REBLZRERE Senior Citizen Home Safety Association
ERHIIRTIRF BE1ERIEFIFRE Autopay on Monthly Basis (Direct Debit) Donation Form

BIERBEATE "RELZEHSE BER 56 5% KCL (FP-02126-0) ERREEEL L (RMEE) - (HTZE - BES MERFER -
Please mail the original form to “Senior Citizen Home Safety Association, Freepost 56 KCL (FP-02126-0), Fundraising & Charity Dept.”
Any alternation requires signature.

FALEEBABRAXRE "—RBFRE, BE:E
I would like to make a monthly donation to support “Care-on-Call Charity Programme”

o)) TR

o HK$1000 o HK$500 o HK$300 o HK$100 o HK$

EFMEER Donor’s Personal Information v FEREEs
ofEEMr. oXEMs. o/MHMiss HXE Chinese Name: TP English Name:
B E #mSE Donor No. : (4N3E A if applicable) B 45 BE 5% Contact Tel. No. : EERAE Fax:
BT Email: i 3 Address:
BERARERE ? How do you know about our Association: [] #8 % Newspaper [ &1 Television []#31k Website/$t %8 Social Media/E# Email
Ui% %k Donation Receipt: [ B3R Leaflet 1#&# /T Word of mouth [ AR#EFF Service user [JEAt Others

[ BESOUWE - MBERIRIRIFBREARA - F55U8R:
Please send me a receipt. If the recipient’s name differs from the donor, please specify:
[ REIBTHEHY - KALRETEZUEE - To save the administration cost, please do not send me the receipt.

HIZMFUIEH#EZ DIRECT DEBIT AUTHORISATION FORM *PAJEIEEE Required Field
WFRBI— 7 (WFRA) Name of Party to be Credited (The Beneficiary) FRTT5% 5 Bank No. 73 1T5% 55 Branch No. F OSSR Account No.
REZRERFEHE Senior Citizen Home Safety Association 004 511 669228-002
A(E)WIRTT R 1T EH/MB9— 75 (B A) My/Our Bank Name and $RFTSRAS Bank No. * 43478545 Branch No. * A (5)RE Q8% My/ Our Account No. *
Branch *
KBNS EAE/FRLERCENETE BUEXERIES) * A (%) $R1TFOMEEE My/Our Bank Account Signature(s) * |3E3% H 8 Date of Donation *
My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) (FELLIBREB AR B S ENE A MR TIR S F 5 M952 248 Please sign in

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

X

SA&® M FPREE Maximum Limit for Each Month 2|3 H(H/B/%) Expiry Date(day/month/year) Bt 48 EFE SRS Contact Tel. No.
If blank, the debtor's bank will set as “unlimited” SR Note: MAAR - WEBNREREBEREBREESTENRE

P e % S T
MARAR - NIRRT ERBRRGRER " ARLER, HIHMNBEARR =B A If blank, this authorisation shall have effect until further
notice and Expiry Date should be greater than 3 months.

KANE)ELHE / T L9t My/Our Name(s) Address as recorded on Statement/Passbook NRAEE (B XIE*EHE% ) Debtor Name (in Block Letters)

JEE Note : MIFFFOFFAA - F5HES ° Please specify if other than Account Holder.
MEEZZEREHEES To be filled by SCHSA $R47% M For Bank Use Only Branch Chop
fIFXA#RSR Debtor Reference BERPHEWR—TTHI#RSE Reference between yourself and the party to be credited

ZHBH Declaration :

(] TN (5 ) REEAA (5) WERRT - (RBERARETERRITR / INBTARATEA (F) RITHETR ) BEAA () WEORBKRT LRBERA - #BRERSELSBAMN L
FEERIPRER
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.

. AA(F) BRFA (F) WRTHBAERZSEBRENIPHBNEEECRTEA(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.

. MEZSEREMSAA (F) WEOHRBX (RLRFHZEZIEM) - FA (5) BRERENFEZHEE -
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).

° 7JS/\ (%) BEAXA (%) AEEENERES (BRBAA (5) WRITRBRASEERRITR / FRBTABREINET ) fI—BZEXE (HTHABEAA) - EFORFERHREUEZ I ZSEES

AN () UEENAA (F)WEOLEREZHHREINZSERER - AN (5) WRTABHPERATER  BAA (%) WRTIWRERNKRE - WoMEIUEZS ERERBBRBAERA

(%) c RBRER - AA (%) WRTUBRETRAEIHZSERERABRBNAA (%) -
I/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

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.

o AEENRERERESLENEESTRAALEFIEZ LHRMASRL (UMEPEENAPRE) - KA (5) BRUEAA (%) ERUNEENRERNSIEE=TERAREREBAREMFLBIRNLC
# AN (F) WRITREBBFECEAERNRLHMBRSTEHNEA (%) - EDEZK}E%gﬁﬂiﬂﬁﬁiﬂiﬁﬁﬁﬂ}i%ﬁﬁﬁEI
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 authorisation has not expired or there is no
expiry date for the authorisation.

. AN (%) BR  AA (%) WUEHERARESOEMEN - BREVE / EXEMARIMELERZARTEAA (5 ) HIR1T -
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.

BENERIBFEEEEIE Notes for SCHSA Autopay Monthly Donor

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

- BRWEEREE 4855 - WE ERIIE BTITR L —EMRFENEREE - DUEEZEHRE - An annual receipt which lists your donations in the past fiscal year will be
1ssued in April for completing your tax return.

- MBEE L EVHIBER - FREXHECEAT 10 ETIERAINHE TRFEAEE 2952 7330 BHNREREHEEMRZSES - Variation or cancellation on this authorisation
shall be given to SCHSA’s Fundraising & Charity Dept. at 2952 7330 during working hours for 10 working days before the date on which such variation or cancellation to take effect.

WEMGA ZFEZHF Personal Information Collection Statement

RELEGB (18 ET (/@/( f#(ﬂﬁ?)ﬂ%/i/) (/?W)qt’ﬁﬁi/ﬁ_?ﬁf LRIEE R EBAMIF) 2 - BT TE IR A RN BRI CE BRI 2 E M7 © 177 B 22 fH AT E
(GRS ~ B - BH - B RIEH AT 158 & RAEH NI - fsz/’_ ﬁ)ﬁfﬂ@ﬁﬂﬁfﬁa X BT Rt BRI B A - 1 TR B 7 B AL
BINENERS /f_tﬂ'ﬁ?ifﬁff %f/ﬁ/( = - Eﬁ T GENE 2952 7330 « W FEELAEZHE - BB FRNIL" v " SZT -

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 2952 7330, 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 ”v” in the below box before

szgm
f%”ﬁa REZLEFE EHEAIEN ERITELILFZ - 1 object to the above mentioned utilization of my personal data. 072025FROnline




