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s=EININ\NEG "EEZR ) !
Join "Evangel Friends" no
AAN/AATFEE /My company would like to
[0 83 Make a donation
]88 Monthly donation
[188R#BF One-off donation
[ HKD1,000 [] HKD50O
[ E k%8 Other amount HKD
O 2mMEET/E Offer volunteer services
B AT Payment Method
[ R{ITFOB%ER By bank autopay
(BEZEED BBk BRI MRES ) Wi§E4ASO -
Please return the Original copy of the "Autopay - Direct

HKD1 00

Debit Authorization” to us.)

[ BlR=Z]

'R . SEEEYREEHE - ISRBHERE

Crossed cheque "Payee:
The Association of Evangelical Free Churches
of HK - Social Service Office”

[] SAARZ$R{TFEO Direct transfer to our bank
accounts
PELFR1T HSBC : 002-2-439970 /
225@ER1T Bank of Communications :
Q27546:02029328

L] 5&E87-11BREBM

HHETRUAT™MER - RIKIBIMEEREEE1007T
Please show this barcode, minimum donation is HK$1 00

7-11(HSBC)

3669 9000 0000 0013 9

HtisEn

P3PS (Fe&%/& 1)

Name: (Mr/Ms)
AT)EFB Company name(@0#EFRIf applicable) :

EBENMBE Address :

TERiEMEKBES

This form is only for monthly donors

RBFZIEA - R LWBEAIMIY - BESHSESE -
Only ORIGINAL is accepted. Signature is required for any alternation.)

SRITEOBE8ER-EZITUREE Autopay - Direct Debit Authorization

K& EsEContact No. :

B —HEBN - RITIRIE | DITRB PO
Name of party to be credited (The Beneificary) Bank No Bank No Bank No
SEEEYBESHE - LSRFWPWSRE
The Association of Evangelical Free

; ; . 027 546 02029828
Churches of HK - Social Service Office
BN/ BEEEE/FB LIRSS © (kEE/IB/XX/RT) +HPR/BHMITRZIREE + 2IFB(B/B/F)
Account Holder (Donor) : (Mr/Ms/Mrs/Company) + Limit for Each + Expiry Date

Payment/Months (day/month/year)

J 3 Effect indefinitel
ENdien HK$ b
(GELAEMSIETS - Please write in BLOCK letters.) RRBENESTEN)
TN/ BEERBE/F1B8 LRiciRetit + BN/ BENRTEORE B Date
My/Our Address as recorded on Statement/Bank Book + My/Our Signature(s) as

signed on bank account
X Bda/Bmm/Eyy
AIWERHFA For Official Use Only $R{TE=HA For Bank Use Only
BHEASZE  Debtor’s Reference Remarks Authorised Signature
with Branch Chop

ZE[IEEmMail

WSS Language []pZisa [z []Engish

* BB —ETRAN E2BRETBFIN - 2RSS LEMUBIE FIBMEFRIRA
& o WIARINERIB RIS - SRIEZIIMEAEY - EEIBMEHROEE -

Donations of HKD1 00 or above are tax deductible. An annual donation receipt wil
be issued to the donors. If you want a donation receipt , please return your personal
information together with the donation record(s) to us.

* ERERNEAEE * Please delete whichever is not appropriate.

. FAN/BERBIESN/BEORT - RESBAIEARRITR,/FRBIREETEA/BSERITOETBEA
HWFOBRT LAZHA - ERHRSERSEBBIN LISEMIRE - 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.

. FAN/BERRBAN/BENRITHEA JEWRBNRSERTFAAN/ES - |/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.

. WRFEWRMSEA/SENPOLRBEI(RNSRIFEILN) * FA/SERAARBRIRIEDHELE - I/We
Jointly and severally accept full responsibiiity for any overdraft (or increase in existing overdraft) on my/our account
which may arise as a result of any such transfer (s).

. FAN/BERBUFAN/BEHFEONL BRVESRIEHR - AA/SENRTHRATER - BRTIUEUR
O - WOIRAR L\ —2MBERMEVEARIES © |/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.

. FEEMRERSGREEVNEZESTRNALREE LIFHBALCIMEPRSOHBIAL) - FA/SEER
WAN/BEERIUNERTRIREDP B=HBEEARBRIEAREMIFLBRAICE - FA/SEORTR
BREANEFERIAZHMBARTRHNEAN/BF ' BEARESAREIENRETHRIERID - 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 al isation has not expired or there is no expiry date for the authorisation.

. FA/BEAR  FA/SERHAELIFSRIESOHETEN - ARIE ERENBROMBIERZARFIEA/
BZ[YER(T - I/We agree that any notice of cancellation of 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.

+ BitsE + Notes :

. WIEAROBERZRTERR - AIFSRSEEABRIMEIRSIRE - 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.

. AEEATRIRSIE 20, —HOERNBHEEHHE - WEBRERCIRESRRETH HEELT
DUEisEALE) - BIEEIGIBEEZ - 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 your) please leave box blank.

. BRBETEIIBEZEE - BRTOMREST218E - Please ensure that you sign the form in the usual way that
you would sign on your Bank Account.

. £ TEBASE , #A - ESIREZR—5M0RMR - IBTRA - PINBREBRS  BESRELWH)E -

In the box marked “Debtor’s reference’, enter the identifying reference between yourself and the party to be
credited. eg. Donor reference no., designated beneficiary unit etc.

. 30 TERAAROVREG , —ERBEL - MBRITSISERRARER “RRLER” - If “Limit for Each Month” Is
not specified, the debtor’ s bank
will set the limit as  “unlimited”




