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SPCA (HK) Animal Sponsorship Programme —

Change of Donation details
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Please kindFy comprete and return this form to the SPCA (HK) — Fund-raising Department

Pafihs A HR OS5 B Address: No. 5, Wan Shing Street, Wan Chai, Hong Kong
%ﬁ“ﬁﬁ el: 2232 5557 [EEH Fax: 2511 5590
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Q AE 4 Visa U4 Master U Diners

= Ejjfﬂ%’{\é% FE (%EFJF?T): Monthly donation amount HKD$

fﬁ E'J-{T?”Eﬁ% Credit card no.
135 1= Expiry date
}f—ﬁ{ Mt €, Name of cardholder

Fi W B
Signature Date

—




Q C. 4L 1 IF IR
Bank Saving Account Autopay
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E’Iease kindly completg the foIIowmg Direct Debit Authorization and send the ORIGINAL COPY to SPCA (HK)
(Address: Fund-raising Department, No. 5, Wan Shing St., Wan Chai)
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Piease fill in the direct debit form below i you would like to make a monthly donation to help *Unfortunate Animats® in Hong Keong A f ““g‘Jg&ﬂ:U;t
(Please send the original copy WEFES) R E J
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My/Our Bank Mame and Branch Bank No.  Branch No. My/Our Account No.
1 INVe hereby authorise my/our above named Bank to
[ | | ] | | | | | | | | | | | I effect transfers from my/our  account to that of the named
beneficiary in accordance with such instructions as
my/our Bank may receive from the beneficiary and/or its
BN BEEER  FREFERZER banker from time to time provided always that the amount of
My/Our Name as recorded on Statement/Passbook any one such transfer shall not exceed the limit indicated
bove.
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. gree that my/our Bank shall not be obliged to
My/Our Address as recorded on Statement/Passbook ascertain whether or not notice of any such transfer has
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Limit for each Monthly Payment MylOur Signature(s) (as signed for bank account) Date 3. 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).

4. 1/We agree that should there be insufficient funds in
my/our account to meet any transfer hereby authorised,
EMEFERANE For official use only my/our Bank shall be entitled, in its discretion, not to effect
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