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}ﬁ%iiﬁﬁ Donation Form

1 - %&?ﬂﬁ General Donation [] FIEJﬁEEf_FE‘?]% Caritas Institute of Higher Education [] FH&EBEF’JJ@ Charity TV Show
L1 P piifF Lenten Collection [] #F’,*{Ljﬂﬁ Designated Donation (Iﬁﬁé_tﬁfjﬂjiﬁ Please specify use )
O i~ ‘E’,%a‘ﬂ#( Donation in Personal Name
(1%1"’4 [ R S ,uj{ :tﬂF H* (H[?i/)
Name (Dr/Mr/Ms/Mrs/Others {please specify H* (Eng)
| J‘;ﬁ*};[ﬁ £/%$F Donation in Organization Name

F5fs) ©778 Organization Name

Tt * (1 1 N h* GIE)
Contact Person (Dr/Mr/Ms/Mrs/Others {please specify H* (Eng)
%ﬁ{éﬁ“ﬁ Contact No. F“’ A By Email Address

LI';%ET’—\IQ? Name on Receipt

[SFIJ By Postal Address

) vk HFV‘J (B THE0 557 3£ - The above information will be used for receipting and fundraising purposes only.

* /iwﬁﬁiﬁﬁl#j%ﬁ%"ﬁﬁﬁjﬁ To support Caritas - Hong Kong, I/we would like to donate

[JHK$100 [ JHK$500 []HK$1,000 _|HK$2,000 [ | Other amount X {1 £ %E HK$
HE - B E| R
Donation Methods : [] One off payment (| Payment on a monthly basis

Uwfwdx B }‘—EFI [*:%FHF |%+] Crossed cheque made payable to [Caritas - Hong Kong]
—l ﬁl BT ﬁ{.ﬂ EL W(:t ) Direct deposit into the bank account (Note 1)
T UHETQ(%A SELTEIR Ui&?;z}*y@r[) By autopay (please complete a direct debit authorisation form)
] r“ P?ﬁ By credit card

]ﬁ“ 1% Credit Card No.

ﬁp“” 7 Issuing Bank Jﬁﬂfj Expiry Date

(7" i 2y~ £ Cardholder Name

F‘I:PH * /Tﬂ F * #3855 Cardholder / Donor * Signature F i Date
* ﬁH'Jﬁ?Tim” #H Please delete as appropriate [ ] ﬁﬁﬁ?i@“ﬁu}}’iﬁﬁfﬁp%ﬂ (M) Please tick as appropriate ()

* * *

F-) T EERYVER T 721-021-000-713 / e EEALS R T 002-206-118-001, [RET £ "F",iﬁﬁij??"
(P\Iote 1) ICBC(AS|a) account number 721-021-000-713 / HSBC account number 002-206-118-001, account name: "Caritas - Hong Kong"

ﬂ @» Hi‘}f ﬁ%#‘.& ﬁ[ﬂ SUSESHI -4 & 2 F'HHE?‘? 12 BRPH AR P EES o w [Hd %] 3589-2295.
%f‘?ﬂ 3589 2559 fy 3589-2593.

Please complete this donation form and return it together with the bank imprinted original deposit slip to

Finance Office, Caritas House, 2 Caine Road, Hong Kong or fax it to 3589-2295.

For enquiry, please call 3589-2559 or 3589-2593.

ﬁj?ﬂﬁfﬁf 100 7 gy l) %ﬁﬂ?}%zﬂlﬁ%ﬁ&?. Donations of HK$100 or above are tax deductible with a receipt.
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SIMPLIFIED METHOD (DDA)

Originator's Code : [ 81 9:010 1 1101

Q(‘b

Please return this form to the creditor
%ﬁ%ﬁt&ﬁ%iﬁé‘&#\i——ﬁ (Z2HEA)

AutoPay - Direct Debit Authorisation EEHEE—SRIHBES

Date 548

1. Name of Party to be credited  dedhs —F (R £ A)

Caritas - Hong Kong General Account

2. Banik ':£§.ﬁ’ Branch -5  AJc no. to be credited MR 2 258
072  701-010-037561

[/ We hereby authorise my/our below named Bank 1o effect transfer from my/ouraccount 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 from time to time provided aiways that the amount of any
one stch transfershall not exceed the limitindicated below,

1/ We agree that myfour Bank shall not be obliged te ascestain whether or not notice of any such
transferhas been given to me/us.

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).

1/We confirm that my/oursignature(s) on this appiication form is/are the same a8 thatfthose for the
operation of myfour Savings/Current Account to be debited for the trunsfer.

IfWe agree to notify the above pamed beneficiacy of any change of bank account or mnce]lauon of
payment method aod further agree that shovld there be insufficient funds in my/our Baxk account
to mest any transfer hereby anthorsed the Bank shatl be entitled at its discretion not to effect such
transfer in which event the Bank may make the usual service charge to be paid by me/us.

This authorisation shall have effect until further notice or until the expiry date written below
(whichaver shall first occur).

1/We agree that any notice of cancellation or variution of this authorisation which live may give to
my/our Bani shall be given at least two working days prior to the dute on which such
cancellationfvariation is to take effect and at the same time such notice shall be glvcn to the
beneficiary.
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3, MY/OUR BANK NAME AND BRANCH FA(FVERD S ZBITFRATHEFR

‘4, BANK NO.

MY/OUR ACCOUNT NO.
AAFYELALIRP R

BRANCH

SAT 1T

R B B p

TR T WU N NS N S O

5. MY/OUR NAME AS RECORDED ON STATEMENT
SEATRE P AT A E R RRER)

T T U O S T N T N N N N A A O

7. EXPIRY DATE 2|#18 {9

Lo v v g

DD MMYYYY

6. LIMIT FOR EACH *PAYMENT/MONTH (1
FRAT IR

3. NAME OF DEBTCR {IF OTHER THAN ACCOUNT HCLDER) i HFALE S GEERFHAA)

S W T TR TN T O Y TSN O T M MO A N

9. ADDRESS OF BANK ACCOUNT HOLDER #R47Mt P 8 Adbat

10, DEBTOR'S REFERENCE A4 2 (S MAW-H4MTAE W)

I T S T S O A A O A A B B O

13, WITNESSED BY (FULL NAME) Li#ARE| 14 WITNESS ID NORLBEAZHRS

] |

ID NUMBER OF ACCOUNT HOLDER(S)
SRATF O AR RS

Liy 1%

1L 1D TYPE *
AR

12, Fonm USE omwtﬁd:%,ig

L | R T S B N

Class No. Student No. - Sehweifee Amount

15. SIGNATURE OF ACCOUNT-HOLDER(S) 4BATF ORHHAZL/EE

Signature Verified

_ : Demativev
NOTES fiE:

*ID TYPE : I = HKID, P = Passport, B = Business Registration, C

= Certificate of Incomeﬁtibn, X = Qthers

1) If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would expect to pay at any
one time.

2) This Direct Debit Authorisation will be cancelled avtomatically on the date included in the box marked Expiry Date'. If you wish the Direct Debit
Authorisation to have effect indefinitely (or until cancelled by you) please leave box blank.

3) Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4) In the box marked 'Debtor’s Reference' enter the identifying reference between yourself and the party to be credited. i.e. student number, mertgage
agreement number, rental agreement nqmber, etc.
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