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Monthly Donation Form (Bank Direct Debit Authorisation)

3k A&k Donor’s Information

B2k A 44 Name of Donor:

W HEEE (ZNEEFER AR E]) Name on Receipt (If different from donor's name):

ik Address:

EEE Tel: {8 Fax:

B E Email: F #f Date:
Bank Direct Debit Authorisation Form $R{T 5 BB iEIZHEE
Name of Party to be credited (The Beneficiary) Bank No. Branch No. Account to be credited
Wk —75 (275 N) RIT 4w TR R F oS

End Child Sexual Abuse Foundation #&E4& |o|o]4|5|0|0|3]1]6]3]2

8lofo]1
1/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above KRNEEBUHEARNGF 2 TR - (8228 NSEHAAASRT ARG TAN

named beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary and/or its IESR1T236R) BANEE 2 ERRNEIE T FiltZs A - W XREIESEEAR
banker from time to time provided always that the amount of any one such transfer shall not exceed the limit R DTS B FRAE -

indicated below. RNEERERNGEZ Y TR EZEMRENE SR TARNESE -
1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been HIPR % SR T S A B %5 2 06 B R BUE Y (S S B > i ki) A NIBS
given to mefus. IR A R 2 R S B -

1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our I NEE R AN B HE B R A0 S 3 S e AN
account which may arise as a result of any such transfer(s). SRFTEMER TR - ELARTuTUCHUIE 2 = s » 7 m] b — 5 S i A Y

1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Kb .

Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual IS e T S TR B S A B AR iR
charge and that it may cancel this authorisation at any time on one week’s written notice. 1 f28) T e

Igcllsjr:;uthorlsatlon shall have effect until further notice or until the expiry date written below (whichever shall first TSRS » T SN B A P (A > R A

=N AT EE S 4EIT o
1/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our Bank R RIE TR 2R T A NESE 2R
shall be given at least two working days prior to the date on which such cancellation/variation is to take effect.

Please fill in this form in English BLOCK LETTERS for computer processing. /75 {Fi ABEl - 55 LI FASEE -
My / Our Bank Name A A | B2 $R1T K i T85% Bank No. Branch No. Account No.
HRIT4RE VAKRE 1A IR PSS

My / Our Name(s) as recorded on Statement / Passbook My / Our Address as record on Statement / Passbook
AN EEELER | 7 EPo st s 418 KRN I EEIEEEE | 718 F i st 2 ik

(Please write in Block Letters. &% DIBE S [FARIE ET)
* Monthly donation amount Contact No. B4& 5565 * My / Our signature(s) A A | E% > %%

SEYd

* J A
O HK$ &% 100 Tel E5E:

O HKS &% 200 Fax {#2:

(Please sign your name as recorded on statement / passbook
O othersHff HKS % | Email ma: TSI {18 EFRACE 3 )
For Official Use Only $RfTEFR

* Debtor’s reference (For ECSAF use) For bank use #8178 Signature Verified %=k
* FEZEARTE (HEE A SIHE)

eleimiof | [ | | | | |

* NOTES JffE :

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.
WA Z MG TREARE - AR RS E E BRI -

2. This 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 you) please leave box blank.
REPETRIZEE R TEIHIH  — WA S 2 BB B - WP BESE RO RRIA S (REEE S ORI - SR 2 -

3. Inthe 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.
EEBEANSERN - KR PR — 0 G I8 TR0 BINERERS: - IR SL5RIEE -

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

W TETIA NI ) —ARAE L - EESSR T IR E Ry TR EIR -

Please return this form to ECSAF by Mail: (Address: Unit 1-12, G/F, Nam Tai House, Nam Shan Estate, Shek Kip Mei, Kowloon,
Hong Kong. Receipt will be sent in April of each year. Thank you for your support! FEEZERE > BFEEENFECKRE
B LR SRR T 1-12 5% TEEES, W - WIBKNEFEURGEFE - SHEEH TR

, (G e A (A IR B R 5 ) o
(End Child Sexual Abuse Foundation is a company limited by guarantee and a charitable institution)



