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I’d like to help People with Disabilities

KBS AEERN
| want to donate monthly:
O HK$500 O HK$200 O HK$50 O Eftz Other Amount HK$

(FESHENEDEREESRUERFENR)

(Please fill in the autopay form or your credit card information below)

HikE & F} Donor’s Information
(FBRE LA IN BLOCK LETTERS)

%% Name:

ir3ik Address:

B R BT Tel: EH E-mail:

I%4H3X Donation by Credit Card

O VISA Card O Master Card
H+ A% Cardholder's name:
ERFEMEZ Card expiry date:

BERSREEE

Autopay Authorisation Form
EBEEBER  EMEYESEUTER -

Only originals are accepted. Any alternation requires signature.

Name of party to be credited (The Beneficiary) Bank no. Branch no. | Account no. to be credited
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|/We hereby authorise my/our below 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 from

time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above.

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.

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).

|/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.

This authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur).

|/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.

1. * My/our full name(s) as recorded on Statement/ Passbook

KN/ BLUELE/ BRLIFLEZEHE

5 FF$%85 Card number:

¥+ A% E Cardholder's signature:

§H¥E¥'A’H¢E1‘-‘ﬁi+ IRRARDES  EZEETITEARL - MEETRELE
BB BHEARS 27450424 ©

Upon expiry and renewal of a credit card, monthly donations will continue unless
notified otherwise. If you wish to cease the monthly donation, please contact our
Society 2745-0424.

ERFRRATEEZ 2786-4097
Credit Card donation can be made by faxing this slip to 2786-4097
(BB — B TS L RIS B R I

Donation of HK$100 or above are tax deductive with a receipt)

FEEAETRE  BTRUZFEERNZEASRITH A - WEEAEHRN
FRETZAAER  BUEASHE

Fu Hong Society would like to assure that all information will be treated in strictest
confidence and for internal use only. For access to or correction of your personal
data, please feel free to contact our Society.

O &R T MEBREERASNEMIES!  Hil015  YEREEEAS -
If you wish us to cease using your data for direct mailing, please tick the box and
mail back this donation form to our Society.

&l Enquiries: 2745-0424

ZMIEPIRYE | Thank you for your support !

2. My/our full address & A /&% 2 it

3. Bank R1TH 4. Limitfor Each * Payment Month &%/ A2

HK$
5. Bank no. Branchno.  My/ Our account no. (HK$)
RATHRIE DITHRYR RN/ BEZRPHE

6. Contact tel.no. B¢#K &5
7. *Expiry Date ZI#i A

DayB Month B Year &

8. *My/our signature (s)
KNI BEZER

For Official Use Only Lt FREE

For our Society use AANEHE
Debor’s reference 1R 4E3

For bank use FSR1THHE Signature verified 2 & X5

* BB IEAS o Please write in block letters.

#NOTES fffst

1.0 AR BESRARTER - AFERREEATRNRZ&RRE
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.

2 REEBERREEN [FIME | —HhAAR BEATHE - 1 EFERADHRTREBERYEN (HEE &
PTUMSAL) - AE#HZEEE -
This Auto pay Authorisation will be cancelled automatically on the date included in the box marked "Expiry Date". If you
wish the Auto pay Authorisation to have effect indefinitely (or until cancelled by you ) please leave box blank.

3. HRE BPEILEEBACES  BRTRPHEE 2R -
Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4 EEBANSERAN - FHEFPRIR—H2BE - BAHS - AINSLERY - ERANFBES -
In the box marked “Debtor's reference” enter the identifying reference between yourself and the party to be credited
i.e Student No., Rental Agreement No., etc

5.0 &R/ ANFEREREE L - EHRTERNFRERTA [TERER] -
If # limit for Each payment / Month is not specified, the debitor's bank will set the limitas  “unlimited”.




