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HiE(TsIZ#EZE Direct Debit Authorization
M REEDESEIESH EARETER SRR 1 would like to donate monthly by autopay

Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.
KA —T7(Z 4 N) FRATIRES SIATRES P OISk
Sheng Kung Hui St. Christopher’s Home Limited
G R TRAE 0O (4 [0 |83 |7 [0 |0 |2 (8 |2 |1 |0 |0 |1
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
KANEE) HIFAT R T4 TSRS IATHRES EINCIEI RIS R

# My/Our Name(s) as recorded on Statement/Passbook  # 75 A (%5)1E4S BE/{7 18 - FACsRn4fE

My/Our Address as recorded on Statement/Passbook 7 A (55) 1 45 B/17 48 _E 40§59 ik

Limit for Each Payment/*Month Expiry Date (day/month/year)
R A RS FIHIH (H/AE)

# Name of Debtor (if other than Account Holder)
# B AESCEIEFORAA)

My/Our Signature (s) (as signed for bank account)
AANER)ZHEZBETF 0% )

For Official Use Only [HHf AP E

For Sheng Kung Hui St. Christopher’s Home Limited Debtor’s Reference

For Bank Use Only
SRATEA

Authorized Signature with
Branch Chop

EAGRIERHEAIRAFHEBEASE

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 provided always that the amount of any
one such transfer shall not exceed the limit indicated below. 7 A ()% ZN
(FR)Ey L alisRAT - (AU S A T R/ B R TR 4E T A A (A
HIER) B A A G F ONEE T _EIGRA SRS SR Ll b
FEIERIIRE -

2. 1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice
of any such transfer has been given to me/us. A< A (%5)[E &4 A (S5)AVSRT THHESS
HZFHRENEECITAANE) -

3. 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). 41 PRI 3% S BRI A A (S5) Y 5 1 H 3500 5 (B0 BRIRF Y 8 S0
) » AN () RESE(E] RS RS S E T

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. < A (Z)[&]
FAN ) O R SR 3 ok SRR - R ACRISRTARER
TR o ESRITRTUCHUE ey 0 FTRENE Dl — 2 S B AU A2 A
=

5. 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. 7 & 3 (< bzt i 4
SRR SR A s B RFURIM E B b (DUREE o i A0 E R 8E) -
Zi)\(%)]ﬁJ%ﬁﬂﬁi/\(#)Eu MH’JJEL?&’ Aty 1A 30 M8 5 AR A IS
AAZHETIE QL AR {7 PRERER UM A B (R L2 Bk i i
THFATHEAIAN () EW&MSH%ZE?M REPHEARA IR -

6. I/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. 7% A (55)[E 5 A A (%)
HUM S A S B R R EUM/ S S A3 H R DRI E TR Z Rl
TFANCEHIRIT «

Note j:EHIH :
* Please delete whichever is not appropriate. * 5|2 @ % -
# Please write in Block Letters. 3 LI54 3 FHSHES -
It takes the bank almost 2 months to process your first donation. #i{7EE 7S
In case of any amendment(s)/correction(s) on the form, please sign next to it. 7%
ERRHIA ETE L - HES RS -

HE N ey R R B # A TR 2\ S Sheng Kung Hui St. Christopher”

s Home Limited

Hl Address: 15/F, The Hong Kong Federation of Youth Groups Building, 21 Pak Fuk Road, North Point, Hong Kong &AL E1EHE 21 5 &S EHa KE 15 18
EEE Tel: 3756 4488 {HE Fax: 2520 1725 44 Website: www.skhsch.org.hk

ZE % E-mail: develop@skhsch.org.hk
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IDonation Coupon|

[ ] 1would like to join “Lok-lok & Yiu-yiu” Sponsorship Scheme

(05/2023 revised)

(The Scheme is for all children of the Home. No individual child will be matched. The minimum sponsorship fee is $80 per month, at least one year commitment. Sponsors will have a chance to meet the Home’s

children.)
Monthly payment : [] $300 [] $200 [] $100 [] Others $ (for credit card or bank autopay only)
Annual payment : [ ] $3,600 []$2400 []$1,200 [] Others$
[ ] 1would like to make a one-off donation for “Lok-lok & Yiu-yiu” Sponsorship Scheme
[] $10,000 [] $5,000 [] $3,000 [] Others $
Donor’s Information ( The name must be same as HKID / Passport )
Name: Mr./Ms. (4130) SetEl A
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 within ten working days.

From where do you know about the Home/  “Lok-lok & Yiu-yiu” Sponsorship Scheme?

Your personal data, treated as strictly confidential, will be used for sponsor’s gathering invitation, communication, fundraising, volunteer recruitment and conducting survey for the Home. Please “v” to
indicate: 1 [J AGREE/ [ DISAGREE S.K.H. St. Christopher’s Home to utilize my personal data for any of the above purposes. (If you did not indicate your inclination, the Home will assume you agreed to

the utilization of your personal data for the above purposes, until further notification.)

Payment By:

[] Credit Card (please fax the completed form to: 2520 1725, [] Visa [] Mastercard
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.)

Online Donation Please visit www.skhsch.org.hk and make donation via online donation system.
Crossed Cheque Payable to “Sheng Kung Hui St. Christopher’s Home Limited”.

Bank Autopay Please fill in the following Direct Debit Authorization form and return the original to us.

*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™. )

*Direct Bank-in HSBC account no. 037-002821-001.

TS IR Ref. No. © 91/4261 W-LY-05/23

oo good

*Faster Payment System (FPS) Please transfer the donation to S.K.H. St. Christopher’s Home Limited, “FPS” mobile phone number: 96016661

*Please return 7-Eleven’s original receipt or bank’s original pay-in slip with donor’s name, contact no., address and designation of donation written at the back.
Payment by FPS, please send us a screen capture of the related transaction history with donor’s name, contact no., address and designation of donation to the Home

via WhatsApp (9601 6661) or email (develop@skhsch.org.hk) for the donation receipt.

Remarks :

1.Please M 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. For monthly payment by credit card or bank autopay, donation will be debited from your credit card or bank account monthly until your further notification. The official receipt will be sent out in
4. To save administration fee, official receipts will be issued to donors

May for tax deduction purpose. One-off and annual donation receipts will be sent to donors within 2 months upon receipt of donation.
who contribute $100 or more for tax exemption. 5. For enquiries, please contact our staff on 3756 4488.
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Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.
KA —T7(Z 4 N) FRATIRES TR F OS5
Sheng Kung Hui St. Christopher’s Home Limited
TS EEAIRAT 0O (0 [4 |0 |3 (7 |0 [0 |2 |8 |2 (1 [0 |0 |1
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No
() WIS R T ik A e xes s M E NG liC)aint

# My/Our Name(s) as recorded on Statement/Passbook  # 75 A (%5)1E4S BE/{7 18 - FAC8Rn 4FE

My/Our Address as recorded on Statement/Passhook 7 A (5545 B/4EHE P4 sk HkE

Limit for Each Payment/*Month Expiry Date (day/month/year) |My/Our Signature (s) (as signed for bank account)
R A RS FIHIH (H/AE) FANEF)ZHEEEHUTF O%ES)

# Name of Debtor (if other than Account Holder)
# FESARIESCETER ORAA)

For Official Use Only [HHf AP E

For Sheng Kung Hui St. Christopher’s Home Limited Debtor’s Reference |For Bank Use Only Authorized Signature with
BAFEAERERARAS®EEASS SITEH Branch Chop

w
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. 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 provided always that the
amount of any one such transfer shall not exceed the limit indicated below. 7 A
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. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice

of any such transfer has been given to me/us. 45 A (%) (5] 4 A (S5)9 R TS
B FERANE SO TAANE) -

. 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). 401 PR 3% SRR T < A0 A (S5) #9 5 C1 HHBEE <7 (20 BRI 1 00
) » AN () REAE(E] R & R R S AT

. 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. 7% A (%)
[EIREAA N (SR P LA SR S S % SR R > A (SRR T R
T o HERAT ORI - 36 ETIRER DL S T AN A8
HEE -

. This direct debit authorization shall have effect until further notice or until the

expiry date written above (whichever shall first occur). 1/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. 7 & 2+ 2iFz it
R EESTEM R EREE LY H Rk (Lﬂ'—iﬁ‘?s

) « RN EENAN () ORI
FAAREASHETT (1 HABARAVAC SR - AN () IVERT CRETREFI]
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F‘ °

. 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. 7 A (%5)[F& » A A
() HUH S AR AT A0 ZR HCH A S H S DR TAER
BT ANEHIRTT

Note j:EHIH :

* Please delete whichever is not appropriate. * 5|2 @ % -

# Please write in Block Letters. 3 LIHi 7 [FHEEES -

It takes the bank almost 2 months to process your first donation. $R{TEEFEEZ
FRARFLIMIEA -

In case of any amendment(s)/correction(s) on the form, please sign next to it. 7%f%
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