Animal Sponsorship Programme
& Application Form

(=]

$3 a day HELP change THEIR LIFE!

The Animal Sponsorship Programme gives the less fortunate
animals a brighter future. Your generous donation will go a

R long way towards providing food, veterinary care, clean kennels,
!:1:::::::: toys and the help of carers for these deserving dogs and cats as
BEEREE they anxiously wait for a new life. You may now support our
By Animal Sponsorship Programme by making either monthly or

one-off donation:

[ 1 Monthly Donation

I’m happy to be an Animal Sponsor to support ___ Dog(s)/ ____ Cat(s)/
_____Rabbit(s) while they wait for a new home at SPCA. | understand that
the monthly sponsorship for each animal is HK$100 and my monthly
donation amount is HKS in total.

[ 1 One-off Donation
I would like to make a one-off donation to help those less fortunate animals
[15300 [ ]$600 []1$900 []$1,200 [ ]HKS

Donor's Details
[ IMr [ ]Ms [ ]Miss Full Name in BLOCK Letter:

HKID No.:( ) Membership / Donor No.:

Contact Telephone No. (Day): (Night): Email:

Mailing Address:

District: HONG KONG / KOWLOON / NEW TERRITORIES

* Donations of HKS100 or above are tax-deductible in Hong Kong.

Donation Methods

[ 1Please debit HKS from my credit card account [ ]Visa [ ] MasterCard [ ] AMEX [ ] Diners [ ]
Credit Card Number: Expiry Date: / (mm/yy)
Name of Cardholder: Signature: Date:

[ ]1Bank MONTHLY Autopay (Please fill in the monthly Direct Debit Authorisation Form in next page and send us the original form.)
[ ]Direct transfer to HSBC account 002-5-240326 and enclose the original copy of the bank-in slip

[ 1Enclosed is a crossed cheque for HKS (Cheque No. ) made payable to SPCA (HK)

Please complete and return this form to:
Animal Sponsorship Programme, SPCA (HK), 5 Wan Shing Street, Wanchai, Hong Kong
Tel: (852)2232 5510 Fax: (852)2511 5590 http://www.spca.org.hk



Remarks

1.

For monthly donors (payment by credit card or bank autopay), donations will be debited automatically until your written notification
of cancellation.
For donations of HKS100 or above, an official receipt will be issued for tax deduction purpose. Please tick the appropriate box.

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

[ ] Please send me a receipt. (No receipt will be issued if either your name or address is not provided.)

Receipt made to :

Monthly donors will receive the receipt in the month of April for tax deduction purposes.
Please complete this form with donations and mail it to Animal Sponsorship Programme, SPCA (HK), 1/F, 5 Wan Shing Street, Wan
Chai, Hong Kong or fax to 2511 5590
To avoid duplication, please do not mail this form to us after sending by fax. (For donors who select bank auto-pay, please send the
form to us by post.)

Direct Debit Authorisation Form (piease send the original copy)

FAERSAANZEDYMGE - REIERENEN
WRI T EENREES

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 &8 2 [E )

Wz —F (ZEEHE) RITWE  STEN W AR 2 3RS

Name of party to be credited ( The beneficiary) Bank No.  Branch No. Account No. to be credited
SORIBNEY osion

Cruolty to Animais (Hong Kong) |0/0|4]0(0(2]2|2]|2/4(3|8(|0|0]1]
BA I BEZRITRATZER WITWEE DTHRE AN/ EFZRFZEE

My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

BA I BEAEE | GRELFEE LR
My/Our Name as recorded on Statement/Passbook

ER{TFZMEE Limit for each Monthly Payment  &# HK$ EI¥AE (B 1 B/ ) Expiry Date (dd/mm/yyyy)

_ [ 18R Each Payment I | I | | | | | I
G SERE- TR ERNENCES TN D T AR - RS R A E S
Note: if blank, the debtor's bank will set as “unlimited”. [ 18R Each Month Note: F biank, this a horisaton shell have effect unil Rther nofice

BN | BEEEEE TR LIzt

My/Our Address as recorded on Statement/Passbook

BHEBRERE EAIEE2EE (BOTFA#EERE) B8
Contact Telephone No. My/Our Signature(s) (as signed for bank account) Date

It it 4+ & RIAE For official use only

EEEEFMREREAZERN HRTHEH #ENGHEY
SPCA Debtor Reference Number For Bank Use Signature Verified

I/We hereby authorise my/our above 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 and/or its banker’s correspondent from time to time provided
always that the amount of any one such transfer shall not exceed the limit indicated above.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
I/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).

I/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 may make the usual charge and that it may cancel this authorisation at any time on one
week's written notice.

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). 1/We agree that
if no transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to
cancel the direct debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the
authorisation.

I/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.



