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Please complete and return the form to Hong Kong Assaociation of the Deaf, No. 109, 111-118, Chi Mei House Choi Hung Estate, Kowloon, Hong Kong.

BEEARES - BRAMGEIRE

Hong Kong Association of the Deaf - Monthly Donation Form

HEEcEE A &R DONOR'S PERSONAL INFORMATION () $R17 R 145 HEARF2HESE  BANK MONTHLY DIRECT DEBIT AUTHORISATION
Wik —7 (2% A\ ) Name of the party to be credited (The beneficiary)

O %4 Mr O 4+ Ms O /N A Kid
EHEE A 777 € Hong Kong Association of the Deaf

PP GHELER T EIER)

English Name (Please underline surname) HRATERR TTERSR IS
4—‘3_(1@% Bank No. Branch No. Account No.
Chinese Name 0|0|4 0/1/0(1]/9|5]|9(|1]|5]|01]0]|2
EAES R AN GF) TREER | 1748 LATsi sk g GBELATEERSERT)
HKID Card No. * | | | | | | | X | X | (X) My / Our Name(s) as recorded on Statement / Passbook (in Block Letters)
* BETL{EFIT
HERAAE AN () 2 AT RSHT 2 478
Postal Address My / Our Bank Name and Branch
ST 4RI SHTHRSR HRFESRHS
Bank No. Branch No. Account No.

Iii4& E@EsE Teleph No.
i il I T N A T O T A A I

VLI FaxNo AT | 78 RS L)

My/ Our Address as recorded on Statement / Passbook
B
E-mail Address

#7775 DONATION METHOD B4 RS
Contact Telephone No.
L Eﬂ N I o g " - .
I‘E{ AN SR 12 > PR DL TR - ) SN EFE (35 DATE S IFAS1E ) Debtor Name (in Block Letters)
1 would like to join the Friend Club of Hong Kong Association of the Deaf and donate the following MONTHLY . . o
amount: JEE Note: WIFEECIEFA A - 551H% - Please specify if other than Account Holder.

0 HK$50 HK$120 0 HK$250 0 HK$500
$ 0 HKS $ $ 0 HK$1,000 A gm5E (WE > fif) Debtor Reference (Compulsary Field)

0 Bfth&F (%/0dEH#y) Any amount will help HK$ (EIE P B —J7H94R5% - Reference between yourself and the party to be credited.)

B T B

£ Note: WIHASS - (FRURITEAEIRINGEE /s T R LR, - e — ; I -
" — N BRI  — e L RUBIEE FE &R S5 % HR © Accumulated donations of HK$100 annually or
If blank, the debtor’s bank will set as “unlimited". above are tax deductible with a receipt in Hong Kong‘

O S5l - OER - BEUISHETNGIEHAROA - S5 ASECEIH] ©

BR
FI X Each Payment. O &H Each Month - )\gzqtzﬂ/itmw\z: HOIRRERFEEILHE - )
@J/ﬁﬂ H (H /H/E) Explry Date (day/month/year) Plese send me a receipt. (Please specify the recipient if it is different from the donor:

. Hong Kong Association of the Deaf regrets that it cannot provide receipts to
donors who fail to provide either their name or address.)

FEE Note: YIRS - I B (IR SRR A SO £ 5Tl A R UM FL AR = (8 A -
If blank, this authorisation shall have effect until further notice and Expiry Date
should be greater than 3 months. 5 A BFER YA A EE I A 3% > DUETHHR RN -

For monthly donations, an annual receipt will be issued in April to help you pursue your tax return.

| | | | | | | | | O AR ATEREY - A RS -

To help save administration costs, please do not send me a receipt.

A (L R A 'S % ) Declaration (For HSBC Customer Only)

1. AA(E)RERARA(E)MN LART - (IRBURANEERIRT R/EAABTRRETAAES)RITHER) BAAE)WEORNERT LARKRA - EERERSEASEBI LIEERIREE - 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 Instruictions 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.

L BRNGEFEEANGE) ST I/ER E 3 S EIR BRSO BRIE T 2 FAAN(E) » I/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.

- ANPREZ SRR A A N (58) 095 1 RS =2 (B BRI S B » A (58RI ) R (B 798 22 5575 4F © 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).
s

- RN (R BRI AR N (S5 )ZETE AR E IR H HABIARES A A (S5 R SRA T AR MO N B ARSI T R BACERAT RS IR F7% ) AT — (188 3 H (M T3 AIRFRET ) » 765 1 PO JE S0k LATE =2 {1 3% S5 P MR © AR A
(5L R TR AN AN (554 P S 0 S0P S o) 3 S BRI » A N (S WOSRAT A ARSI I RES IR > ELAC (39 ROSRAT AT WO P - 3l T RERF T 3% S P MR EL DB AR N (55)  Jilit SR B
AN GEWISRAT AT BERE B ATV E BUHE 2 IR B ZEBAIA A (3F) » 1/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 and/or its banker’s correspondent 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.

FEE IS KL E R T8 AL BEZE EAIBHIE A1k (DIREE AR A0 H B AHE) o 2\ (55) [ R AN AR N (559) B 3T Y ELRE (T HERY P 1580 = -8 3 AR B AR A B RE M1 HB R ATHD
Bk 0 AN RISRT IR RERBUE A B (L HEm A AT RAIA N (5F) » BV AR A B s AR A AR H © 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.

ANEERIF > AN () IUH B A B R (AT > ZERNIUHE/ S H b WA TAE R ZRTAE T4 N (FE)HISRIT ©  I/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.
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RNESRITF O EE H

My / Our Bank Account Signature (s) Date

HEBR A G EEIHE (FEEET FkEE )\ f7 e 5] For Hong Kong Association of the Deaf use only

For Hong Kong Association of the Deaf use only (Debtor’s reference) DDA to Bank Handled by/ on Verified
- Branch Chop Start Date

(SRATEEH]  For bank use only) Last Value Date

Signat ified
ignature(s) verifie Close Reason

LS R R EIDIN: AR i i H o DLEFOR A SR A UUR REHAM R o SR T AR ESEIONE SR Al & 2 ER(S 0  SeRiEa -
Please return the compleled form to Hong Kong Assocwa!lon of the Deaf No. 109, 111-118, Chi Mei House Choi Hung Estate, Kowloon, Hong Kong. The above information will be used for receipting and fundraising purposes only.

Please notify us in writing if you do not wish to receive future mailings from Hong Kong Association of the Deaf.




