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(ﬁiﬁﬁ?ﬁ?ﬁ%’l‘% The Salvation Army Donation Form)

RABEXFHEERENEFTZNARSE

| wish to support The Salvation Army to serve the needy in China
IBEFEE X Donor's Information: zassvas)

0 HKEZZNEHREREE: SRBEY JTIE
| would like to become a regular donor and donate HK$ every month £ Name: (% Mr./ Z+ Ms.)
3k Address:
0 RESME—XIBEF | would like to make a one-time donation
0 HK$300 OHK$500 OJHK$1000 0 HK$ B 4% B 5% Tel No.: {EESEE Fax No.:
ZEH E-mail:

0 EESXEHHFEAMTIE FHEERGR

I would like to support The Salvation Army’s other services,

18 7 7 7= Donation Methods:

please send me more information 0 88T E REFSHEE])
0 BEESRAREEET By Cheque (Please make cheque payable to "The Salvation Army" )
| wish to be a volunteer 0O RITFOBHER GBERUT [HEAREES))
Autopay (Please fill in the “Direct Debit Authorisation” below)

0 BTFHEASHRRAEREARERETED - ARRA DML ZRFVTAE o e ;
ENRETREREERES - B IERI LB - (RIBAREG AR For monthly donation only)

Your personal information will be used exclusively for donation processing and D %m 'IE (%%iEEI%_FH ‘IE;Q*SI’)

The Salvation Army activities. We would like to share our work with you regularly, H B . . .
but if you do not want to receive our mailings, please tick the box. By Credlt Card (PIease fillin your credit card |nformat|0n)

BEZAKERISXZESE Rt E QVISA. T MasterCard
o = 1S ShATEE
EAFRATEAZE 2783 0363 -+~ A& Cardholder's Name:

Please fill in the form and send to The Salvation Army with your crossed
{Z <8585 Credit Card Number:

cheque, or fax your credit card donation to 2783 0363 N
B MERE Expiry Date:

ERENEBRMKEE+T -5 11 Wing Sing Lane, Yau Ma Tei, Kowloon, Hong Kong
EFHEE Donation Hotline: 2783 2323 E X E-mail: ds@hkt.salvationarmy.org

-+ A 23 Cardholder's Signature:

DIRECT DEBIT AUTHORISATION EEfNRRES Date B 5:
Name of Party to be Credited (The Beneficiary) 32 — 7 (Z#A) Bank No. $R1T4R %% Branch No. % 1T4R%% Account No. BRF5RHS

$i ttt ¥ THE SALVATION ARMY ponaTion | 0] O| 4 16/8 16/5/619/4|-10]0/1

1/We hereby authorise my/our below 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 from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.

1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

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).

1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer in which
event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week's written notice.

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 shall be given at least two working days prior to the date on which such
cancellation/variation is to take effect.

BN/ BERREENBE2TRRT - (REZHARHERBTTIHATFEABFERITZET) BEAA BFEZRFRERT LAZRA - S NERSATGBBUTIEEZRE -
BN/ BERBAANBE2RTBAREZSHRBARDERTFAAN FS -

MEZSERMSAA FE2RFHRBEX (AR ZBEIEN)  FA FERARRSRAERIHEE -

BN/ BERABMAAN BEE2RFUREATAZFRSREER A FS2BTERTTER  ARTTRIER 2 KHE - XN - SHEEBMIUERREE -
FEBESEEEREZZTEARLREZTHEMARLE URETREZBHRE) -

BA/BERE AN/ BEEERERAREE MR 0 AREUH ERERABRIMBATERZARTFARA BFEZRT -

Please write in block letters BT IERIEES

@ Debtor's Reference (For The Salvation Army'’s Use Only) E¥AS% (Kt EHE)

My/Our Bank Name and Branch XA/ BEZZRITRA T2 EHE Bank No. $R474R%% Branch No. 2 {T#m3% My/Our Account No. XA/ EE Z IR F RIS
| | | | L]
My/Our Name(s) as recorded on Statement/Passbook XA BEZEEE 1B LB EH Contact Tel No. B¢ #& B3 5515
#Limit for Each Month ®Expiry Date ZIHI B (rpicate 1% | My/Our Address as recorded on Statement/Passbook ANA /BEELE 1718 Q&> il
HRNRZREE Day H [Month B| Yearf
[
Name of Debtor (if other than Account Holder) & A 2% (EHEFIFEA) ®My/Our Signature(s) A/ BEZ %%

For Bank Remarks Signature Verified

4

Use Only

#Notes Fff&E :

1.1f the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time. 2l AR ZBESAAETER © ABEEESEEATRANRZBERE -
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.
FEHENREEEHEN (DB — R MESBEHAERE -0 EFENEENREESERIER (REE EFFURBAL)  BFEEZRE

3.Please ensure that you sign the form in the usual way that you would sign on your Bank Account. i5R%# BFELBRERZES  BRTRFMEETR2MHEE

°

He

4.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. TEEH A Z B ZHR - Fis BFESIR—H2

B BETFHS - PIMBERS  WASOREES -

CP/DF/2003
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