EFFHE Donation Form

R EER Donor’s Information (5 IEfEEE%E Please write in Bloc k Letters)

742 Name: (*4e4E MrllZz4 Mrs I7)NH Ms)
Hiil Address:

B aa5thh H Ei4s s s R R4S EE
HKID Card no.: Tel no . (Day): Tel no . (Night):
S YRS (4075) Membership No. (if any): (EN=R s

A AJEE | would like to
o —ZiE3EE make a one-off donation

O #&# HK$100 O A% HK$300 O ## HK$500 O A% HK$1000 O A& HK$2000
O HAth(Any amount) HK$

| 1% H B2k Monthly payment (G235 E Y BB (UZHEE - Please fill in the Direct Debit Authorization Form)

O #EiE HK$100 O il HK$300 O #EiE HK$500 O H A (Any amount) HK$

B A Payment Method

o DIEIRECEE, RG] T EACILIRESESARAT ) SRS
Please make a crossed cheque payable to “Hong Kong Tai Shan Charitable Foundation Limited” and post it
back to us with this donation form. Cheque No.

m HEFA 'EESURESESHARAE ) PHERTF O, 55i%:012-611-0 -005536-5 (3K 7K
Wtk ] E R b 2 [ A &)
Direct deposit to the “Hong Kong Tai Shan Charitable Foundation Limited” Bank of China Account No. 012-
611 -0-005536-5 (Please return the deposit slip to us with this donation form)

0 EEER SHEHSNENEREMNTEES, NMHEEEREFEAY (REETH
Autopay, please complete the direct debit authorization form and return to us with this donation form. (For
regular donors only)

IEE R S100E, DL B s H S5 HLIRRR T - An official receipt will be issued for tax deduction purpose.

W38 Receipt

0 EEIECEEI D TR

Please send me a receipt to the following address:

o REDEETHEL AAATEEE -

To help save administration costs, please do not send me a receipt.

f5sE Remarks

IR AR RS E B T EB KIS RIDE 216 5iei g 1 78 - FEG IS, - BAIEMSERM, FHEE 2815 1008 Hi
KErhg E 4% - Please mail your donation and this complete d form to “Hong Kong Tai Shan Charitable Foundation Limited., 1/F., Kam Sha
Mans, 216 Cheung Sha wan Rd, Sham Shui Po, Kowloon. Hong Kong”. If you have any further queries, please contact our staff at 2815 1008 .

% S & By 2 ¥ Thank you for your support




E BT EZREZE Direct Debit Authorization

KRR LI HEEIRG H e T EEa RS EE, -
1 would like to donate monthly by autopay to “Hong Kong Tai Shan Charitable Foundation Limited”.

SHIEE TYIHFE S, W IEARFOE BRI KIS E/DEE216 5e/ i 178 - FESUIESESI -
Please fill in the direct debit authorization form below and mail to “Hong Kong Tai Shan Charitable Foundation Limited., 1 /F.,
Kam Sha Mans, 216 Cheung Sha Wan Rd, Sham Shui Po, Kowloon. Ho ng Kong”.

Wik —7J7 (Z EEEAS)

Name of Party to be Credited (The Beneficiary) SRTTHR S {T4RE CRRHR = 2 52
EFEREBUEZZSESERAT Bank No. Branch No  Account No .
Hong Kong Tai Shan Clans Charitable Foundation Limited | O | 1| 2( 6 | 1 | 10 0| 0 | 5 | 5 |3 | 6 | - | 5
KIS B TR T 4F HRATARE TR AANSEBEZIRE S

My/Our Bank Na me and Branch Bank No. Braimh I\|lo M)i/Our|Accouni No| | | | |

# RN EHEFGEE S ERE FArac %> 4455 # My/Our Name (s ) as recorded on Statement/Passbook

# BN EEIELERE /1 L ET4Cs% 2 Huk # My/Our Address as recorded on Statement/Passbook

g A2 FRER RN/ EEZ 4 GRTRO%ES) H &
Limit for each Monthly Payment My/Our Signature(s ) (as signed for bank account) Date

R A& ik B3 2 For Official use only

THEGLZESESER A2 HSRITELA HRREZY
GTSCACF Deb to r Reference Number For Bank Use Signature Verified

1. AN/ EBEBREAR N HEZ FRTT, RIBSZER SR TARE TR N/ BRI T 2R AN/ B ZIRFNE R L
5| AR o S REIESAE N SEE DL HHSE 2 FR4E - 1/We he re by authorize my/our above name d Bank to effect transfers
from my/our account to that of the named beneficiary in accordance with such instructions as my/our Bank m ay receive from the beneficiary
and/o r its banker from time to time provide d always that the amount of any one such transfer shall not exceed the limit indicate d above.

2. RA/EEEBERN " EE 2 IRTRESELSFEIERNZEEERXTAAESE - I/We agree that my/our Bank shall not be oblige d to
ascertain whether or not notice of any such transfer has been give n to me/us

3. WRRZHFER AN/ EBE 2R MEE L (SSHIG 2 B8N, AN/ EERLE & FREE R EFE - /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).

4. KN ABEERENRN S TEZ IR ES00 T2 IR, AN/ BT ARERN TER, BT TS 2 g, I
A EEE DL — E B EERABUHAIZHEE - 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby
authorized, my/our Bank shall be entitle d, 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.

5. AIREEBEESNE 2 ST AL - This authorization shall have effect until further notice.

6. ARASEBEHER RN/ EBERCHE SORRES 2 @A, FHREOH B e H 5 D E T ER Z A TARNS BHEZ 87T -
1/We agree that any no tice 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 to take effect.

smsmE, ol J palh o KIEFKERFI W E H o WAKEIHFIEER sumen w2 m

FHE TFHEBEZSESAIRAT , - It takes the bank almost 2 months to process your first donation. If you wish to make an immediate
donation, Please make a crossed cheque payable to “Hong Kong Tai Shan Charitable Foundation Limited”.

FEAOREEAR « R ENERNEFEAELR, FE5 &4 LURHES - Please mail this original form. In case of any
amendment(s)/correction(s) on the form, please sign next to it.




