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¥ szame
) The Hong Kong Society (HKSR_Gen)
s» for Rehabilitation
m

B iEEERTT B O H A% /& Monthly Donation Bank Account Direct Debit Authorisation

E#E XKl Donor’ s Information: [] S5&F#iE Please send receipt. (] ARG Please do not send receipt.
144 Name (Mr. / Ms.) (Sete/2+) [ (WdE44FH% Name on Receipt)

HeE % Company Name [ ] (Ud541H Name on Receipt)

Hirdil- Address

Bh4E TE Tel EE E-mail

IHFME B E BRI IR » e PR3 Ko [ ~ Wias FOmsR 2 A e A8 EEE ~ B30 - BEE SR [ A A A S i
B~ IRISHERS - AR T R EEEFE DU FHFU &S FLZ FH7& - All personal information collected in this form will be treated as strictly confidential & will be used
for receipting, communication and further correspondence as donor of HKSR. HKSR may send you the most updated information relating to our services, development,
volunteer recruitment & fundraising campaigns and conducting survey for HKSR through various channels such as direct mailing, e-mail, SMS or telephone, etc.

AR R LA R G (E RE BRI > S5EITZERI T 0 MEFE - O BAEE LA RIEREAE R4 5

If you disagree on the proposed use of your personal data as stated above, please tick the next box and then sign. [0 | object to the use of my personal data as stated above.

Z52E Signature HEH Date

FEHEIE Note:
® E{rEEZEtNAINEY o Please v the appropriate box.
0 ERBUH R OEFERERS ML IEEHERK 7 58 1 4825 Please complete the form and return to The Hong Kong Society for Rehabilitation,
Head Office 1/F, 7 Rehab Path, Lam Tin, Kowloon, Hong Kong.
® EDITEIFFSIEET - Wi ZF[E[IEAS Please fill in the following form in Block Letters and return the original to us.
® B FUHFEFaERIY » S51E55 %52 - Please sign against any alterations you make on this form
o EHIERIEBENES 4 HEH » Monthly donation receipt would be issued in April of each year.
Name of the Party to be credited (The beneficiary) Wik A2 —7 (WGELA) Bank No.#i175%H% | Branch No. 43f74m5% Account No. FCI5%HS
The Hong Kong Society for Rehabilitation 004 110 838281-838
KNE/ARNEF ORI AFEMy/our full name(s) :

English Name T
45 BE AT FEAC 8L My/ Our Address as recorded on Statement / Passbook

$R1T744F% Bank Name $RTT4R5% Bank No. 53{T74R5% Branch No. = O5%4E My/Our Account No.
4% E%E Contact Telephone No.| £ H 85k Monthly amount | & A ()% 4% My/Our Signature(s) FIHAH(H/B/AF)
Expiry date(DD/MM/YY)
A HKS

Declaration #HH

1) 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. A \ (S2)ERFZHEA N (B89 LALERTT » (98 Sk A\ B HAAL A SR T BB CERA TR 46 T AR N (E)SRITAVEE ) A A ()Y = L iR 1
AN - SR ER AN A DL E RS ER R -

2) 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 mefus. 7% A (55)[E1E A (F) ISR TH/HEE B a4 SFid
WRABABOT B RS E L TAANEE)

3) I/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). Z1[5
ZEEIRT AN G O ERE ST (BRI A SINN) - AN GBI E R 8 ARG S HE L -

4) 1/We understand I/We must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in the
instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s correspondent from time to time) for the transfer authorised herein. 1/We agree that
should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in
which event the bank may levy its usual charges and may cancel this authorization at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this
authorization at its sole discretion at any time without prior notice. A (%)8H 5 A A (%) AR E HIIEIR H S (RIARIE A (F9) ISR TIEWORRNBRRAM A2 SR T B/ AU
FTARBFEENFE )T — (823 H TR ARSI R) - IR DR HEA RIFCHDE S (2 S R - AR ()G EEAA A (59 = I i 2 Sk S ) 3% S i it
IR - RANEE)IRTAEHTIEEAS TEIR - BAGE)RSRIT o SONE R e - 30 TR HOS S AR B A () - Riltopief] - A A 0T
WS BT UM% S P AR A R SR H I AUE AN () -

5) This direct debit authorization 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 authorization 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 authorization has not expired or there is no expiry date for the authorization. A B ERHESEEE ERTRAE ZE FFFHIH
Ry b (AR o T H B R E) » A (G R N (55) B3 OL Y BTy = LU — - H AR A RS R R LB IRAVAC S, » AR A (S)RVERIT IR EEHER]
BUMA R LT ESATIBAAR A (EE) » RIS RS AR A SRR 2 H -

6) 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. < A\ (%)[E& » 4 A\ (%) HUM B A HEE LT3 AN » ZR HOM/BE AR H i PR (E AR R Z A T4 A (F) V3R
7 e

AGMEERE For official use only Debtor Name fEELS% Debtor Ref.

$Rf7E A For Bank Use Only Remarks Branch Chop




