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Chi Heng Foundation
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FIFFRAEE U Monthly donation
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Chi Heng Foundation Ltd
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FiRL ~ R Donor’s Informatlon
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Contact Tel No. % W"“ ‘ﬂF
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4% Surname: (4% Mr./ 42 Miss/ ™ Mrs.) *
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3% Expiry Date Z[43F! Date %]

y £ Month E Year #

3% My Our Signature(s) £ */ ﬁ ThEY
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%" Unit/ Flat 87 Floor 4 Block/ Tower

L 74 Building name % {7 Estate name

% Debtor's Reference Remarks Signature Verified

[F3EPERR Street no. HEfL /7% Street name
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Bhidi District
Your personal data will only be used for receipting, fundraising and communication purposes only.
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ffi# H%k Donation Method

B[+ By credit card: VISA/ MASTER *

| {%F’FIF Card No.:
Jﬁ{ Mt £, Cardholder’s name:
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ZHHET Expiry date**

ﬁ{ » %, Cardholder’s signature:
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Valid including after expiry date until further notice.

O 8LUSEI quf;equ By bank autopay

%L;H (,p I I/?dr?, Please fill in the form on the right)

® WU &R No cash donation is accepted.
° fﬂ}r 17 FW Fp Hlfrﬁ #%e All donations of $100 or above are tax deductible.

# Please write in Block Letters. # ﬁ] K }ﬁ‘;ﬁ "

[ ] 1/We hereby authorise 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 from
ume to l1me pmwded always that the amount of any one such lransfer shal] nol exceed lhe limit mdlca(ed below.
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[ ] 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
mefus. & () [lEE S (3 OB P H SR G e (8D
1/We jointly and severally accept full responsibility for any ovcndraﬂ (or incre in existing overdraft) on my/our account
which may arise as a result of any such transfer(s). I ‘W (LS YEIL A Y (A R
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L] 1/We agree that should lhere be msufhcxem funds in my/our account to meet any transfer hereby authorised, my/our Bank
shall be entitled, in its discretion, not to effect such transfer in which event the Bank make the usual charge and that it may
cancel this authorisation at any time on one week’s written nouce
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[ ] This authorisation shall have effect until further notice or until the expiry date written below (which ever first occur). 1/We

agree that if no transaction is performed on my/our account under such authorization for a continuous period of 2 years,
my/our Bank reserves lhc ughl to canu.l the direct debit atmngcmcnl wilhoul priur notice to me/us, even though the
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[ ] 1/We agree that any notice of cancellation or variation of this authorisation 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 * (=) [ﬁJﬂ\ %
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Notes [
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.
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This Du‘ccl Debit Authorisation vu]l be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the
Direct Debit Authorisation to have effect mdcﬁmlcly (or until cancclln.d by you) please leave box blanl
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Please ensure ths n y(yu 3|1>n the form in the usual way that you would sign on your Bank Account.
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£ “Limit for Each Paymeny/Month” is ot specified, the debtor’ 5b4nk will set the limit as “unlimited”.
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In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.c. Student No.,
Mortgage Agreement No., Rental Agreement No., etc.
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Thank you for your time and generosﬂy in supporting Chi Heng Foundation
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After the first deduction, subsequent deductions will be made before the 10™ of every month for the
following months.
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Chi Heng Foundation WI|| not provide receipts for monthly deductions. Please refer to your bank
statements for confirmation of payments. You will receive a tax-exempt receipt from Chi Heng Foundation
at the beginning of April every year for donations received for the previous year up to March 31.
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If you want to change any arrangements of your monthly donation, please provide a 30-day written notice
prior to your next donation deduction date. Please write to us at G.P.O. Box 3923, Central, HK.
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If you don’t want to receive future mailings from us, please inform us by writing to the above address.

Pyl Address - F‘?%Fﬁﬁp‘ﬂf[m 3923 B G.P.O. Box 3923, Central, Hong Kong
F%ll}ﬁ Phone : (852) 2517 0564 [fidr Fax : (852) 2517 0594
%‘?B Email : info@ chihengfoundation.com At Web site © http://www.chfaidsorphans.com
229N Eﬁf&ﬂ Office hours: g/ H#{—~ == Mon —Fri 9:00 a.m.—-5:00 p.m.



