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I/we hereby authorize The Hong Kong Society For The Aged to initiate and the Bank name above to process debits to my/our account
notwithstanding that to do so may result in an overdraft or an increase on the existing overdraft on my/our account. Should there be insufficient
funds in my/our account to meet such transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to effect such transfer
in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s written notice. l/we
agree to notify The Hong Kong Society For The Aged of any change of bank account or cancellation of payment method. I/we agree that any
notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be given at least one week prior to the date on
which such cancellation or variation is to take effect. 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 below-mentioned account which may arise as a result of any such transfer(s). I/We understand that if there is no transaction being
recorded under this direct debit authorization for over two years, the Bank may delete this direct debit authorization without giving any notice.

SRR R N I A g SRR R < I Ik VR T
IRLE [ ¢53“" iLiRR lﬁ'ﬁhﬂjrl IR A /v+¥ﬂ Fbi i A HﬂVP"ﬁJ"/Hﬂ fj’vﬂ‘ﬂﬂ BER )~ B
wmuvm&@ £ ST R * gmrﬁiw g ‘Wﬁ ST s 4 U BT ﬁnfwﬁp ﬁmmL
V= ﬁﬂip ufj’“iwﬁ HK/EHWJ Firf Iﬁl b BRVREER RS VG R ET kG Ve ﬁlygﬂﬁq;ﬁiiﬁij
E 4+ I Jﬁm:ap ﬁi FEDY TR *i( ) YA ’%*E"‘JD) * k(“%f Ul S EdE= i - 2
E*]EIF IH;L% ﬂ?‘x#ﬁ» = (i = ’%&J @l}%ﬁﬁ?&@ﬁ[ H#\TV’ }vp H[SQSZ%WF@ N2 glfjjlvlmi[l

1 My/our full name(s) with my/our bank % k/:f' SN e

NIV N N N A

2.My/our full address 7% */‘F”r ENN b

3. Contact tel. no ??j»a{éFl:,Ffﬁ 4. Date of completing form  fF % [ 11

5. Bank and Branch name
SELE ST E 6

6. Bank no. Branch no. Savings/Current Account No.
SRR 20 +RREY li’“j”[/? T ISR

7.My/our signature(s) **/Z %2 § &

fﬁﬁ?ﬁf@'ﬁ%, kﬂﬁ‘?'é@ﬁ;‘/ B
Sign your name as recorded on statement/passhook

For Official Use Only  [P=fid T ™[4 §
For SAGE use f/ I;EQLF“@F& For bank use I'J ™™ pHigali= 4 iy Signature verified O
Debtor’s reference  f{# * ‘H#F

Only originals are accepted any alteration requires signature.
?FF*I\ [I;lléf;‘;f % |4 | {#cly?ﬁ iws &= F.J__FH °
F\IOTE Transactlons wnII normally be processed on or about the 7" day of the month. 5% £|7 yﬁH‘gjro

Please send this form and monthly donation form to SAGE Head Office at 11/F, The Hong Kong Federation of Youth Groups
Building, 21 Pak Fuk Road, North Point, Hong Kong and attention to Fundraising Department or fax to (852) 2311 2373.
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