H BEIRIEEER Autopay Donation Form

Direct Debit authorisation HENERIZMEZ (Please send back the original 5527 EIIEA)

I/We hereby authorise my bank to debit my/our bank account to make a monthly donation of HK$
ANEERIRFERITIN AN EEIRTIRE P O 8

to the Children’s Kidney Fund.

TelEO B EL EHE HHEK

Name of Party to be Credited (The Beneficiary) Bank Name Bank No. Account No. to be credited
i Bt AT 45T WORKHR = 2 517

Children’s Kidney Fund SREERESE igrEsEsRAT 025 328-82-514535

Please Print [(177{EEHSERER - DU N &R S SCERES

My/Our Full Name(s) 45 A\/E% 2 4% Bank No. Branch No.  |Account No. A< A /B2 BE 5

Mr/Miss/Mrs Fe2E//INH/ZE - RATEmSE | TERIE |

Surname %

First Name(s) % My/Our Full AddressA< A\ /&2 2> kil

L

Bank Name#R{ 7447 Branch Name 73T 447%

Monthly Limit (Donation)HK$ My/Our Signature(s) A N/EFE %4

T3 HIRRCBHES

Contact Telephoneli4% BB aE Date of Completing Form H £/
Sign your name as recorded on statement/passbook
&R EPElst o 4

For office Use For Bank UseH#R{THEEY Signature Verified %%k

Debtor’s Reference (Donor’s Ref)

(BNt - E S

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 instruction as my/our Bank may receive from the beneficiary and /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. 4~ A
(G BIEAR N FHERTT » (FRAIBUGR A B 2R SR T BB RE T R GG TR A G TS ) B A AGHY = O NEE T -
UGN o HEFRER SN A DL EHEEnIRE -

. 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. 4~ A (Z8)[EZE A

ANEHHIFI TR T Z FEREE SR TAANE) -

. 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). WA SRR SAA(ED) M = O HIRZE S (B TRI IV ZE 2 ) - AN G FEEILE S ERRIESHELL -

. I/We agree that should there be insufficient fund 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. A< A (S8)[EIELIA A (F5)IY = LG & S0 S (N 32 S AEEAR - R AEGEIVRTARER T#IR - HIRIT AU
TE I > I o] FERE D — 2 BHE A S AR S -

. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 1/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. AR EFE(TFIZES RHEEE N E R ST MO - AAE) FEEDANGE TS Y B Ry = OU#E = E H
MARARIBEAIFE T E L ERAVELS: - RACGHRERIT IR A BUN A B 3 BEM A S T B A AN () » BIE ARSI AT
FRSAR AR IR EAE -

. 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< A (ZE)[E B EUH S iUAFZREE T A » ZEECH/FE g
BH B/ VR E TAER Z IR FARANEERT -

Please return the completed form to the Children’s Kidney Fund by maileFiE ZZ&k& 1 & B R E R E S
Rm 803, Hang Seng Bank Mongkok Building, 677 Nathan Road, Mongkok, Kowloon, HK
T UREIE AR BEE 6T TR A T A SR 1T R E 803 %
EEEETel * (852) 2369 4928 EEFHlemail: info@childrenkidneyfund.org.hk
All donation of HK$100 or more are tax deductiblefSigiie— g rei A Fa] B ki




