REBLZREHE Senior Citizen Home Safety Association
B HRITIRFE B8 EIRIBFIFRIE Autopay on Monthly Basis (Direct Debit) Donation Form
FIEEBRIEASTE "RELEHE BEERIE 56 5% KCL (FP-02126-0) HRER L (RRAER) - AR - BESMEER -
Please mail the original form to “Senior Citizen Home Safety Association, Freepost 56 KCL (FP-02126-0), Fundraising Dept.” Any alternation requires signature.
FNLEBABAIE T—RETRE™, B=518
I would like to make a monthly donation to support “Care-on-Call Charity Programme”

o HK$1000 o HK$500 0 HK$300 0 HK$100 o HKS — i 38 R ]
IBFEE R Donor’s Personal Information v a4
oEEML oL Ms. o/NMEMiss I Chinese Name: AP English Name:
B E#R 5% Donor No. : (A if applicable) B #% ZE&E Contact Tel. No. : EEIRN Fax:
EHB Email: it 41k Address:
BEARERE ? How do you know about our Association: (] # % Newspaper [JZEfR Television 43l Website/*I X ##52 Social Media/EBE Email
UriEZHE Donation Receipt: [J B Leaflet [ A&¥# T Word of mouth [1BR#ZFF Service user [ EAth Others

O EFEWE - MBRIRERIFBREAA - H5IA:

Please send me a receipt. If the recipient’s name differs from the donor, please specify:
() REETEES - KAAXRBEZEUIE - To save the administration cost, please do not send me the receipt.

HIEIFIE#EE DIRECT DEBIT AUTHORISATION FORM *)JEIEE Required Field
WRBI—77 (WFRA) Name of Party to be Credited (The Beneficiary) #RAT%4S Bank No. 23175545 Branch No. B O%%AS Account No.
REZRERFFHE Senior Citizen Home Safety Association 004 511 669228-002
KA (F)WIRTT R DT B/ —75 (BFA) My/Our Bank Name and $R1T5%H5 Bank No. * 43175785 Branch No. * AN ()RS OISR My/ Our Account No. *
Branch *
RAN(E)EAEE/FB RN ETE (FEUAXERER) * AA(%) RITEOMEE My/Our Bank Account Signature(s) * |#E% B Date of Donation *
My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) (EU BB E RS NS A RR TS EN=248E Please sign in

the usual way as you would sign on your Bank Account)

X

B8RS MPREE Maximum Limit for Each Month ZH#AH(B/HB/%) Expiry Date(day/month/year) B 48 B A 9545 Contact Tel. No.
I blank, the debtor’s bank will set as “unlimited” SER Note: MIFER - WEERISRBHAREENEE B TEMES

E:2:3 & Y y-S e =1 N -
ARAR - IRROERBRRFARER " AR LR HRMWBEARR =188 If blank, this authorisation shall have effect until further
notice and Expiry Date should be greater than 3 months.

KAN(E)EAEE / T8 L4 A9 HE My/Our Name(s) Address as recorded on Statement/Passbook ITRABE (FBUEXIEMIES ) Debtor Name (in Block Letters)
SEE Note : HIFEFOFAA - BIES - Please specify if other than Account Holder.

HRRELZERBIHFEIES To be filled by SCHSA $B#7E2F For Bank Use Only Branch Chop
A #R3% Debtor Reference HER P U — 75 HI4R5% Reference between yourself and the party to be credited

EH8A Declaration :

° AN (%) BEERA (F) WLEEIRT - (RBUSRASEERRTR / HRBTABGTERA (F) RITWETR) BERA (£) WRPORERY LIRERA - EEBRERESRAGEEMU L
EERIPRER -

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 transfers shall not exceed the limited indicated above.

° AN (F) BEEAA (5) WRITHBESEZSERBNIHBNZEERTAA(F) -
1/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.

[ MEAZSERMESAA (F) WEOHREX (RLRFHZEZIEM) - AA (F) BREARERNFESHNEE -
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).

(] AN (%) BPEXA (5) RAEEENERBSE (MREBEA (F) WRTREZFASIEFERRTE / IRBTAKKRIINET ) AI—EEXA (ATHARBER ) - EFORBERARENE %S REE
fR AN (%) XRBMAA (F) WPOLREHREX SHER - AA (F) WROBBHPBEEATER - BXA (%) WRTYWIREZNWNE Y IBRIEZSEEEREBABNERA
(%) - BBEEDE - FA (%) WRTURKETREIVHZSEREEREBABIAA (%) -
1/We understand that 1/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

authorize 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 authorization at its sole discretion at any time without prior notice.

(] FHENREEESRERINEESTEARLIEZ FFHARL (UMEPRENEBRE) - KA (F) BROKA (F) ERUNERNREEN P DER=TERARAREANZHENFHIBIRILT
# AN (F) WRITRBENEICEAEBNRZHMBASTRAAA (F) - ERSRELRIBIRBIPERIHA -
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.

° AAN(F)EE - AA(F) WEHEIABESENEDEMN - AREVH / BEEMNEEPMETERZAIRFTAA (£ ) HIRIT -
1/We agree that any notice of cancellation or 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.

Eﬁf]ﬁﬂ??“t”% EEZEIE Notes for SCHSA Autopay Monthly Donor

EEZEHESARTEREREINAKAAEEE 16 B (1BHIBIE ) - The transaction of Monthly Donation takes place on 16th of each month. (The transaction will take
place on the next working day in case of public holiday).

- BRWEERESE 4 BEE - WELERKSIB BTTRE—EYHREENEREEE - DEEBHRMZE - An annual receipt which lists your donations in the past fiscal year will be
issued in April for completing your tax return.

- MBEFELFEUHIBR - AR EEEUAHAT 10 B LEXRAINH LRERNE 2338 8312 BAKELZ/EHEFEFEL - Variation or cancellation on this authorisation shall be
given to SCHSA’s Fundraising Department at 2338 8312 during working hours for 10 working days before the date on which such variation or cancellation to take effect.

A E#IEAF Personal Information Collection Statement

F%}%E’f?@(b?@)}g# ( /@/ﬁﬁ#{fﬁ /fs)//’sz/) (//’W/)qt'ﬁﬁi/wﬁf L//?/Laé#;?$/w7f/ - B TEIR B RN B E AR RN ETr o 17 EAAE AN B
=== EE - EIRIESHA) IR RUHITAWIE - RIXETF }Z/j’f/ia » B B, Rt EBS B BA - TR ES B 5 I EFY
HIEN EH /ffi/ﬁfﬁ[f%/f/@/(ﬁ# ﬁ:ﬁ% agﬁ% 23388312 - 371777\/7\/7 s_tﬁ‘;zfif EETWNL" V" FEZT -

The Senior Citizen Home Safety Association (SCHSA) undertakes to comply with the requirements of the Personal Data (Privacy) Ordinance to ensure that your personal data are accurate
and securely kept. Your personal data (including name, telephone number(s), fax number, email and mailing addresses) will be utilized for the purposes of providing you with the SCHSA'’s
fundraising information, issuance of donation receipt and donation related contact. Upon your request to 2338 8312, we will stop using your personal data for any of the above mentioned
purposes or to update your personal data. Should you find the above mentioned utilization of your personal data not acceptable, please indicate your objection by "\ ™ in the below box before
signing.

o0 ZANFRAEREZEHE @ARHAIEN ZRIE_L 22 - | object to the above mentioned utilization of my personal data. 122020FROnline




