ERMEAER BRISTRI SPCA
Change of Personal Particulars/Donation Details EEIYHRE

BB AE#¥ Change of Personal Particulars *z#m8 “Must be filed

*OfedEmr Oztms [C/hEMiss  *BEE AR *Full name in English using block letters:
g B /4B ALRSE Membership / Donor No.:
* Bt 48 B sE *Contact Telephone No. :
*B B EEIE *Valid Email Address:

iBEAE *Mailing Address:

H#1[& District: EB/TLRE/# R HK/KLN/NT
BE$BF$ET Change of Donation Instruction (s#aistrmizE)
[] |2 ULBIEEE Change of Name Printed On Receipt:
] B BB £ 28 Change of Monthly Donation Amount From E & #EHKS 2N & B to HKS
[ E#{= B-EE ¥} Update Credit Card Information
(] Visa® [] B%iZFk MasterCard [] ZEi@+ AMEX (] Efth Other:

{5 FB£5EHS Credit Card Number:

B BHAE ExpiryDate: [ (Bmm/4Eyy)

FE AR Name of Cardholder:

£ A% E Cardholder Signature: BHHA Date:

U $R17TR OE A BEEER: sFEZ MR TENRITEREES TR ERR EASESEEESYIH TR IRRE.

Direct debit from bank savings account: Please fill out the Direct Debit Authorization Form in page 2 and send the original copy
to SPCA Customer Growth and Engagement (CRM) Department.

[ FBRHEFUIE (N BIR B MBIEERMIL) Please send me an e-receipt (e-mail address must be valid)

*$/FN1007T A 2 AT SR AR AR iR © *Donations of HK$100 or above are tax-deductible in Hong Kong.

E8A Declaration
LAN/ BRI AE SR EIREZ ERIBEEM5TE - I/ We declare that the information given in this form is true and complete.

2. AN /EMERER T REEEHZERVEAZER (FARR)1£651) (https://www.spca.org.hk/zh-hant/data-privacy-policy/) BIYREEE A E 1}
BAZAR WELFREEESYIH eI RIBEFRN ARG R A NEUG  RIE KB R BB ARARNEAER.
I/ We have read and understood the contents of the Personal Information Collection Statement of the SPCA concerning the Personal Data
(Privacy) Ordinance (https://www.spca.org.hk/data-privacy-policy/) and hereby consent to the SPCA's obtaining, handling, use, disclosure and
transfer of my personal data for the purposes and in the manner as set out therein.

FEE*Signature: HAA Date:

IR RBREEEEESNHEE A ARIEREFERG AR
PIease complete and return this form to: Customer Growth and Engagement (CRM) Department, SPCA (HK), 5 Wan Shing Street,
Wanchai, Hong Kong

EE&E Tel: (852)22325510 {HE Fax: (852)3019 7445 ZEE Email: donor@spca.org.hk
#3E Website: https://www.spca.org.hk/zh-hant/get-involved/how-to-donate/

Z IS EBZEIHYIRE! Thank you for supporting SPCA!



$R1TEERIZHEZE Direct Debit Authorization Form

EESARNEEDURE - BEWMEHRKBIEY
BHE TR 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 &E8 2 IE ZA)

Wz —75 (ZEHB) RITHwSE  DTRE IR 2
Name of party to be credited ( The beneficiary) Bank No. Branch No. Account No. to be credited
EEEZEBVHE

Cruetty to Animas (Hong Kong) (0/0/4/0/0/2]/2/2/2(4|3/8/0/0]1]

RN BEZBITRDITZER BIT@wSE DT AN/ EZEZRF 2R
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

KN BEEEHE FREMRLH SR

My/Our Name as recorded on Statement/Passbook

AN | EESEEE | FREFFLS I
My/Our Address as recorded on Statement/Passbook

BAMMRZRE BN BEE2HE RITEFO%ER) B

Limit for each Monthly Payment My/Our Signature(s) (as signed for bank account) Dé{e

LA SRS IEE For official use only

ERREMMHBEBASEER HRITEA gAY
SPCA Debtor Reference Number For Bank Use Signature Verified

LA (F)RRER A (F) 2 LitRTT (IRIBKR A SR RIBITR/HARITREHE F A (F)BERITIET) B A(F)NAOR
HIRT LR A B RBIREFNFEBU LISE ZREE-

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.
2.BNFE)RERA(F)IRTBESEZSEIRENFHHBENETERXTEA(E)

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.
BMMEZFFERMEAA(F)NPA OHRER (HTREFZEIEM) XA (F)BERRSHNEERBEE-

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).

AR N(F)RAFA(E)EEEENERAE [REASA(F)NRITRERA S EIRITR/HAIERITARREINER A —EEE
B(Z1TMARER) R OREE BHRESREER A A (F)WRITA EHIBERTEIR, B A(F) NIRITIKREIEER
W& it A FERF R Z SRR BHBRIA A () BB R ERE A (F)MIRITHBER BT RAEIHZ SR EERA BRIEN
A (F)e

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.

S.AHEMMIRESREGLENEESTENALIEE L FHBALCMEPRENBHRAE) FA(F)RENMEA(HFE
RIUMNERIRIRENF DEE=TERARARBEFREMELBBIRCE A (F)RITHRBEFN DS BRI REZH
MHBAESBITEM A A (F) BMEARES IR B AASR AT AREREAE -

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.

6.5 A (%) R B (Z) BN R ERAIEHE 2 EAEL BRECH/ EREREROTMALERZART A (S) BRIT-

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.



