B ARFEIRE

Monthly Donation Form

*#3 M /RIEE Fields marked with * are mandatory
TSGR BPGTEILISR: T E€8hg , (IE

I would like to support SPCA by making a monthly donation to the following programmes:

*$EBhTE H Programmes To Support 45 F$BB4%H Amount:
[ 1B7& 814 Animal Sponsorship Programme (ASP) [ ] HK$180
[ 184 Inspector Fund [ 1HKS380
[ ] LI EHHET & Cat Colony Care Programme (CCCP) [ 1HKS580
[ ] HA5%H Other Amount:

[ 1—f%FE2k General Donation
[ 1 REE1EEEREEL4S: Cinderella Vet Medical Fund
[ 1 hEYMEE:4 China Outreach

AT HKS

*15%5¢ J5% Donation Method
[ 1 5EEFRAV(E A R0 _EaltiE 3k Please debit the mentioned donation amount from my credit card
[ 1Visa [ ] &35 K MasterCard [ ] %@ AMEX [ ] HAflr Other:

= 95T Credit Card Number: B HEAZE ExpiryDate: _ / (HH MM /ELE YY)

H-F A 44 Name of Cardholder:

£ AZE Signature: H H Date:

[ 14517/ 04 H 5 #h{#EE Direct debit from my bank savings account:
AN T HASRITEIR IS - WIS EERF R T EE RS " & RE
Please fill out the Direct Debit Authorization Form in P.2 and send the_original copy to the SPCA Customer Growth and Engagement (CRM) Department.

A ZE Donor's Details
*[ 1554 Mr [ 122E Ms [ 1 /NH Miss  *EE A 50850444 Full Name in English BLOCK Letter:

#UEFETE Name printed on receipt: [_] [5]_F Same as the above [_] A Other:

* IR EESEYEHE Contact No. (Mobile): g 2/453K \4R5% Membership / Donor No.:
*EEE Email: smERHIHE Mailing Address:
Hi[& District HK &5 4/KLN JLEE/ NT Hriit

*IEK U I Donation Receipt
[l sE2naRAuds - (D/ERR LB ML) Please send me a receipt (mailing address must be provided)
[ EEHBFRES - (WVERRAREE ML) Please send me a e-receipt (Email address must be provided)
50100 TTEGLL F o Bl EZGIE LI EFTFE /%% Donations of HKS100 or above are tax-deductible in Hong Kong.
[ BTGB Sz » RRIE#E - To Help save administration costs, please do not send me a receipt

E2HH Declaration
AN/ HMERREMIRREEN VRSB R << B AZR(FABB)EB>>(https://www.spca.org.hk/ch/privacy-policy) B E B A EREBE AR, I
EItRRZESMHESURBEMMMWARE ARG - BE - FH - IHE R/ ER KARNEAER - I/ We have read and understood the

contents of the Personal Information Collection Statement of the SPCA in relation to the Personal Data (Privacy) Ordinance
(https://www.spca.org.hk/en/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.

E#{E#Y Direct Marketing

[J I would like to receive direct marketing communications from the SPCA (including promotions and event updates, etc.)
A N R RSO B B 1 & 1) e (R Sl A (G- o 1 B 18 B RS Eh %)

*Please indicate your preferred language of communication

FEIRIEEANGE S O Chinese T3¢ O English B3

*Signature Zx2: *Date H Hf:

Form update on July 5, 2024



TR O A B e iR EE BEFIEL)
T

Direct Debit Authorization Form

FESARDRESVRE - RBWERENEY
WRE M RN AR

Please fill in the direct debit form below if you would like to make a monthly donation to help "Unforiunate Animals™ in Hong Kong
{Please send the onginal copy EFEXK)

Wz —F (ZE#E) BT FITERE WERS 2 3R
Name of party o be credited ( The beneficiary) Bank No. Branch No. Account MNo. to be credited
Soci uflﬂ‘ﬂ?.ﬁe nti f

ociety for the Prevention o
Cruelgtohn!mals(HongKong) |0 0 4|0 0 2|2 224 3 8 0 0 1|
ZA I BEEZRITRATZEE HITES S9TER A TECRFINE
My/Our Bank Name and Branch Bank No. Branch Mo. My/Our Account No.

1 J J | J J. j J J. J. ] J. J, J J

EA | BEELERE FREFLEZER
My/Our Name as recorded on Statement/Passbook
E ) | BEEHE | FRE L& s

My/Our Address as recorded on Statement/Passbook

\|AMRZEE AN BEZHE @OFOES) H i
Limit for each Monthly Payment My/Our Signature(s) (as signed for bank account) Date

A WRNNN For official use only

i Lokt 9K 251 HRiTE R F AT
SPCA Debtor Reference Number For Bank Use Signature Verified

1 RA(EEIHEARANE)Z BT  RBUCRA S ICRT /B T ARG T A (5 AU THER) » EAR A(SE) B9 5 CIPHBHE 7 L aGk A « ORGSR A BB L 195
T R%E - 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. ANE)EFANE) (T EEE S EE B S SRR B A TAA(E) © 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.

3. ARSI SAR () 095 C1HIRIE 7 (S R 2 3 ) » A9 A (S5 BBL ] R & HRE 42 30T < 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 BHEA NGV EES EATENR F HH RS A GRS IE R A SR T R/ S B SR T RIS RIAT— &3 H (O THRARFRIN) » 155 DU & S E S i
IR o AN () (SRITA TSR TR, HAA (%) 0SRIT T UGB R AUces - M6 mTBERFBUMRZ S URAIA N (55) o Rltpier - AR AGE)RYSRT oI RER B 1T E UM
SEPREEIE H H AR A (ZF) - 1I/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. REFSHEE R RO E B ST Ry (LB 2 RS E Ay k(DU TR EH R ) < AR ETEAIA () Ea ST B (R 5 T = {8 H AR iR A
FRETIE L IEBARAVAC S, - AN () AVRIT CR A REF U A B B2 (e e HkTm
HESITHEMAN(E) > EIEATHEE R EHA A A PZEZIHIH - 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.  AAEEE AN HCHSE A E 2 (E AR - FRHUN/ FE SRS RV WIE TAER 2 A5 A () #ISR(T - 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.

v

IREFEENEREESHITER, BERRMREELERERE,

Should you want to change your auto-payment issue or other information at any time, simply send us a completed update form.
(F&E#31E Download website: https://www.spca.org.hk/wp-content/uploads/2024/07/CRM_donors_form.pdf)

- SIREERA T RRE AR LRSS, FURTEREN.

Any change request for donation amount that reach us on or before the 25th of the month will be effective in the following month.
IRERERIFSARIEN, BHRRFIRNEIHEEE R ARER RN AR EEZ R,

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

- BRIBNZER RIS ERSEHIBY, EEFTHTEN.

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

BHEZFAST B EBEETINGG FEEERE TS S8 T E PR

Please complete and return this form to 5/F, Customer Growth and Engagement (CRM) Department, SPCA (HK)
TEE Tel: (852)22325510  {HEL Fax: (852)2511 5590

44k Website: http://www.spca.org.hk/ FEH Email: donor@spca.org.hk

L R R EE IR € Thank you for supporting SPCA!

Form update on July 5, 2024
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