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Please mail the original form to "Familyguard Association Ltd. 1/F No.6 Lee Fat Path, Tuenmun, NT, HK. Accounting Department(Donation)". Any
alternation requires signature.

FAANBEEFHBXK I would like to make a monthly donation

[JHK$1000 CJHK$500 [JHK$300 [JHK$100 OOHK$
EEEINZEEN Donor's Personal Information
O %4 Mr. O L+ MS. O /MK Child 485K Hi5% Donor No.: ChniE A if applicable)
sFSC k44 Chinese Name: o Byt 44 English Name:
S4% TERE Contact Number: , {9 EL YRS Fax:
B I Email: o Huht Address:
BHEMZIZHES DIRECT DEBIT AUTHORISATION
Wk —J7 (BGERAD SRAT B % I AT HRIE WGRIR P 2 5505
Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Familyguard Association Limited 012 889 10954238
A NIE S22 $RAT S5y AT 2 44 K% My/Our Bank Name and Branch SRAT AR 5% AT HR SR AN EE) KR SRS
Bank No. Branch No. My/Our Account No.

A NIEZ5AE F 45 BIEFE E T4 $% 2 Hudik My/Our Address as recorded on Statement / Passbook

Wik SE AT SRS 43 7 4 3 i BR &R Maxmum Limit for Each Month A NIB: %5 27 55 4 My/Our Signature(s)
Contact Telephone No. (TELE ST RE A1 7555 3 T 55 2 R T ING /7 T 2 1 56
4} H Each Month #/77)  (Please sign in the usual way as you would sign on
your Bank Account )

KRN/ B /A8 ETaisk e 4R (G DSESCIERS RS
My/Our Name as recorded on Statement / Passbook (in Block Letters)

RN RE CGGEFLIZEX IE#HE) Debtor Name (in Block Letters{fHik A&k (LMD —&F &3k (FERH TR

Note JZ&: ZIFEME/HH N, #5H % . Please specify if other than  |Debtor reference (Compulsory Field)

Account Holder. CEIR 7 EI 35— 77 194 5 Reference between yourself and the party to be
credited )

1] Declaration

LARN (5 BUERMBEARN () M ERIRIT,  ORIFUGK NS HRAT R aURBEAT AR TARN (55 SRATINHE 2D BAN (35 7 DNEIR T -
RGN o MERF IR S AR R I8 DL 45 € PR EH . 1/We hereby authorize 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 transfer shall not exceed the limit indicated above.

2N () HEAN (25 [ERIT B E 2SR MM AR T O TAN (%) . 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.

BNHFZSFERIM A AN (58 WP NHRBLES (EABRRRZE S AN (55 FHEILRE ARG #&HE 4 EE. 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).

ARN B FEAN G P DR HRIE AT RE SRR, AN (5 WIRATHMEAR TER, ESRAT AT WO & 1y, e T BERE: DL— 2 1
PETE M BUH A HEE . 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, 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 authorization at
any time on one week's written notice.

5 A LR R IR SR A A A ATl A A b BB BRI 2l CBARE P i R H I HE) o AN (B RIREAN (58) Cakor BT
RER) B DA = R MRS AR TR IR AVACE,, AN (55) RUSRATOR B HER UM A ELRA R e R ATl s AN (58) , BMEEA#R
REE NG R B sk A A R R HERIHI H o This direct debit authorization 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 authorization 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 authorization has not expired
or there is no expiry date for the authorization.

AN (55) M, AN (58 HUHBE AR RE R RO R FTE A, S BUH/SE SRR H B W TAE R AT AN (55) HISRAT. 1/We agree that
any notice of cancellation or variation of this authorization which l/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.
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