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HONG KONG CHRISTIAN SERVICE
AR FARANH

care for all excel in all

TLEHSEIEEED -

Monthly Donation Programme
BRESBALNEN "REBBREM - ARMERBRAZREMIFKTEERTE - BESRAEL

FRBEZORBERRITEAIE/ RESEAAZRETEETBNELVBINEREE 33 57
618 - BETE  EHINE 2731-6369 HEENE giving@hkes.org

kI EEl Donor’s Data
4 Name:
FEEE Tel:

H{ 25k Postal Address:

(St /MBS 2 Mr/Miss/Ms)

S Email:

\E] Company (413# FH if applicable):

U b FfR > #:44 Name on the Receipt:

SRR B IE R B 55 R 75k % Donations are tax deductible with official receipts

153k $:%H Donation Amount
O RN/ AN E R &S ERIRSENET -

I / Our company would like to support the services of Hong Kong Christian Service.

O & H#5:5k Monthly Donation
(8847 P O B BY#AR (= FAIE Autopay or Credit Card)

O HKS100 O HKS300 0 HKS500
O H:fth4>%E Other Amount: HKS

O BEZ3HK One-off Donation

0 HKS$1,000

&k 772 Payment Methods

O {SF31E Credit Card (H 8B 23E 24 For monthly donation or one-off donation)
(48 _F#55K Online Donation : www.hkes.org/support/online/)

[ Visa [ MasterCard
(= 5 520 Credit Card No.:
HRHAZE Card Expiry Date:

ik A #:4% Cardholder’s Name:

A MM VY

i A\ %& Cardholder’s Signature:

HHH Date:

AN (G AHERE) AR BTN Z (5 FnSA R0 G ik - 8128 - WA
ST EIZHEE - | (the monthly donor) agree the validity of this agreement will continue before or
after the expiry date of my credit card account.

O $R{T P H B8R Autopay (FUERF RIS - SHIEEHEEMN " ER TS

For monthly donation only, please fill in the authorisation form on the right page)

[0 #4722 Crossed cheque (3 F A BEZ03E 2K For one-off donation only)
(FavEEE T FH BV EERTSEE | Payable to “Hong Kong Christian Service”)

O H#EFE AP Direct Transfer (FUE 7> B 20382 For one-off donation only)
(EE$R1T HSBC 004-741-382956-838/5H 51i$R{T BEA 015-523-10-400062-7)
(35 4 [E SR TSI IEASZF [0 A& Please send the original bank-in receipt with this
form to us.)
O 4> Cash (A BE23HEL For one-off donation only)
® ZAFRIMNARTSEEML 5 B¢
At any of the HKCS service units, or
© STEEREE 4 ] 7-ELEVEN
At any 7-ELEVEN stores in Hong Kong
7-11 (HT‘BC)

3599 9000 0000 0013 2

O AU A8 N RHE R EE » R FIFSF U RO B2 - HEH B
BEUWEHEAIRR ISR O B E (- S5/ J7H5EE “X” - Personal data collected will be kept
strictly confidential for issuing receipts and communications only. If you do not want to
receive any promotional mailing from HKCS, please mark an “X” against the box.

BRI — ik M= R R R R AR AR

SRTE O HEER - EREMiEE

Autopay — Direct Debit Authorisation

UERHY— 5 (235 N\) Name of Party to be Credited (The Beneficiary)

F R BB R 75 HONG KONG CHRISTIAN SERVICE

ST RS ST J=Tat
Bank No. Branch No. Account No.
loJo|a]7]a|1|3]8]2]|9]|5]6]|8]3]|8]

AN (55 TE4E B/ HE_E FRAC %89 44% My/Our Name(s) as recorded on Statement/Passbook

FA (%) @917 K243 77946 My/Our Bank Name and Branch

FRATIRES TITHRS AN (5F) YO58
Bank No. Branch No. My/Our Account No.

AN (E5) 1045 B8 /{7 FE_FFr4e $% ikl My/Our Address as recorded on Statement/Passbook

4% TR EESHE Contact Tel No.

+EIH (H/A/F)
+Expiry Date (day/month/year)

B A B
+Limit for Each Payment/Month*

H KS If blank, this authorisation shall have effect until further notice.
AR » B E R SRR S ST A -

HEA (H/B /)
Date (day/month/year)

+AN (F) SUTR O EHE
+My/Our Bank Account Signature(s)

$E7T7E 4 For Bank Use Only
Remarks Authorised Signature with Branch Chop

A B For Official Use Only
#{7 N2+ Debtor’s Reference

* 5 22 % F % *Delete wherever inappropriate
HEG R 2R IE FIEEE 4R 5% #Please leave blank for HKCS to fill in the donor’s reference no.

Lo AN (55) BUZREAN (%) 9 BAURTT - (RRESUC SRR T R s RE TR AN (%) SRTRVIER) B4
A () BYF DI T Ao - RS 1 8 DL FEEHIIREE - 1/We hereby authorise my/our above
named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent from time
to time provided always that the amount of any one such transfer shall not exceed the limit indicated above.

2. BN (GF) FEEAN (%) AT TIES T SRR A AR BT T AN (5) © 1/We agree that my/our Bank shall not be
obliged to ascertain whether or not notice of any such transfer has been given to me/us.

3. AIPREZEENRTT S AN (5) 095 DI BLE S (S BIFATE ) » AN () B R 8RS S B < 1/ We
jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which
may arise as a result of any such transfer(s).

4. AN () BRI (F) 195 ORI E S0H (3 SRR - AN (%) iusfiTA R TR - HSRTATUontg
EHIUCE AR DL — R R AR AU A FZHESS - 1/We agree that should there be insufficient funds in my/our
account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in
which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week’s written

notice.
5. AE R SR S E S TR Ry LB 2 RSB E Rk (DR E e ey B RE) © AN (55) EREn
AN () sl LAY E TR HEA P O = (8 H AR RS AT (E LHABRRATACE, - AN (%) ASRITOREAIE

FHUH A B (TR RS TR (55) » RIEEASZ AR BRI REEIT ) - This direct debit
authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/We
agree that if no transaction is performed on my/our account under such authorisation for a continuous period of 30 months,
my/our Bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even though the
authorisation has not expired or there is no expiry date for the authorisation.

6. AN (%) [EE - AN (5) HUMSCE SIS R EEIEA - ZRECH / R B VA TER ZRTSTAN (55)
HJSR1T © I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank
shall be given at least two working days prior to the date on which such cancellation/variation is to take effect.

+fffE +Notes
L AERE ARG R TREARE] > RIS R AR KA A « If the amount of your payments are likely to
vary each time, please set the Limit for Each Payment at the maximum amount you would expect to pay at any one time.

2. AREPHIZMEERT "EHE  — ATy B B - QSR E R R A R (A BT
DASES B IE) o HIS2 %872 - The 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.

3. FHCRE R IR AT % o BT S CIFT8 &5 240 - Please ensure that you sign the form in the usual way that
you would sign on your Bank Account.

4. DT/ AATREIREL, A b GRS T e AR AR E &y e LR < If “Limit for Each Payment/Month”

is not specified, the debtor’s bank will set the limit as “unlimited”.




