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F i * M8 342 (For Standard Chartered Bank only)

p # i pe3:4E 2 Direct Debit Authorization (% = 2 * please send back the original)

Name of Party to be Credited (The Beneficiary) fc#iz. - * (X £ *) Bank No. Branch No. Account No. to be credited
- . . BT il AT B [EE AR ¥ ]
The Community Chest of Hong Kon BF &
Y gKong ##%% & 004 002 325363001

I/We hereby authorize my/our below named Bank to effect transfers from my/our account to The & « (%)migfp s 4 ()T T2 4B 25 4( “2F &7 ) (PR & 8
Community Chest of Hong Kong (“the Chest”) in accordance with such instructions as my/our Bank HASUFE /A RILE A AT k& (B gy 7 )8 & 4 (B)her p e 4
may receive from the Chest and/or its banker and/or its banker’s correspondent from time to time RS =T ComT A . N ”F"'“(E e o F TR
Frowded always that the amount of any one such transfer shall not exceed the limit indicated above. ~ # = FIERE T WALE Ay U o A A ()R LA A (F) e
STe o TEVersdl Motie. has ‘Deeh gven 6. e, e Jomily and severally aceapt ol |y Lt P MBS e g 3 k(R - AT RS 4k
_or rev i ) iven t0 me/us. joi verally U PRV ) s 3E 40 EVRE b 2 I Bl .
responsibility for any overdraft (or increase in existing overdraft) on my%;ur account which may arise (%) ” ] Ipﬁé * (fkf P f”ﬁ AH ) A (BORS f A i ’*%i’, ”‘%
as a result of any such transfer(s). 1/We understand that I/we must maintain sufficient funds’in the =~ = o &~ (¥)P 6 & L (%) &dp LR P H (TR A L (F)PRFR D F £ &
account one business day (before the close of branch banking hours) before the transfer date (@s 8 g %427/ K327 % pric 3] gy ) BEED (B EHAAERA) AT p

specified in the instructions received by my/our Bank from the Chest and/or its banker and/or its o g e g T 3 h A ae AN B\ itrh o M & E 2
banker’s correspondent from time to time) for the transfer authorized herein. 1/We agree that should KRS 171? LA HERRAEERE o A A (B)E R AR A (F)P v B R
there be insufficient funds in my/our account to meet any transfer authorized herein, my/our Bank will FRRARIERE 0 A A (R )T G EFIHET S HERR 0 T A% (F)hi
be entitled, at its absolute discrétion, not to effect such a transfer in which event the Bank may levy its =+ feBolg F chfed > BV RIS RS REIED A Fil ek A (R) . SWAR

usual charges and may cancel this authorization at any time without notification to my/us. = For the PP A oA et A
avoidance of doubt, the Bank may cancel this authorization at its sole discretion at any time without ~ ¥ * & * (¥ )80 7 SEPF f (750 R I~ 3 R PEARMRR 2 = il ok 4 (%) = 23
prior notice.  This c?rect geblt au;horlzatlon shalldhave egfecthunt_ll fl_thh?r notice. = 1/We agrgedth?t3g e AP R u EXIVAEACE D o AA(E)F RAcA L (F)e K2 ehE
no transaction is performed on my/our account under such authorization for a continuous period o N 1o G RdE kRS T Rk A kA (£ )6
months, my/our Bank reserves the right to cancel the direct debit arran%?vment without eror notice to e e r S EA "\t f‘: t% ,,1 fﬁm f JE? :: & P <i>zﬁ
me/us, even though there is no expiry date for the authorization. IWe agree that any notice of 4117 F¥ ISl A B H At 2 7 Gl dvdk 4 ($) T AfEd A5 5
cancellation or variation of this authorization which I/we mai/ give to my/our Bank shall be given at  # 32EFIH P o * L (E)F L > &4 (%) B & L ek d chiz e il o 08
least two working days prior to the date on which such cancellation/variation is to take effect. W/ A Bt B B R WA A A (%) T o

B TR T FEf g uEe 1 EH PLEASE PRINT

My / Our Full Name (s) # * /& %2 &4 Bank No.42 /7 %% |Branch No. 4 7 %% |Account No. & & /2 % 2 JE = %
Mr/Miss/Mrs x4 /4 /% %
sumame e | | [ L[] ]| | [ | || N I I
- My / Our Full Address # + /2 %2 3 n
FirstName = | | [ | [ [ [ [ [ | | y g
T I R R I
Bank Name 417 24 Branch Name 4 = %4
Standard Chartered Bank ;& 3 43 {%
Limit for each Donation (HK$) My / Our Signature(s) rASEER2ZG L
F VR (B %S)
Contact Telephone % % 3 Date of Completing Form p #
Sign your name as recorded on statement / passbook & i H G 8 rissl § L
For OfficeUse ¢ # ¢ 3 For Bank Use Signature Verified # %34
Debtor’s Reference (Donor’s Ref.)
FAr L 54 A0k et

T EFER - e > TR -
LHEARTRE AERFE F A LR R T AR ER RS EEF o
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.

EHERT BATRITRAT S
Authorization for the Use of Personal Data for Direct Marketing

O A FLRARDEFL(DEZE)RY APBAFTHE SENT I RERBFLrr A 2F EPEFEHES - TP AR RIRAE 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.

- BAFTHEAE I E L TS BB s T Ak 5L E o My personal data include my name, telephone number, fax number, email
and mailing address, etc.

- R MBS RSBy B - TR T EEME - Communication channels include direct mail, email, facsimile,
telephone and sms.

O #2272k ZL2F &% A2 A FHLFF 3% 32 o | donotagree the Chest to use my personal data for the above purposes.
FOTE g R A VB AT BB o Please tick the appropriate box to indicate your preference.

WEPRBEFL B LRI AEDT BRAAENFTR EVERF NI A TMERAEB LR GenB A FTHTELEY R & F
S Eie g * o 34T o Ifyou 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.

4 # 2 ¥ & The Community Chest of Hong Kong
¥u Address @ 4 B4 £ Livip 395 % ® < 18 4 1805 % Unit 1805, 18/F, Harcourt House, 39 Gloucester Road, Wanchai, Hong Kong
% %% Telephone : 2599 6111 B~ @ E Fax: 25061201 @ #% E-Mail : chest@commchest.org
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