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

[ 1Animal Sponsorship Programme (ASP)* [ 1 HKS100
[ ] Cat Colony Care Programme (CCCP) [ 1HKS200
[ ] China Animal Welfare Fund [ 1 HKS500
[ ] General Donation [ ] Other Amount: HKS

[ ]1Others, please specify

*For Animal Sponsorship Programme (ASP) ONLY.

I’'m happy to support Dog(s) Cat(s) Small Animal(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.

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

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

Contact No. Email:

Mailing Address:

[IPlease send me a receipt (mailing address must be provided)
To Help save administration costs, please do not send me a receipt.

* 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: 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 Donor Management Team.



Bank MONTHLY direct debit authorization (Please send the ORIGINAL COPY)
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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
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Name of party to be credited ( The beneficiary)
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Society for the Prevention of

Cruelty to Animals (Hong Kong)
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Bank No.
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Branch No. Account No. to be credited
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My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
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My/Our Name as recorded on Statement/Passbook
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My/Our Address as recorded on Statement/Passbook
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Limit for each Monthly Payment My/Our Signature(s) (as signed for bank account) Date
b A HEEEEE For official use only
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SPCA Debtor Reference Number For Bank Use Signature Verified
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I/We hereby authorise my/our above named Bank to 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 banker 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 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 understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking
hours) before the transfer date (as specified in the instructions received by my/our Bank from the beneficiary and/or its banker
and/or its banker’s correspondent from time to time) for the transfer authorised herein. |/We agree that should there be
insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion,
not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this authorisation at any time
without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at any time
without prior notice.

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.

Remarks:

» Should you want to change your auto-payment issue or other information at any time, simply send us a completed update
form.

(Download website: http://www.spca.org.hk/upload/change_of information.pdf)

» Any change request for donation amount that reach us on or before the 25th of the month will be effective in the following
month.

* In case of cancellation, we request you send us a completed cancellation form before the 25th of the month.

» Monthly Donation via credit card will continue upon renewal as it expires unless notified otherwise.

Please complete and return this form to:
Animal Sponsorship Programme, SPCA (HK), 5 Wan Shing Street, Wanchai, Hong Kong

Tel: (852)2232 5510
Website: http://www.spca.org.hk/asp

Fax: (852)3019 7445
Email: donor@spca.org.hk

Thank you for supporting SPCA!
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