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Please submit this form by mail or in person to Evangel Children’s Home

B {1 E#%4#E DIRECT DEBIT AUTHORIZATION FORM Date FI#8 (BDD/A MM/ YY)
WFREI—7 (A ) $BITIREE | ATHRSE | BOSRE
Name of Party to be Credited (The Beneficiary) Bank No. Branch No. | Account
jﬁiﬁﬁiiZ?EvangelChildren’sHome0|0|4 0|9|1 0|0|2|5|6|8|—|0|0|2

L FAGRREEA (F) OTERT  (REBERASEARBITRERETIRRTFAA (F) RITOET) BFA (%) WFORBET LEERA - #5780
REFTEEBL THREMRE -
I/We hereby authorize my/our below 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/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 below.

2. FA (%) ABFA (%) MBTBAERZSWRANRTETTFAA (8)-
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.

3. NEEFHEMSAA (¥) HFOHRES (HSEROEZMEM) £A (¥) BARRENXREBRE -
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).

4. FA(¥F) ABAFA (¥F) WEOUMEHRAL LS RENE  FA (F) WRTEET TR - BRTUWERRBHOWE » AR L —E R EENEUEE

RRE -
I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, 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 authorization at any time on one week’s written notice.

5. FERAMBETSRREHEZRTENALSEETIRAMAAL (UMEFRENEHEASE) FA (¥F) ABOFA (¥F) BERUNERGRIEENSOER
=ZHERRFEREABEMEHBRICE AN (§F) MRITRERFIIFERIRZHMBARTENEA (¥F) DEASEELAFESATIARET
#H o
This direct debit authorization shall have effect until further notice or until the expiry date written below (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.

6. A (%) AR FA (F) IHHESAREEOEMEN - FRIVE/ BAEHOBRIBELERZAZTEA (¥) HB1T -

I/We agree that any notice of cancellation or variation of this authorization 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 Sample

$8BhE 1+ Name of Donor(s) AFAMRSE (EWBBEREZRIER)
Debtor’s Reference (for official use only)
[RA S

Chan Tai Man

XA (%) STPFONBE @usxEmwns) A (¥F) #9%FE My/Our Signature (s)
My/Our Name(s) of Bank Account (Please write in Block Letters)

PRAL

Chan Tai Man X
A (F) NWRITERSTHEE SRITHRAR | O THmIR EA (F) WRORE
My/Our Bank Name and Branch Bank No. | Branch No. | My/Our Account No.
FEZERIT(RKH#/1T) HSBC (Tai Yau Street Branch) 004 1 23 456789_888
B/ AR AIBREE 288 (H/B/%) RITER
Limit for each Expiry Date (DD/MM/YY) | For Bank Use Only
p ayment/month {8 148K H i Donation Suspension Date

DD/MM/YY . .
(BATLVEZE » AR EAIERIT
H K$ 5 O O or leave it blank and inform later)






