B TEHIEIE R Update Payment Information for Regular Donations

=2 e N iEE Please write in BLOCK letters

44 Name: (%4 Mr/ 4+ Ms.) IBFRFE RSk Donor No.:
4t Address:
B Tel EE Email:

Q‘mgf%ﬁﬁg% REEEEFRIBIB RN ERWIR 2 o &Y BRRIFEE  (RVEHE 55 (BENE - B5F - SBAEF I IMES
i~ B8 2RzA-

Your personal data collected will be kept strictly confidential for processing donation and issuing receipts. To keep you connected with us, your
contact information (name, telephone number, email and address) will be used for our communications, fundraising and conducting surveys.

BT, RR AN Q RE /Q RRAE BRHRITESENER -
Please mark “/ ” in one of the boxes: | Q agree to / Odisagree to receive communications from the Army.

O RiHE A18512] The Salvation Army Monthly Donation Scheme
O WHtEFRRGEENSEHBETE] The Salvation Army Education Programme for Children and Youth in China

B EHBFHRER Update Payment Instruction for Regular Donations
O =E BAEs%E Change Monthly Donation Amount
RE A EHRIBFER 55 BREBIES
I would like to change my current monthly donation amount from HK$ to HK$
187E4ZE Donor’s Signature:

43w HER Effective Date: HMonth FYear X

O F|i#HINEIssE B£E&# Update Credit Card Details
O VISA O MasterCard

RS Cardnolder's Name: £ A% ZE Cardholder’s Signature:
{55845 Card No.:
HHEAZE Expiry Date: AMonth fEYear | X

O =E#HER{TEENEEER Update Direct Debit Authorisation
(FHBEXAIEEE SO E IR - Please mail the completed authorisation form to The Salvation Army for autopay setup.)

BEETIZ1#EZE Direct Debit Authorisation Form

Name of Party to be Credited (The Beneficiary) Wzrtg—75 (WERA) Bank No. Branch No. Account No. 5 %5
it E SRITIRNS TR
THE SALVATION ARMY 01014 | 11618 | 11615(61914101011
My/Our Bank Name and Branch A A (%) #98R1T R M TRV TE Bank No. Branch No. My/OurAccount No. A (%) 495 Q%
SRATIRES TR
| AN I I N A
My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 7S A (55 )1E#5 88 /1738 EATACERI 2 T8 Contact Tel. No. B4% E 5565
(BRUAEEHEES)
Maximum Limit for &= {45 B2 Expiry Date (day/month/year) E|8AH (B /B /&) My/Our Bank Account Signature(s)
Note ;¥ : If blank, the debtor’s bank will set as “unlimited”. Note ;¥Z:If blank, this authorisation shall have effect until further notice RA(E)BITEONEE
WA - FRIRTERERRERER T RR LR, and Expiry Date should be greater than 3 months. 44F1#%3 - i E 5
O Each Payment §% O Each Month 57 HREREEEREENEES TRAREMALEAR=EA -
L oy | X

My/Our Address as recorded on Statement/Passbook A A (%5 ) 1E45 2 / 1788 _EFTAc iRyttt

Name of Donor I85vEM 4 Debtor’s Reference(for The Salvation Army’s Use) &5 A% (JIHEIER)

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 from
time to time provided always that the amount of any one such transfer shall not exceed the limit indicated above. Z A (% )38 Z#8 A A (F)H LiERTT » (IRIBUGR AN E A RET AL T AA(E)BITHETR)EAAE) NS ORERT Billet
A o BBRERSBAFBBL LIEENIRE

2. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us. A A (%)FEA A ()W THAE B ZSERANSMNBHNETERTAAE)
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). #1RZ S MM SAA(S)HNF AHRBL(RSTEBEILM) « AA

(F)EARBERIRERIEE -

I/We understand that 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 from time to time) for the transfer authorised herein. I/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 authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at any time without
prior notice. X A (%83 1A A (5 VATEHETEROSYER B # (BRI A A (Z)H0IRITHEMUR A L SREBI T RIS EI BB R — B E R B (DT IARRIR) - 755 OREE REME SIS REEER - AAG)LRBMAAGE)IF QX R2505%
EXNZSREER - AAENRTERHHERATER - BAAG) RTINS ERE - WA BB ZSFRBERABEBNAANE) - HELEY - AASWRTAIENSTREREZFRBERABERIAAE) -

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. A~ H # (SIS EE Mt E
AHAEZE EHEH B RIECIBESEH BHAE) - AAF)ARNAAF) ERINWERSTRRNS DEE=E A NRERIERZRMELBRNAE - AAGPBITRERFDEABENREHMBASTENRAE) » ERER
HAREASRAEBREEIAA -

i

o

6. 1/We agree that any notice of cancellation or 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. A& A (%)E & » AA
(SICHRERARREOEMARL - BRIV EREMBROMETERZ AR TAAE)IET «
B 1. BIRERNSB12- 140 B8 - WIEKNESFNATE » UEASHREE - Remarks: 1. Monthly donations will be debited between 12th to 14th of each month. Annual receipt
2. 48FRHK$ 10080 A 7118 3 1E SR DUR S5 3R BL I8 - will be sent out in April.

2. Donations of HK$100 or above are tax-deductible with official receipts.

it EIL R 2BE B AR#E#H Donor Services Team, Development Department, The Salvation Army
Hohit : FENERMMKER+—5MHT Address : G/F., 11 Wing Sing Lane, Yaumatei, Kowloon, Hong Kong

EE Tel : (852)2783 2323 {BHE Fax: (852)2783 0363 & EP E-mail : ds@hkt.salvationarmy.org
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