i The Community Chest of Hong Kong - General Donations
BB F & - R AR
O Direct Debit Authorization p #-#p&32# 2 (please send back the original % ¥ & %)

I hereby authorize my bank to debit my bank account to make a monthly donation of HK$ to The Community Chest of Hong Kong.
AATLIRELLF A A AFRE S P L HER AL AEF £ R AR o
Name of Party to be Credited (The Beneficiary) fc#iz - = (£ £ 4) Bank No. Branch No. Account No. to be credited
$117 B L oA BE # 2 5LAG

The Community Chestof Hong Kong 3 i& =% &

004 002 325363001

Until further notice, I/we hereby authorize The Community Chest of Hong Kong to initiate the Bank 3 3 7 ;7 2 5 b > 2 A /2 S5 A R 2 F &2 THAF > d 2 L[5 %2 KR
named below to process debits from my/our account not-withstanding that to do so may resultinan . = A N g R B 0 1S S PR T ATIE T 4 % PURE o 4o ]
overdraft ¥0r an increase in existing overdraft) on my/our_account and provided further that the B AT LB P A TR R 0 TR SRR AR Ap s TR '

amount_of each such transfer shall not exceed the limit indicated below. Should there be &£ /{6 > SIRAA/ZERRAEL > SHf B L 37> "R - LAEF3 6 > A7
insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be s & « /2 %2 5357 £a 467 56 7 FHEPRAUS &2 T B 4US 3 S B o
P RTEERE I - B B AR o A AR R

entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual ~ * .. ¥ e
charge and that it may cancel this authorization at any time on one week’s written notice. I/We = 77 {2 ¥ 2 i<
agree that any notice of cancellation or variation of thisauthorization which I/we may give to my/our ~ B~} & { sed i d L ERE /@Bl & (et 2ep P a B irx 2w 2
Bank shall be given at least two working days prior to the date on which such” cancellation or 4 /= %, & BF L EHEL R R A

variation is to take effect. 1/We a%ree that my/our Bank shall not be obliged to ascertain whether or s
not notice of any such transfer has been given to me/us. Al
PLEASE PRINT &= if %A - U T FHFNE* B HED
My / Our Full Name (s)  * /& %2 ¢4 Bank No.42 7 %% |Branch No.A i7 %35 |Account No. & /2 % 2 pE = %%
Mr/Miss/Mrs k4 /) dp /% %
sumame e | L L] ]| | | I O I I
First Name(s) & , , | | | | | | | | l My / Our Full Address » + /2 %2 # u
A N N N I
Bank Name #17 % 4 Branch Name 4 (% 4
Monthly Limit (Donation) HK$ My / Our Signature(s) AR SR L
&R RS
Contact Telephone =% 7 3% Date of Completing Form p #
Sign your name as recorded on statement / passbook it H G friesz 8 &
For Office Use & ~ ¢33 For Bank Use Signature Verified % &34
Debtor’s Reference (Donor’s Ref.)
R

3 1enclose a cheque of HK$ as my one-off donation to “The Community Chest of Hong Kong”.
ARG EBR AiE:R TEROF &) hEFHK o

O Credit Card Payment Authorization & #* v & 2 34# 2 (cansendbyfaxto ¥ @ I 2506-1201)

* The Service Company will charge The Community Chest a percentage fee for every donation made through VISA, Master and American Express Card. However,
this charge will NOT be deducted from your donation to the Chest. & 58 £:EVISA~ F ¥ £ 2 F RFE 0+ + 2 3> IR PHEw D F AP A s £
FR oL ERI LA RTHE A0f

3 | hereby authorize my bank to debit my credit card account to make a monthly donation of HK$ to The Community Chest of Hong Kong.
AL A A R R S L R AFL BB NE EhE D A

O | hereby authorize my bank to debit my credit card account to make an one-off donation of HK$ to The Community Chest of Hong Kong.
KA LILBALFE A A B S N L B AT B NF e o

# Please tick box where appropriate 3= e et VEL

Name of Credit Card Holder (Please fill in the English Name used on credit card): [0 VISA* DO MASTER* [ AMERICAN EXPRESS*
BHEE G A LGHEY R 2 Ee ) O DINERS
Credit Card Account No. 3 * r£ 5045 ©

LR e
Issuing Bank 2 #5427 :
Address ® b Card Expiry Date § »<p #) 3 :

Signature of Cardholder i * r23% 4 £ % %

Contact Telephone 5% % 7 &

EETE EE R R It
Date p #p (Signature should correspond to specimen signature of above specified
credit card account)

An official receipt will be issued for donation of HK$100 or above. ™ #ciE % - F ~ & b > 7 E 3 30 dy.
To minimize our administrative process, official receipt for the total contribution of monthly donor will be issued at the end of each fiscal year.
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Please return the completed form to the Chest office by mailorby fax ## L4 v ¥ Fr 2 WL 4B 2 F eMT

Unit 1805, 18/F., Harcourt House, 39 Gloucester Road, Wanchai, Hong Kong AEREEIE LR E AR MR- A FT 3
Telephone # #: 2599 6111 Fax B~ @& 2 :2506 1201 Website # =k: http://www.commchest.org E-Mail 7 + #8 i#: chest@commchest.org
[m] Data collected will be

d to keep you up-dated with the Community Chest’s activities. If you do not want to receive information on the Chest’s future activities, please tick the box and send this form to the Chest office by mail.
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	Please return the completed form to the Chest office by mail or by fax 請填妥回條並寄回或傳真香港公益金辦事處 

