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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 FE & IE4)

Wz —h (ZEHEE) |ITREE  DTRE W R 2 3RS
Name of party to be credited ( The beneficiary) Bank No. Branch No. Account No. to be credited

ERBRDMEE
Crucly to Animals (Hong Kong) |0/0(4(0/0/2|2|2/2(4(3/8/0/0]1]

BN I BEZRITRGOTZEE BITWSE DTHEE  FA/EFZRF 2K
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

AN BSEGE /| FRLEZ2ER

My/Our Name as recorded on Statement/Passbook

SHMZIEEE Limit for each Monthly Payment 718 HK$ ZI¥AE (B / B / ©) Expiry Date (dd/mmiyyyy)
[ 1£R Each Payment I | I | | | | | I

R MERE - AETESEIRRESS " FEER,

Note: if blank, the debtor's bank will set as “unlimited”.

BN ESERBE | FIBLFE s il
My/Our Address as recorded on Statement/Passbook

TR NEIEN - HNRRE SR SRR NESRTEN
[ 1485 Each Month | @ ek this authorisaon sl have efiect untl further nofice.

EHaReETRE BN BEZER BOFOXR) B
Contact Telephone No. My/Our Signature(s) (as signed for bank account) Date

HMBEEFRRBEE For official use only

EEEEDYREEBASERR #ip45HH EL£XERY
SPCA Debtor Reference Number For Bank Use Signature Verified
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6. ANAEFENE - AN S SASRES ZATATEAT - AU E SR D Wl TR fiT A AR NGRS 0T -

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.

. 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.
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Monthly Donation Form

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

[ 1 Animal Sponsorship Programme (ASP)
[ ] Cat Colony Care Programme (CCCP)

[ ] China Animal Welfare Fund

[ ] General Donation

[ ] Others, please specify

Monthly Donation Amount
[ ]HKS100 [ ]HKS200 [ ]HKS500 [ ] Other Amount: HKS

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 HKS100 or above are tax-deductible in Hong Kong.

Donation Method

[ ] Please debit the mentioned donation amount from my credit card
[ ]Visa [ ] MasterCard [ ] AMEX [ ] Other:
Credit Card Number: ExpiryDate:  /  (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

FESARYHZESDIHE - RBAFREOTY
T THIE RS

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 B84 IEZ)

Pz —F (ZEHE) RITHRIE  TITRWE Wk R P 2 R
Name of party to be credited ( The beneficiary) Bank No.  Branch No. Account No. to be credited

SHBHDIRE
Cruelty 1o, Animats (Hong Kong) |0/|0]4|0/0]|2]|2(/2/2/4/3/8/0/0]1]

AN I BEZRITRAT2ER BITIRIE DITHRE AN/ BEZERFZRH
My/Our Bank Name and Branch Bank No.  Branch No. My/Our Account No.
I I O O O
AN ESERE | FlELKa B8
My/Our Name as recorded on Statement/Passbook
SR{THZIRE Limit for each Monthly Payment & HK$ B8R (B / B / ) Expiry Date (dd/immiyyyy)
[ 1% Each Payment I | I | | | | | I

AR MEIEE - (TRETESEIRRIESS "R,
Mote: if blank, the debtor's bank will set as "unlimited”.

AN | ESHLEHE | FR R it

My/Our Address as recorded on Statement/Passbook

TR NEIEN - HNRRE SR SRR ESR TN
[ 18HA EachMonth | L ank this autorisation shal have effect unl frher notce.

BHRBEERS FAIBEZER BRITFOER) A
Contact Telephone No. My/Our Signature(s) (as signed for bank account) Date

Mt A SRR EE For official use only

EEEETNHERBASERSN #4878 H HENERY
SPCA Debtor Reference Number For Bank Use Signature Verified

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. 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.

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!



