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Chi Heng Foundation

WIBEAR TEAT RS | KRR
YES! | WANT TO SUPPORT CHI HENG FOUNDATION’S
WORK ON AIDS ORPHANS PROGRAM

IBF Monthly donation

(1#&H
] — &8k One-off donation

HK$ []250 []500 []1,000 [ ]3 fi Other:

BN % #L Donor’s Information
(Please write in BLOCK letters. i P IEHS )

H 3h#: K2 A+ Direct Debit Authorisation Form
Name of Party to be Credited Bank No Branch No Account No
(The Beneficiary) iz —77 (52 \) AT 5 TS [ AR T
Chi Heng Foundation Ltd 004 502 199813001
BITRESARAH
My/Our Bank Name and Branch BankNo. | BranchNo. | Account No. I F &%
BN EELRTRMTL AR RS | MRS

#MylOur Name(s) as recorded on StatementiPasshook 4 AJ &% E4%) fi47 ERL% 2 47F | Contact Tel No. k#1515

MylOur Address as recorded on Statement Passhook 7 AJ &40 4 T4t et 2 it sLimitfor Each*Payment/

Month &/ 32 IR

BB 55 Street no. B4 FK Street name

Fits HK/ JL % KLN /38 5 NT*

[X # District
Your personal data will only be used for receipting, fundraising and communication purposes only.
PRI NGRS TR W . 4R S 2 il iR

32k 77 Donation Method

(& HI g By credit card: VISA/ MASTER *
{& %579 Card No.:

¥ AN #k4 Cardholder’'s name:

FIWIH Expiry date**:

Fink A%:4% Cardholder's signature:
o A3 ARHCK 2E 45 F S 39S 1 3h #E45: Valid including after expiry date until further notice.

[ J4R4T B 3h#% Ik By bank autopay
GHEZ AT 2 #EF% Please fill in the form on the right)
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B NRE R . AT SERIFECR, RATTRSMEAEMAANGR, mRiR AL
R TAE RGN R o WS R L@, i /E T sk B ERS . AR
] LABERS BAME 25 7 308k BB % info@chihengfoundation.com - 3@ AN ATTHE 1L %
{& ). All data will be kept strictly confidential. To allow us to stay in contact with you,
we may use your personal information to inform you about CHF works & activities
updates. If you do not agree to being contacted for these purposes, please tick the box
below. You may choose to stop receiving such information at any time by post or email

to info@chihengfoundation.com.

1 AR SR FRA AT R 2 s L Rk
I do not wish to receive such materials and communications from CHF.

BE S ) (M MAMiss / 3% My | Our Signature(s) & \J B%2 %4, 3% Expiry Date £J51H
urname: K AMrs/ MsZ+) * (Day H Month Fi Year %)
% F First name: hc4
%2 Profession: HASEH) Year of birth:
1 35 Tel No.: (F-#2 Mobile) (fE% Home) Date Signed %2 1
(I ZOffice)
FEL IR HLIE Email:
iR hE Maili : H A\ / a— =
iR Mailing address For office use only A KERATIHS
% Unit/ Flat % % Floor J4# Block/ Tower 3% Debtor's Reference Remarks Signature Verified
KJE 4 Building name J&34 ¥ Estate name
- 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 time to time
provided always that the amount of any one such transfer shall not exceed the limit indicated below. 4 A (%) Bl3ZA A

G IRREAT,  ORAEZ 88 NBOLEREBAT AR 8 PAN (55 BUTIIRZ) BAN ) M/ DAFIK T kit
No MERHREEIK AT LR 36 5E 1 PR AT

- 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.
AN G FEAN G BT BIUELZ S HKEMZE G OLFAN ().
hd 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). WIFIZEFHKASAN (%) (9 TIHIES (AR FE SR, AN (%)
TSR] B % BRI AT

- 1/We agree that should there be insufficient 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 notice. AN (55) FIRAN (5) ZF LI R0 RIS AHZ SRR,
AN G IATHBARTHIK,  BAT BSOS 2 W8, I nrBms LA — S W45 i e U A 45 .

hd This authorisation shall have effect until further notice or until the expiry date written below (which ever first occur). I/\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 the right to cancel the direct debit arrangement without prior notice to me/us, even though the authorization has not
expired or there is nott expriy date for the authorization. A< B34 4k 484 2 B 22 53 ATI8 Ao b BB &5 R AU B H 9k (BL
A T D . AR N (55 IR A N (56) 0T ) LB A 1 1S 89 4 A A MR AT 1 ik ik
P20 3%, AN (55) (¥ RRAT R B BUR IR AR BLHE A 3R 22 R O 200 3 4 73 60 A N (58), RIVEE AR B2 A3 IR AR B R A7 v AR )
WiH.

hd 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. 4x A (%) [, AN (%) It
T B A AR B, BT HE R H b A TAERZ A28 TAN (55) AT,

3% Notes fff ¥ :

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.

B S 2 B AT BEASAR [, DU d e 3 R A R 2 e o B

This Direct Debit Authorisation will be cancelled automatically 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.

AEBATRERA T [FIWH ] R s 2 B A S0 . S SR E SRR R 2 (REZE R T
AR, MRz 2.

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
W PRIE S (E M BN 2 5640, SHATIR P s s ) .

If “Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “unlimited”.

TR AR — R R, B HUT SR IR e “ AR .

In the box marked “Debtor’s Reference™ enter the identifying reference between yourself and the party to be credited i.e. Student No.,
Mortgage Agreement No., Rental Agreement No., etc.
TERIB N RN, B SR T2 KR, BTN, Bl S, I aL 5.

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
TR S RIS N 2 2040, SHRATIR S i se 4t )

If “Limit for Each Payment/Month™ is not specified, the debtor’s bank will set the limit as “unlimited”.

i [REUAATERIIBRA ] —RRAIR L, (U7 R IR IR B “ A bR -

In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Student No.,
Mortgage Agreement No., Rental Agreement No., etc.
S NLSHREN, WS SR ZRER, WTHM, BlnEtgms, RHaRSimss -

* 5B ASE T * Please delete inappropriate item

(Version: 20201220)


mailto:info@chihengfoundation.com
mailto:info@chihengfoundation.com

T PR 6 AT e 2 R SCFF

Thank you for your time and generosity in supporting Chi Heng Foundation

THUARFIEIKG, B2 Be TR 10 50 EERAT Bl KT, sBT80 & E —2NiE
SUREVELSSOR (@

After the first deduction, subsequent deductions by bank autopay will be made around the 10t of

every month for the following months; or by credit card will be made within the last week of every

month for the following months.

5 A 2B H0 R T T 2T E S R A G b 18T T AREIY T A2 O] AT 2 4 2 2 AR AR
Wt , ZMCHEIE B IR N TR R 3 H 31 HZAREK, B AT B R H S A S ek

Chi Heng Foundation will 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.

) AR SR 4Bk 22 HE, 1T N BT 2 30 H DA NS R AT e 4

Hidik: FHSHEBUEAE 3923 5.

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 tous at G.P.O. Box 3923, Central, HK.

N i R AR BIAR R EF L E W, TE s AR, HidkRE E
If you don’t want to receive future mailings from us, please inform us by writing to the above address.

Hihik Address : FHEHEEUE#E 3923 5 G.P.O. Box 3923, Central, Hong Kong
H 1 Phone @ (852) 2517 0564  f% K Fax: (852) 2517 0594
B, fiE Email : info@ chihengfoundation.com M 1 Web site : www.chihengfoundation.com
71N A Office hours: £ #—% F. Mon — Fri 9:00 a.m. — 5:00 p.m.

(Version: 20201220


http://www.chfaidsorphans.com/

