beneficiary
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Payment Limit Expiry Date Debtor’” s Reference Number
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* HIRIEZESUT RN LTE ~ A REE M EHAH - Only Name of Beneficiary, Payment Limit and

Expiry Date can be amended.

e HEA :
Signature(s) : Date :

$R1TE ] For Bank Use Only

& | Verified by 1 st 2 nd =t / Remarks:

v. 2016.07



