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$R1T B30 Please debit my bank accoun

(BT EFZ TS E T/ EBTT » AN FIE A IR » KBz (ELL_L 7 LR » B Z #5557 41 - If payment by Direct Debit from bank account, please send the
original form to us. Donation will be debited automatically from your account monthly until your further notification.)

1. I/We hereby authorize my/our below named Bank to effect transfers from my/our

E%{#ﬁﬁ%% D|rect Deb|t Auth0r|zat|0n account to that of the above named beneficiary in accordance with such 1.

instructions as my/our Bank may receive from the beneficiary and /or its banker

|Z[ and/or its banker’s correspondent from time to time provided always that the
N 3 1 would like to donate monthly by autopa amount of any one such transfer shall not exceed the limit indicated below. 3
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Name of Party to be Credited (The Beneficiary) Bank No. Branch No.  |Account No. , ?ﬁﬁ'f\ﬁﬁiﬂ%ﬁﬁfﬂgﬂﬁﬁ? b obliced 10 ascertain wheth -
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Sheng Kung Hui St. Christophers Home Limited | ™ [ [," [ 15 17 [0 lo 2 16 12 & lo lo L SRR AT TR - S
- ¥ - N 3. I/We jointly and severally accept full responsibility for any overdraft (or increase in
%’A@%&ﬁ%ﬁhﬁ[ﬁ@ﬂ existing overdraft) on my/our account which may arise as a result of any such

transfer(s). 41AIR% AR A (SR)AY 2 LIHHERE <2 (S SR IE S )
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My/Our Bank Name and Branch Bank No. Branch No. My/OUf Account No. 4. I/We agree that should there be insufficient funds in my/our account to meet any
2&)\(%) E’ﬂfﬁ?ﬁ&ﬁ?ﬁ%fg} f&(ﬁ‘—,‘;—ﬁbﬁi ﬁfﬁ—%ﬁ?ﬁ ZISJ\(%)E/‘]):‘ [[,‘;—Eﬁ?f, 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. 74 A (%)[E]
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# My/Our Name(s) as recorded on Statement/Passbook  # ZIK)\(%)EDEFJF? J:ﬁﬁd?fﬁ’]%fﬁ 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
My/Our Address as recorded on Statement/Passbook 7% A (%) 1£4% B/17 18 _FFraskivitit debit arrangement without prior notice to mefus, even though the authorization has
not expired or there is no expiry date for the authorization. 4% E 2 {+f 72 il i 4
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Limit for Each Payment/*Month Expiry Date (day/month/year) |My/Our Signature (s) (as signed for bank account) AT 7 LR AN (ST (R RN A B ek e T £
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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. 4 A (%) AANE)
# Name of Debtor (if other than Account Holder) BUM BB E (TR 0 UM/ B A8 B D R TARR 2 A5
# (HI5 AR CEIR R OR A A) THENST
Note 3 HHIH :

- * Please delete whichever is not appropriate. *:5 il 7 i # -
- #Please write in Block Letters. 3154 FHSHET -
It takes the bank almost 2 months to process your first donation. $7{7EEFH EJ0E
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