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Monthly Donation Programme Form (Bank Direct Debit Authorization)

Bk AE& R Donor’s Information

=k A4 Name of Donor:
Hihl Address:

THEE Tel: {8 E Fax :
BB I Email: H#j Date:

Bank Direct Debit Authorization Form 517 H BhisiE 57 1#

Name of Party to be credited (The Beneficiary) Bank No. Branch No. Account to be credited
Wiz — 75 (ZAEN) HRATHRE VAKE [0 HR RS

End Child Sexual Abuse Foundation i |00 |4 |5]/0]0|3[1]|6]3]2]8] |1

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above ARNEEBUIHIA NS TRT - (RIRZE NSRS T RIS AN
named beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary and/or its JEEPITZIER) AANEZZIRE AR T LillaZ2s A o M REIRSHAR
banker from time to time provided always that the amount of any one such transfer shall not exceed the limit 1AL TR EZ IR -

indicated below. NEEZRATHA
I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been SR A AN B »élU.J—‘u 1

SEHIREAE RO TARNES -
B (B LB - ANEE

given to me/us. L[ e % BIR A

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our AN E R AN l|L< I S S S A B R - A A
account which may arise as a result of any such transfer(s). 5

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our ¢ Hﬂ%‘(‘* TR > EL AT TR o I o X AT S B A
Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual o

charge and that it may cancel this authorisation at any time on one week’s written notice. R A M A S R B L R 1 RS 5 1 (A o

This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first
occur). _
I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank : iy Sl

4, Ea
shall be given at least two working days prior to the date on which such cancellation/variation is to take effect. HEAWE TAERZFTR PANGF LT

Please fill in this form in English BLOCK LETTERS for computer processing. £ 7 {f#f A&} » sHLAT A FHEEE -
My / Our Bank Name & A / 57 $R17 {74478 Bank No. Branch No. Account No.
SRATRRSR SRR IR

» ANFEEIH S ORI AT - ZUI0A 5K

My / Our Name(s) as recorded on Statement / Passbook My / Our Address as record on Statement / Passbook
RN EFAERG . /71 B Frrisks 2418 AN I BEERGE 7 LFicsk 2 ik

(Please write in Block Letters. gl A A2 1FREHT 5T )

* Monthly donation amount Contact No. Bff&5RHE * My / Our signature(s) 78 A / B2 %4

* IR FHEN )
0O HKS %% 50 Tel R:
U HKS #8100 Fax {#{EL:
D i fm HK$ ﬁﬁ (Please sign your name as recorded on statement / passbook

R Email ZEH: AERGHL /(A BTl Sk 3 44)
For Official Use Only §81T75
* Debtor’s reference (For ECSAF use) For bank use $51T7E H Signature Verified Z4=0%

* RAEARE (i EY)
Elcimio| | | [ [ [ | |

* NOTES & :

1. If the amount of your payment are likely to vary each time, set the Limit for Each Payment at the maximum amount your would expect to pay at any one time.
A Ko BRI ATREAN ] - NUGHRF B 45 7 RS I A ik B e -

2. This Direct Debit Authorisation will be cancelled automatically on the date included in the box marked "Expiry Date". If you wish the Direct Authorisation to have effect indefinitely (or until
cancelled by you) please leave box blank.

ARECHEAT ARSI TR — AR O LD « A0 AR SRt T MR A (e 25 PR S L)~ AR R 22 -

3. In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc.
AEBE NI BN - GG P B2k SRR - W& 7a] - BUAIER AR - RS KRS -

4. If “Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “unlimited”.

A0 TR IR AR IR T RIRIN AR E R AN B,

Please return this form to ECSAF, Unit 1-12, G/F., Nam Tai House, Nam Shan Estate, Shek Kip Mei, Kowloon, Hong Kong. Thank you.
TRRERRER - BFETEEORER MR T 1-1258 "EaEE, K -

Thank you for your support!!  ZHIHEHZ !

##% Receipt will be sent in April of each year.
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