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Please fill in the direct debit form below if you would like to make a monthly donation to help "Unfortunate Animals" in Hong Kong
(Please send the original copy 88 % E %)
WRz—F (ZEEIE) MITIRIE  DITRN Wk BR P 2 3R ES
Name of party to be credited ( The beneficiary) Bank No.  Branch No. Account No. to be credited
e Erwvsntiiniof
Cruelty 1o, Animals (Hong Kong) |0/0/4(0/0/2|2/2/2/4(3/8/0/0]1]
BN BEZRITRAT2ER WATHRSE TR BA/EEZEFZRSH
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
AN | BEUAERE | FREFESE AR
My/Our Name as recorded on Statement/Passbook
SATHFUZIRE Limit for each Monthly Payment 718 HK$ EI88A (B / B/ %) Expiry Date (dd/mmiyyyy)
S R R R R [ 18R Each Payment I ‘ I | | | | | I
TR AR - F) 3 T AE 3 i = ——
Note: if blank, the debtor's bank will set as “unlimited” [ 1%H Each Month ﬁéiﬁggﬁsaﬂﬁﬂ:fﬂmaﬁﬂsﬂ
AN | BEEEE | FELEEs hit
My/Our Address as recorded on Statement/Passbook
BHEBRERTS BAIBEZEE BITFOER) H A
Contact Telephone No. My/Our Signature(s) (as signed for bank account) Date
IR X &R RE For official use only
EETEIVBEEBADERS HERITHEA EENBEY
ISPT:A lDel|:ntor| Relfenl-:-ncr N‘umi)erl ‘ | | | | ‘ | | For Bank Use Signature Verified
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. 1/We hereby authorise my/our above named Bamfaxt transfers from my/our account to that & #foove named beneficiary in accordance with susthuctions as my/our

Bank may receive from the beneficiary and/or itakea and/or its banker’s correspondent from timgne provided always that the amount of any orghgransfer shall not
exceed the limit indicated above.

. 1/We agree that my/our Bank shall not be obliggedscertain whether or not notice of any suchstier or reversal notice has been given to me/us.
. I/We jointly and severally accept full resporiltijp for any overdraft (or increase in existingardraft) on my/our account which may arise as alre$ any such transfer(s).
. 1/We agree that should there be insufficiendfim my/our account to meet any transfer herelblyaised, my/our Bank shall be entitled, in itscdition, not to effect such transfer

in which event the Bank may make the usual changetlaat it may cancel this authorisation at anyetion one week's written notice.

. This direct debit authorisation shall have effaatil further notice or until the expiry date ttein above (whichever shall first occur). I/Weesgthat if no transaction is performed

on my/our account under such authorisation forrainaous period of 30 months, my/our Bank resetliesight to cancel the direct debit arrangemettavit prior notice to me/us,
even though the authorisation has not expirederetis no expiry date for the authorisation.

. 1/We agree that any notice of cancellation afatén of this authorisation which I/we may giverny/our Bank shall be given at least two workirysliprior to the date on which

such cancellation/variation is to take effect.



