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i B £ & i L 4 Lifeline Express Hong Kong Foundation % 3% Tel: 2861-0862
3bulk Address: JuAEHR % B R854 SR A1 P b4 504 & Rm 504, 5/F, Hewlett Centre, Hoi Yuen Rd., Kwun Tong, Kowloon

BT EHSBBERAREAR)

Bank Autopay Donation (Monthly)

3 & FH Donor’s Information 5 #4354 Donor number: (4ot A if applicable)
¥ % /4% 4 Name/Co.: (464 Mr./4+ Ms.)
ik Address:

% 3% Tel: % # Email:

W5 44 58 (3 248 . # A& [)) Name of Receipt (if different from the above):

WCAR P Receipt:  [lapgse @ Annually (14 A Monthly I3t Others O % 2 4 3% No receipt is needed
HAH A 100 AT S s BT MR F S5 4o A58 - Donation of HK$100 or above is tax deductible with an official receipt.

AABHRERPEBBASERIARITR, TMEAEASHZ AL T2E RS | 58
TA4E < I authorize Lifeline Express Hong Kong Foundation to charge a monthly donation
from my bank account to support Lifeline Express.

FREFECRATEAEMAREME T > EHRE T EANTOMEERETELLMAT -
Please complete and return the HSBC Direct Debit Authorisation Form (the original copy) to Lifeline Express Office
by mail.

O Mrragm@Agasiss ANEHARARARE - F50E - REALwE TERE | e s{
FHZAR AEFBAEWD LM FNREM  FHESHENWE TV 3 - Yourpersonal data will be kept strictly
confidential. Lifeline Express Hong Kong Foundation will only use the above information for donation administration,
receipting, fundraising and/or other promotion matters related to “Lifeline Express”. Please mark a v | in the opt-out box if
you prefer not to receive such promotional materials.

WA REERRESELERMEBATH 48 85 - RAVERIBEREREFBA SIS B AINE - B AFFEM T
PR ARAR AR AT AAS BB AT A E AT IME A B £ F B A 29 A wwwlifelineexpress.org.hk & B - The provision
of personal data is purely voluntary. Lifeline Express Hong Kong Foundation (“The Foundation™) may collect, use and store

any personal information that you provide in accordance with the Foundation’s privacy policy, available at
www.lifelineexpress.org.hk.

BRI 4 Lifeline Express Hong Kong Foundation

il LR B B I 5455 WA 05504 Rm. 504, 5/F, Hewlett Centre, 54 Hoi Yuen Road, Kwun Tong, Kowloon, Hong Kong T #KTel: (852) 2861 0862 {3/ ELFax: (852) 2357 9356
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DIRECT DEBIT AUTHORISATION(Generic Set-up)
HEMRRES

Nole % : 1. Please tick where applicable. FFTEE S 75 ki EBI5E -

1

2. Please relum the completed form to the Bank or mail to Automalic Payments Centre, Payment Services at PO Box 72677, Kowloon Central Post Office, Kowloon, Hang
Kaong. You may also set up the direct debit authorisation through HSBC Internel Banking.
FRCHZNRRRERTASEAE T ASHAREEET2677EERBBESEEPL - BT THEESSE FEHIE T EIEAREE .

3. Your Direct Debit Authorisation sel up request will normally be processed within 4 working days (excluding Saturday, Sunday and public holiday) upon receipt of your
form. E—RERT - FABERHENEERSEENR IS EECNETERR (TRIEES: - HELAREBH) RI2EM$S -

4. Please refer to the bank tariff guide for details of the charges. 1 B Z 3 EiE2 M FRES AN -

Name of Parly to be Crediled (The Beneficiary) W2ta9— 77 (IgziA) | Bank No. 817318 Branch No. 447988 | Account No. B O

[Lifeline Express Hong Kong Foundation | | [0[0]4 511 1 [8]9l5]9[5]5[0]0[1]

My/Our Bank Name and Branch = A (Z)RIBRTR S THHER Bank No. 2173715 Branch No. 173758 | My/Our Account No. XA () MIFOSFH

| [NEET] LLT] LII S L LT F]

My/Our Name(s) as recorded on Statement/Passbook (in Block Lelters) = A () E458/ FELFISSNERE (BHUEYTRES)

Contact Telephone No. B3 5SS | Maximum Limit EEMNEEE Expiry Date (day/monthlyear) El#i8 (B/ A/ )
I l *-N;it::;!'::l?ﬁt:,m? ankmnm??mﬁ@w 3 Note JE%: If blank, this authorisation shall have effect until further
i N nofice and Expiry Date should be greater than 3 months.
[:I Unlimited 38 +TE WARE  KERAREEEREREEYEERTEN
[ ] Each Payment &2 [ ]Each Month %5 HME AKX R A
HKD 72 [ LTI TTTT]

My/Our Address as recorded on Statement/Passbook 7 A (Z)E4E/ F8 L FRE22a0hit

Debtor Name (in Block Letters) {15 A B GEHUAZFIZEE) Debtor Reference (Compulsory Field) {438 A &S5 (ME254)
Mote ¥ &: Please specify if other than Account Holder. 1135 FO5H A « IS « | (Reference between yourself and the party to be credited R ERF B WS — T EY1EE)

NN REENFENAEEE NN

1. 1/We hereby aulhorise mylour above named Bank to effect transfers from mylour account to that of the above named beneficiary in accordance with such instructions as my/our Bank
may receive from the beneficlary and/or its banker and/or its banker's correspandent from time to time provided always that the amount of the transfer shall not exceed the maximum
limit indicated above. For HSBC business account holders, the amount of the lransfer shall not exceed (a) the maximum limit indicaled above or (b) any applicable signing limit of the
account signatory(ies) of the relevant business account, whichever is lower. &4 (5) REREA A (5) BHEWRET . (BREUSALEERETE/ SREFTEATEA (2) #
TMIET) BFA (5) MPFOASETFLMEEA - EERSRTESBN T ETNESHNRE - EYCLEPNEE2 ST 8B ()L LESNSSHTEE S LLERER
AHEERER - LHEERE-

2. 1\We agree that myfour Bank shall not be abliged to ascerlain whether or not notice of any such transfer ar reversal notice has been given to me/us.

FIFVEEFRA(F) WRTHEARUBESTRINIPRIHNRTERTEAL(E) -

3. !.'Weic_xlnt! and severally accept full responsibilily for any overdraft (or increase in existing overdraft) an myfour account which may arise as a result of any such transfer(s). MEZ S
BmeFA () MPOHEEX (Eﬁ‘%lgﬁﬂ’ﬂﬁglghm FA(S) HARRENAEZIRE -

4. 1MWe understand that lAve must maintain sufficient funds in the account ane 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 ils banker's carrespondent from time to time) for the transfer autharised herein. I/\We agree Lhat should
there be insufficient funds in my/our account to meet any transfer authorised herein, mylour Bank will be entitled, at ils absolute discretion, nat to effect such a transfer in which event the
Bank may levy its usual charges and may cancel lhis aulhorisation at any lime without nolification to me/us. For the avoldance of doubt, the Bank may cancel this authorisalion al its sole
discretion at any time without prior nolice.

FA(E)HARA () FEISENSREYE ERESA () METHERASSERSTE/ SRETTHRIMET - B2 (FTRHARMA)  EPOAKRERENENER
HERSRENRE - £ A (5) WESHFA (5) IFOTRENWERMZSERSR - FA (5) METHESHDRETTER XA (85) ORTTIRNIZ=0E » wUESRESE
EREBHBAENS (B) - 3R F A (Z)NRFUHSETAEREESERSSAgaaNEA (E) -

5. This direcl debit authorisation shall have effect until further notice or until the expiry date writtan above (whichever shall first accur). I/We agree that if no Iransaclion is performead on my/
our accaunt under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct debit arrangement withaut prior notice to me/us, even
though the authorisalion has not expired or there is no expiry date for the authorisation.

FERIRERERSRENEZSTENALSEZ PHHBASE (UEEFRENBEAE) - XA () BENEA(E) BRINERMSERNSNEA=+EERAERRTSEE
MiEHBRAEE £ (Z) WRTREEARAFERADERMBASTENEZA(S) - OEFEES LRSS A E5NE RS -

6. 1/\We agree that any natice of cancellation or variation of this authorisation which liwe may give to my/our Bank shall be given at least twa working days priar lo the date on which such

cancellation/variation is to take effect.
FAF)EE - FA(F) DHDLENFEREHEAEN  AREE/ EXEROBLFEIERZAZTTEA(S) 49i84T «
7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as speciiied by the Bank from time to time.

FTA(2) METTRETHAEZUR  AFAF)NLEFOWRSENRTRA -

My/Our Bank Account Signaiure(s) A (£) RITEFONES
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