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PLEASE COMPLETE SECTIONS I, I AND 11l OF THIS FORM IN BLOCK CAPITALS
(This form will not be accepted if it contains any erasure or amendment)
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Section 111 | I/We hereby agree :-
1. The Bank’s acknowledgement to Hospital Authority will be sufficient discharge in lieu of acknowledgement by me/us.
2. My/Our payment instructions on this form do not bind the Hospital Authority in regard to the manner in which payment may be made.
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 result
of the bank account not being credited at the normal time.
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Official Stamp (For companies)
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Section 1V OFFICAL USE ONLY (REQUESTING DEPARTMENT) Section V - HOC Vendor Administrator Assistant

| have checked the above and confirm that this authority has been properly completed.
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NOTES

For Payee’s Use (Sections I, 11 and 111)
1. a. If there is change in any of the details previously advised in Sections | and Il, a new form must be
completed.
b.  In the case of a company, organization or business, this form must be accompanied by a covering letter on

the official notepaper of the company, organization or business.

2. The payment instructions on this form will not be effective until this form has been processed by the HA
Headquarters.
3. If this is desired to restrict this Authority to payments in respect of certain transactions only, please specify those

transactions.
4, a. Do not use one space for more than one letter or one digit.
b.  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.

5. a.  Please contact bank in case of doubt.
b.  The name of the account must be exactly the same as the name of the payee given in Section IlI.

6. Where payment is to be made into a joint account, the full name of that account must be stated.
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For Official Use

Section | — Section Head, HA
Before passing the form to the payee for completion enter in the box beside the word ‘To’ the name AND address of the
Section, or office to which the payee should return the completed form.

Section 1V

To be completed by the Section Head, or Accountant authorized to sign on his behalf. This form when completed
should be forwarded to the Procurement & Materials Management Section, HA Head Office together with the letter (if
appropriate) mentioned in Note 1 above.
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