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Name of Party to be Credited (The Beneficiary)
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Sheng Kung Hui St. Christopher’s Home Limited 0
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My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
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# My/Our Name(s) as recorded on Statement/Passbook  # # * ()7 1?%‘Hv+} IR £

My/Our Address as recorded on Statement/Passbook 4 * (37 5 Hi/ '*}F' el NSl
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My/Our Signature (s) (as signed for bank account)
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For Sheng Kung Hui St. Christopher’s Home Limited Debtor’s Reference
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For Bank Use Only
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Authorized Signature with
Branch Chop

1. 1/We hereby authorize 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
and/or its banker’s correspondent from time to time prowded always that the

hall not exceed the il
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2. 1/We agree that my/our Bank shall not be obliged to ascertain whether or not

notlce of any such transfer has been given to mefus. § * ([T * (F)fs
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3. I/We ]omtlly and severally accept full responsibility for any overdraft (or increase
in existing overdraft) on mylour account WhICh may arise as a result of any such
transfer(s). 411 SRR 4 9T TR (5 5 SHIN 3B 3
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4. 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. # * (%)
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5. Thfs 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. T}'{
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6. 1/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 least two working days prior to
the date on which such cancellation/variation is to take effect. 4 * (%:\)W%L s h
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# Please write in Block Letters. ﬂ Feb TR
It takes the bank almost 2 momns to process your first donation. S5 I Fik
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In case of any amendment(s)/correction(s) on the form, please sign next to it. AF‘
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S.K.H. St. Christopher’s Home IDonation Coupon|

I would like to make an one-off donation
[J$3000 []$2,000 [ $1,000 []$500 [] Others$
I would like to join “Lok-lok & Yiu-yiu” Sponsorship Scheme

(The Scheme is for all children of the Home. No individual child will be matched. The minimum sponsorship fee is HK$50 per month, at least one year commitment. Sponsors will receive a “Lok-lok & Yiu-yiu”
souvenir and can meet the Home’s children twice a year.)

Monthly payment : [] $300 [] $200 [] $100 [lOthers $ (for credit card or autopay only)
Annual payment : [ ] $2,400 []$1,200 [ ] $600 [JOthers $
“Lok-lok & Yiu-yiu” souvenir : [] Please mail to me. [] Please do notsend to me. [ ] Please send to my friend on my behalf.

Donor’s Information
Name: Mr./Ms. () e

Address:

Mobile No. *: Tel No.: E-mail:

* To save administration fee, SMS will be sent to your mobile no. as a confirmation of receiving this coupon.

Transfer “Lok-lok & Yiu-yiu” souvenir to a friend (if applicable) A greeting card and leaflet of the Scheme will be sent together with the souvenir.
Name: Mr./Ms. () A A

Address:

Mobile No. : Tel No.: E-mail:

Payment By:
[] Credit card (please fax the completed formto: 2520 1725) ] Visa ] Master Card

oo oo

Card holder name: Card no.: | | | |

Expiry date: __ month/_____ year (valid for at least two months) Signature:
(If payment by credit card, donation will be debited from your credit card account monthly until your further notification.)

Monthly autopay (Help reduce our administrative expenses) Please fill in the following Direct Debit Authorization form and return the original to us.

Online donation  Applicable for one-off/annual donation by credit card. Please visit www.skhsch.org.hk and make donation via online donation system.

7-Eleven cash donation Applicable for one-off/annual donation; for cash donation of $100-$5,000 only. (Please donate at the cashier counter with designation to “S.K.H. St.

Christopher’s Home”. )

Crossed cheque payable to “Sheng Kung Hui St. Christopher’s Home Limited”.

Direct bank-in HSBC account no. 037-002821-001; please return bank’s original pay-in slip with donor’s name, contact no. and address written at the back.

Remarks :

1. Please 1 whichever appropriate. 2. Please complete the form and return to S.K.H. St. Christopher’s Home, 15/F, The Hong Kong Federation of Youth Groups Building, 21 Pak Fuk Road,
North Point, H.K. or fax to 2520 1725. 3. If payment by autopay or credit card, donation will be debited from your autopay or credit card account monthly until your further notification. 4. W-G D‘04/11
Donations of HK$100 or above is tax exempted by official receipt. 5. Your personal data will be used for issuing official receipt and future correspondence with the Home. For enquiries, please
contact our staff on 3756 4488.
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