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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 il S

W Z—7 (ZHE) SRITHRSR DTSR WERF Z%hE
Name of party to be credited ( The beneficiary) Bank No. Branch No. Account No. to be credited
FEREDYGE

Crusity o Animals (Hong Kong) [0/0]/4]0/0/2]|2(2]/2|4|3/8(0/0]1]

BN BEEZROTRATZER RITWE TR AN/ ES2ZEFP RS
My/Our Bank Name and Branch Bank No.  Branch No. My/Our Account No.

| O 0 0 I A

BN BRUERE / FELAEHZER
My/Our Name as recorded on Statement/Passbook

AA I ESERE B LRLB 204

My/Our Address as recorded on Statement/Passbook

BAMNRZRE AAIEE2EE BROTFORE) zE]
Limit for each Monthly Payment My/Our Signature(s) (as signed for bank account) Date

LA BEREE For official use only

HEEEDNHREGASE HIRITEM 2R
SPCA Debtor Reference Number For Bank Use Signature Verified

LIl

1 RA(ERREARNE) 2 BT » RIS SR T /BRI T ARG T A (55) FUSRITHER) » EAR () B9 P CIHHE 7 LaliGhA - 2O 450
F1SHBHE L, 457 2~ F4E - 1/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.

2. AN EIEANE) (R T RS B S m A o S R A S A T PASA(SR) © 1/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.

3. RS SR AE) 195 CHRIE 7 (USRI 2 3B ) » AR A (SR8 ] R & AR 4= 30 (T: © 1/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. ARG BEEAR ()AL EAEHE F RS CRSR TR UGRASUE R T R /SR E SR TR RIS RIAT (B2 H (M THRARERIR) » R OIRHEH 25
IR - AN () AT A EHEIE R TEIR, BAN (55) 9T e WU F R - AT RPN S LURAIA AN (55) Rt R5EH > AA(F)
FSRAT RTRERS (170 UM 3% S P2 HEIE B RGBS A(%)  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. I/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.

5. AREFSHEEER B E S ST R L SE S RIS R ik (DARTE P Y F R « 2R () E AR (5 ERar i B AR i o LU = (i
FNARA RS A ST LRI, - AN (ESRTT iR RERBUS A B Rk Ze HE i
THRSTTBAIAR () » BIEARHES IR FIECR A2 HEFIIE - 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.  ARAENEE AN ECY ST SRS (Eel AT - NI/ T AR R DR E TAERZ AT TA () HISRIT < 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.

T

NREEEFNERTERTTER, FEIERAREERERRE, (FE4Bithttp://www.spca.org.hk/upload/change_of_information_c.pdf)
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)

< IREEH RN AR ARENEE, FUIRTEREX.

Any change request for donation amount that reach us on or before the 25th of the month will be effective in the following month.
IIREFERIEREEER, FRHEARNR SRS ARER - +hRS AR EEZZFIE,

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

- BRBFIRERRIBBEREEBEY, EERTRTEN.

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

HHZ TS O ERR RN G AR ERE AN 48 T8N,

BT (852)2232 5510 HE: (852)2511 5590
48k http://www.spca.org.hk/ EE#: donor@spca.org.hk
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