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I hereby authorize my bank to debit my bank account to make a monthly donation of HK$

to The Community Chest of Hong Kong.

Name of Party to be Credited (The Beneficiary) etz - = (£ 5 *)

The Community Chestof Hong Kong 3 & =5 &

Bank No. Branch No. Account No. to be credited
$L17 a5 A 1T S JTARRR © 2 BLA
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I/We hereby authorize my/our below named Bank to effect transfers from my/our account to The
Community Chest of Hong Kong (“the Chest”) in accordance with such instructions as my/our Bank
may receive from the Chest and/or its banker and/or its banker’s correspondent from time to time
Frowded always that the amount of any one such transfer shall not exceed the limit indicated above.
/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. I/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). 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 Chest and/or its banker and/or its
banker’s correspondent from time to time) for the transfer authorized herein. 1/We agree that should
there be insufficient funds in my/our account to meet any transfer authorized 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 authorization at any time without notification to my/us. = For the
avoidance of doubt, the Bank may cancel this authorization at its sole discretion at any time without
prior notice.  This direct debit authorization shall have effect until further notice. =~ 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 there is no expiry date for the authorization. |/We agree that any notice of
cancellation or_variation of this authorization which I/we may give to my/our Bank shall be given at
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least two working days prior to the date on which such cancellation/variation is to take effect. WA B B B R 2 A A A (%) o
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My / Our Full Name (s) # 4 /2 %2 z4f
Mr/ Miss/ Mrs &4 /|4 /% %

Surname e

Bank No.£2 7 %% |Branch No.~ 7 %55 [Account No. # 4 /& % 2 Pk = 5L

My / Our Full Address # + /2 % 2 ¥ n

First Name(s) ¢

R N B B

Bank Name #2117 # 4 Branch Name # 7 & 4

Monthly Limit (Donation) HK$
B AR

My / Our Signature(s) rMRRLE L

Contact Telephone =% 3= Date of Completing Form p #

Sign your name as recorded on statement / passhook % H 48 fricsks § L

For Office Use ¢ # ¢ % For Bank Use Signature Verified % # ;¢
Debtor’s Reference (Donor’s Ref.)
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An official receipt will be issued for donation of HK$100 or above.
For administrative and environmental consideration, official receipt for the total contribution of monthly donor will be issued at the end of each fiscal year.
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Authorization for the Use of Personal Data for Direct Marketing

O A FLBEARIEL(DER)RT APBATH GENTIRARBFL o DF EDEMEHES ~ DL~ RLIREE L L h
2_% o | agree that The Community Chest of Hong Kong (the Chest) can use my personal data to keep me posted of the Chest’s fund-raising events,
newsletters, volunteer services and surveys to collect donor opinions through various communication channels.

- BAFMEE WL CTERS S BEEA Rk n i As g ¥ o My personal data include my name, telephone number, fax number, email
and mailing address, etc.
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telephone and sms.

TE R @I T2 T EEME - Communication channels include direct mail, email, facsimile,

O #2272k L2F &% A2 A FHLF 3% 32 o | donotagree the Chest to use my personal data for the above purposes.
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HitEiw g o AT If you do not wish to receive any promotional and marketing materials or updates from the Chest in future, upon receipt of
your written request, either by post or by email, at any time and with no charge, the Chest will cease to use your personal data for the above purposes.

Please tick the appropriate box to indicate your preference.

A B2 F & The Community Chest of Hong Kong
#h Address: {4 B AT 2 L4 395L% B+ 5 18 # 1805 % Unit 1805, 18/F, Harcourt House, 39 Gloucester Road, Wanchai, Hong Kong
% 3% Telephone : 2599 6111 B~ @ E Fax: 2506 1201 @ 2% E-Mail : chest@commchest.org
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