
To: Hong Kong China Rugby

Room 2001, Olympic House, 

1 Stadium Path, So Kon Po, 

Causeway Bay, 

Hong Kong

I /We

(full name)

of

(full address in Hong Kong for receiving bank credit advice)

hereby authorised you to make autopay payment to the following bank account

For INDIVIDUAL authorisation only (companies please proceed to 'Bank account information') : 

Bank account in authorised name

Bank account information: 

(full name as recorded on Bank Statement/ Passbook) (name of the bank)

Bank Code Branch Code Account No. 

Account No. : - -

For individuals: For company / organization:

Official Stamp

Signature

Name in block letters Name in block letters

HKID/ Passport No. Position

(first 4 digits)

Contact No. Date : Contact No. Date :

*The information provided will only be used for making payments to the account. The information will not be used or retained for any other purpose

AUTHORISATION FOR LOCAL AUTOPAY PAYMENT 

Authorized signature

For and on behalf of the company/organization

FOR HKCR USE ONLY

Master Reference No

I / We hereby certify that the information provided on this form is true and correct.

Bank account with my name as

stated above


