
 
 

Monthly Donation Form 
 

I would like to support SPCA by making a monthly donation to the following project(s): 

[  ] Animal Sponsorship Programme (ASP) 

[  ] Cat Colony Care Programme (CCCP) 

[  ] China Animal Welfare Fund 

[  ] General Donation 

[  ] Others, please specify ___________________ 

 

Monthly Donation Amount 

[  ] HK$100     [  ] HK$200    [  ] HK$500   [  ] Other Amount: HK$ _________ 

 

Donor's Details 

[  ] Mr   [  ] Ms   [  ] Miss     Full Name in BLOCK Letter: __________________________________ 

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

Contact Telephone No. (Day): ___________  (Night):____________ Email:__________________ 

Mailing Address:________________________________________________________________ 

____________________________________ District: _________________   HK/KLN/NT 
 

* Donations of HK$100 or above are tax-deductible in Hong Kong.  

 

Donation Method 

[  ] Please debit the mentioned donation amount from my credit card 

[  ] Visa   [  ] MasterCard   [  ] AMEX   [  ] Diners    [  ] Other: _________ 

Credit Card Number: ________________________  Expiry Date: ____/____ (mm/yy) 

Name of Cardholder: ________________________ 

 

Signature:__________________  Date: _________ 

 

[  ] Direct debit from my bank savings account 

Please fill out the Direct Debit Authorization Form in P.2 and send the original copy to 

SPCA Monthly Donation Programme, 5 Wan Shing Street, Wanchai, Hong Kong. 

 

 

 

 



Direct Debit Authorization Form  

 
 

1. 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.  

2. 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. 

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. 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. 

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur).  I/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. 

6. 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. 

 

 

Please complete and return this form to: 

Monthly Donation Programme, SPCA (HK), 5 Wan Shing Street, Wanchai, Hong Kong 

Tel:  (852)2232 5510 Fax: (852)2511 5590 http://www.spca.org.hk 

 

 

Thank you for supporting SPCA! 

 


