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YANG MEMORIAL METHODIST SOCIAL SERVICE

iE T PO ® BB EERIZHEE = Bank Monthly Direct Debit Authorization

RIS RIRIESIFEAER » (ETECNHER R UTRHES

Please return the original of this form to us, ant alteration requires signature

HKFEEF BB VYes, | would like to have a monthly donation
HKD $1,000 $500 $300 %ﬁgr

EWES100 S ERUBRRRIFREERR © BABRMEXMRRINSFNAES o
Donation of HK$100 or above is tax deductible. For monthly donations, an official receipt will be issued in April annually.

B AE Donation Purpose

—ARIBTR RERE B ERRTS BERARTS
D General do-rl:cﬁon D Sen%%%zeﬁn service D %uﬁ sq;iiﬂcg 7 |:| Rehabilitation service
(] FEmR® (] zismRs | Efn

Family service Racial diversity service er

BIAER Donor's Information

#E Name (FX): (English): S/ MB/ &t

Mr / Miss / Ms

ik Address: E:E Phone:

HERHE Dateofbirth:_ AMM/___ FVYY BHES EEBHRATR):

Name on receipt (If different from donor’s name)

BE Email: B ALRSE(I0A) Donor No. (If any):
Name of Party to be Credited (The Beneficiary) UWEEI—75 (UKt A) | Bank No. $R175%EE | Branch No. 43175%HE | Account No 5 [O5EHE
| Yang Memorial Methodist Social Service | 613(2]2]7]718]3]8]
My/Our Bank Name and Branch 7 A (%5)893R1T R D 1THIRTE Bank No $R1T5ERS Branch No. 231758 | My/Our Account No. 7S A (%) 5 O55R%

| | L] BEE HEEEEEEEE

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 7Zs A (55) 724588/ 1748 L FR4Cig M BB (A I EHEIEE)
Contact Telephone No. B#4&EEESERE | Limit for each Month & B FR%EE Expiry Date (day/month/year) ZIfEH (H/ B/ )

Note 5¥%: If blank, this authorisation shall have effect until further

notice and Expiry Date should be greater than 3 months.
MRAR > BEECHIERERBERPANEESTENR IS ARRZEAR

| | HKD #75 |

|| Unlimited 3% LR
HDay HAMonth FYear

My/Our Address as recorded on Statement/Passbook Zs A (55) (£ 45 B/ 1248 L FR4CszA9thit

T

Donor Name (in Block Letters) 85t AR 2 FB(FEU A EMSIER) Donor Reference (To be filled by YMSS) 38R AR5 (B EHIESEH B RBBRIER)
Note 5¥%: Please specify if other than Account Holder. tlﬂiﬁ)ﬁ OfFAA » 5BHEE © (Reference between yourself and the party to be credited EiR/F ELURTR— 5 BY4RSR)

| || |

1

o = =@ . .
KA(FIRITEOEE: HER:
My/Our Bank Account Signature(s) *##&4AEMTZIRTE OER TR Date

Please ensure that the signature is the same as that on your bank account.

&8 Declaration

1L AN (F) REWAA (%) 0 LRIRT » GRIBUEFRAREERIRITR/ SRIBITRRGETAA (%) RITIIET) BEA (%) 5 ORWIRT LRIERA © #SRERESHTGRBIBIL_LISEZRE |/We hereby authorise my/our above named Bank to effect transfer 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's correspondent from time to time provided always that the amount of the transfer shall not exceed the limit
indicated above.

2. A (%) AEAA (%) WIRTEHREIEZSWRENSPEENESERFAEA (%)  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

3 MEAZSHIRMEAAN (%) WANRRESL(RLEFREZIEM) > ZA (%) RHEERMERELEDEEE 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).

47BN (%) BAKA (§) FEEENHREHN BMRIEAA (%) BRITHMMRARRERRITR/ANIBITRRUREIRET] Ai—EEXE (HTRARMER) - 5 ORGHE RIRANES RS RUENIR - AA (%) BEENAA () 85 QLRRNRAZTRSRENR > SA (%)
WIRTABHNMHT TR AAA (%) WIRITATRIREEANKIE » WAIRRECHZSRUMRE BRBMAAN (§) - BBREER > AN (¥) NRITAIMEBITATRHZERENREBIBNAAN (%)  /We understand that Iive 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.

SAHEBIRERERGEEYEESTEAALRNEE LIFMEALE UMEPRPHERBIE) c FA (¥) AENEA (%) BRUNERES QiEE=+E[P T IFLBRAADE > A (%) NIRTRBMUFRASERIRRAMBARBTENSA (5) - BIfE
ISR KM R A 5EBBIBEIAE © 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.

6.7FKAN (%) AFE AA (%) BUHRBAABMENT@EL » BRECH/ERERBROMEIERZARZFARAN () BIRIT o I/We agree that any notice of cancellation or variation of this authorisation which Iive 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.

7HEN (%) WSRITARBRFEHREZ L > mAA (%) 89 LkA ORI II/ERIERZ A ° The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time.

SR1TE A For Bank Use Only

f#5E Remarks : £TENE Branch Chop: BEBARSE: Straff ID:
BMTFRRZEARNENRE - FEGESRU TRBENZHERRBIRNE » ABFEEREE  FRUR - SEREMEASTEMZEWRR - TR HNARAEANFEEER TR o SETARSKE LIREARER » SAES KM [

Your personal data will be kept strictly confidential. YMMSS or its service providers will only use the above information for donation administration, receipting, fundraising and/or other promotion matters related to YMMSS. You may refer to the Privacy Policy on our website for details. If you

prefer not to receive such communication materials, please tick here.
RUSIRITRYIRRR - SESIRR 2 RISF B E 45181

Thank you for your Please send form by mail to YMMSS "4
Qo 3% Phone : 6905 3521 (12{tWhatsApp) © ¥H Fax: 27701417 < % Email : donate@yang.org.hk
@ EpEFHhE : NBEREABITLH 56 SRS 18 18 1812-13 E (RIEHIRBBIL B IRFSE - HIBMEREBER) rRoom 1812413, 18/F, Gala Place, 56 Dundas Street, Mongkok, Kowloon (YMMSS - Corporate C: i &D. D
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