HONG KONG CHRISTIAN SERVICE

{H# A4 Donor’s name:

E i A IR R B A BRERS

Change of Monthly Donation Instruction and Personal
Particulars

‘N

~ S FAGH IS 2731 6363 SUAE 2 2 O E A B LR AR - SEEEmEH T
EEE 7% g g ﬂ E& }% E AR | o (hE ¢ SLEESSYDIE hii 2 i 33 9% 6 #%) Please return the completed form by
fax to 2731 6363 or by post to Hong Kong Christian Service and mark “Change of Donor
Information” on the envelope. (Address: 6/F, 33 Granville Road, Tsimshatsui, Kowloon, Hong
A ARA T Kong)

cave for all excel in all
SEE B I H A ZERS PO B "B 5 I Please “v™ or delete as appropriate

(*AE] Company/4tA: MriZz-t: Ms/l/NiH Miss)

A 4R5E Donor’s number:

Part I: Change of monthly donation instruction

O TH##iR% , ©H83kEHE HKCS Monthly Donation Programme
O HAth4g A #8318 Other monthly donation programmes

sHEEH Please specify:

A (HIRIE) A NESEZ G HRTE R E ST

Please change my/our monthly donation instruction effective from

O
O

(dd/mmlyy) as follow:

5 H 2 4E45E4%8 Monthly donation amount (HKD):

55 EEERCA R4 Expiry date for monthly donation: (H/B/E dd/mmlyy)

5 F B ERR > 4B#K057% Monthly donation methods*

GRS RS TEIMEEEER Please provide credit card / bank autopay information)

{EAF&K} Credit card information

0O VvIsA O MasterCard

{EF-R5%EE Credit card number:

EH-FAREZE Credit card expiry date: (H mm)/ (FEvyy)
R A4 Cardholder’'s name:
FiF A%% Cardholder’s signature:

$R{TE BERE Rl Bank autopay information
SR E T B B2 Please complete the Direct Debit Authorisation Form on the page of the right-hand side.

ANEZRHCHA AL - 1/We would like to cancel my/our monthly donations.

* QVERCHSCE S F (5 R ERT B BRI - S U SCE SRR I 14 (8 TAFKATEA & A RIS -
Notice of cancellation or variation of credit card/bank autopay monthly donation shall be given to HKCS at least 14 working days prior to the date on which such
cancellation or variation is to take effect.

F_H: FE@EAZEE  Part ll: Change of personal particulars

ok
&k

a5

Address:
Tel: HHE Fax:
Email:

A N/EEER L2 Ei I/We confirm the above changes:

HIANEE Donor's signature:

FUBEZRDIE i 2 i 33 4% 33 Granville Road, Tsimshatsui, Kowloon, Hong Kong

HHH Date :

FHEEZIRIEAE Hong Kong Christian Service EH R #44 Donation and enquiry hotline: 2731 6369

481k Website: www.hkes.org

{4 H Fax: 2731 6363
FE & Email: giving@hkes.org

FHILBBIRHIER Rt E M B R A RAR

H day/ A month / £ year

BITAOBSER-ERARIRES B

Autopay — Direct Debit Authorisation Date
EreY—7 ( %& A ) Name of Party to be Credited (The Beneficiary) $RITEERS DITEERS J=1m}>:3
Bank No Branch No Account No
3: '8
ki den 004 | 741 382956-838

HONG KONG CHRISTIAN SERVICE

AN (%) MERTT R 5317%H8 My/Our Bank Name and Branch SRITHRAS DTS AA(F) HFOMRS
Bank No Branch No My/Our Account No

AN (%) EHEE 78 EFrCsR il « (% SEEVMBIAXIAR )
Account Holder (Donor) : (Mr/Ms/Mrs/Company*)

+BRIBMITZBRER + BIEAR (R/AE)
+ Limit for Each Payment/Month* |+ Expiry Date (day/month/year)

T HK$

EINE S ite il O Effect indefinitely (until further notice)
AL E#IES Please write in Block Letters. RIS R ( B RITEH )
+ AN (F)MRTRORE
22574 + My/Our Signature(s) as signed on bank account.

Chinese :

AN () EHEE (7 ERTfCERavHnE
My/Our Address as recorded on
Statement/Passbook

B E RIS
Contact Tel No

ZpR¥ A For Official Use Only $#R1TH A For Bank Use Only

Debtor’s (Hong Kong Christian Service) Reference |Remarks

EHA (SBREBRBER) 2% #

Authorised Signature
with Branch Chop

* HEME AR * Please delete whichever is not appropriate.
SheR 7R R I IR 4RS% # Please leave blank for HKCS to fill in your Donor’s No

F*

BN (%) BURAEAN (%) MRTT » (RIS Zas AsHAEASRIT R SRERIT ARG TAA (55) SUTIVET) BAAN (%) MFONERT LR2HA - e
WEHIE S A 15880 FIS EHIRAE - I/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.

RN ) FEAN () BT IES S SR R S0 TA A (%) - I/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.

ARZFEIRTTSAN () B9POHEETY (SESHITA SN - AN (%) FRILEF(ERE S 25 5T - /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).

BN CF) FBOAN (F) 095 ONRRSR0E S T2 SRR - AN (%) ASRITARER TR » ELERITrIURs A » i o] HERF A — 2 S5 T A
SHAZHESE - I/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.

REFRIOE S S E E S TR R REE EAIEH Rk (MIRE S RFEOHERLE) - AN (F) BEOAAN () CROIES iz s0
e = A NARE R AR LIRS - AN (%) AT IR HEFINUM A BRI S TR () BISE AR M ARSI R AR
HFZREFIIAH - 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.

BN CF) BE AN (F) HUSCHSARESEIIEMEA > 20N, H AR Vi TR R ZATC T A A (%) #I3R1T - IWe agree that any notice of
cancellation of variation of this authorisation which l/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.

HisE + Notes :

AR BEEEROTRERE RIS RS & E BRI MR - If the amount of your payments are likely to vary each time, set the Limit for Each
Payment at the maximum amount you would expect to pay at any one time.

AE PRSI B P AT R H A S B o AT A B (R R A S (SR P LA Ry k) » UIEIKF% 8 22 - 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.

iR AN SR B TR L% &5¢ £ - Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
£ " mASH | N 5 R —TTHII G IS TR - BIAERE4RYE - HEFT S 4T5EI55 - In the box marked “Debtor’s Reference " enter the identifying
reference between yourself and the party to be credited i.e. Student No, Mortgage Agreement No, rental Agreement No, etc.

40 T EE AT ERAORRAR | TR A b o AT T e R R AR E R s BFR” - If “Limit for Each Month ” is not specified, the debtor’s bank will set the limit as
“unlimited”.






