
!
¦B¶µV��²® Donation by Direct Debit Request Form !
�

��������� � 	 � � � � " � � 6 � 30D � �#�����! �
���� !
Please return the completed form to 30D, Blk.6, Lynwood Court, Kingswood Villas, Tin Shui Wai, NT. 
Attn: Application of Donation by Direct Debit 

V�´t Donation Information   � �
h¾g5¦B¶µ�|\~V�pm I would like to designate my monthly donation to:�

� � -U�a General Fund:                                       HK$                  �

� � $`��%?4K­¯A                          HK$                  �

� �                    'ZL Name(Kb«¹ Staff Salary:       HK$                  �

V�¢½*�
Total Amount: �

�

V�¤´t Supporter’s Information� �

� ZL*'-s(� � � � � � � � � � � � � � ����������� � � � � � � � � � � � � � � � � � � � � � �

� ¸]PQ 
����  � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

� ¥ »± ���� � � � � � � � � � � � � � � � � � � � � � »¸ ������ � � � � � � � � � � � � � � � � � � � � � � �

� �£ �����!"��� � � � � � � � � � � � � � � � � � � � � w~ ��!�� � � � � � � � � � � � � � � � � � � � � � � � �

V�¼� Donation Remarks � �
� �  ²RX�V��²®E�o3�n�yE1M®���#�

Fill in the Donation Form and the Direct Debit Authorization form and submit the originals. 
003 �lº­ STANDARD CHARTERED BANK 012 -Nº­'¿�(BOC (HONG KONG) 
004 ¿�,�C³º­ HSBC 024 f�º­ HANG SENG BANK 

��  �n�yvJ�]M���e�+<|�r#�
This Direct Debit authorization will be effective the next calendar month or later after we receive this 
form. 

��  �n�y{+��r�§G­·���)i�§J�O$�o3�n�y%=kR^�
@~w~�'5?¤-zx/w~��(#�
This Direct Debit authorization is in effect until our notice or until your stated expiry date in the Direct 
Debit Authorization Form is reached (whichever reaches first). 

��  J�V�¹½_v�|�D0<b:T¶µd���/º­jF#�
The Direct Debit instruction will be executed on the 15th working day every month. 

��  ²�;J�O$�o3�n�y%/�£¨º­��£[>�K#�
Please ensure that you sign the Direct Debit Authorization Form in the usual way that you would sign 
on your debiting bank account. 

� �  $�o3�n�y%-&3�2¡¬&I1����4�R^#�
The Debtor Reference in the Direct Debit Authorization Form could be left blank and will be filled by 
us. 

��  ©J��5¦B¶µucpmSv+8Kb)H¼R^+7n�®�#�
You can support more than 1 staff with this Direct Debit instruction form. 

��  W}69�°)²¥ ���­q.6ª`Y)»±*��

���
	#�
For any enquiry, please contact our Operation Director Ms Choi at 9277 1174. 



à�8Æ�Ä· day ­� month º� year �

Please tick where applicable. ĉnĝÚÜo«Z-U� � � ĵ

For HSBC customers Ķplease rerum the completed form to the Bank or mail to Automatic Payments Centre ĶPayment Services at POBox 72677 Ķ

Kowloon CenĂal Post 0 éßĶ Kowloon ĶHong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers Ķplease complete and return this fobn to your banker uįÎĊy�Ķĉ~�ûwÜ�í4l¿ÿ§zl0Ĳ,tĠª�Ġ¨Eè

72677 I]Æ¼Íù[� Ñ,�ĵ�5dĜějĐï'Óċąæà�8Æ�êĵ¡ lĨĕÞĔĔ�ĶĉBÅp|+~È�Ä·4õč�Ü�AĢÿĵ

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday ĶSunday and public
holiday) upon receipt of your form n%üFā(Ķ¿ÿ~n 1G�Üà�8Æ�ÄÜąæØĉĀ�kG�?sø� )\�°½N#­`M Eĥ½! ýÓ�ÜØĄĵ

DIRECT DEBIT AUTHORISATION (Generic Set-up)

2

Note ć� � ĵ

ofP Ă ty to be Credited � �he Beneficiary ¨2À%« (ffl 	 � � � ��

Little Fire Limited
kNamea *d Branch ¿6� Ó2� ÜĢÿ§SÿÜgå

�/

to effect Õansfers iom my/our account to that of the above named beneficiary in accordance with such
the beneficiary an� �or its banker an� �or its banker's correspondent eom time to time provided always that

not exceed the limit indicated above. ¿6� ç! Ò�Ä¿6� ç� Ü'ėĢÿĶ � ĭó¦Æλ �PnAĢÿ`� �:Ó

� Ü�bJĖâ3-ėĪÆ6ĵ�ÊÅĖČÝİ)ñĒě<'�xÜĦĮĵ

Declaration (For HSBC

� � � � �e hereby authorise
instructions as my/our
the amount of anyone such
ÿ)²î3¿ λ( ç� ĢÿÜ�ä

2. I� �e agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
¿λ( ç� f�¿ λ{ ç� ÜĢÿÉĬđďĈç¤Čęã�Ëģęã±h�43¿ λ{ ç! ĵ

3. I� �e 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 Õ'ansfer(s) umĈçĖ¼÷;¿6� ç� Ü�bRÒĞ¥� �}Ô�ÜĘ¥qZ� Ķ¿λ( ç� �Of`GU�ÃKğč=ĵ

4. I� �e agree µÜ should there be insufficient funds in my/our account to meet any transfer hereby authorised Ķmy/our Bank shall be entitled Ķin its
discretion Ķnot to effect such transfer in which event the Bank may make the usual charge and 1at it may cancel this authorisation at G y time on one
week's written notice ¿λ( ç� f�u¿ λ( ç� Ü�b+ÐērÆī¥8ĈçąÂ� ´Ķ¿6� ç� ÜĢÿ»Ä)3ĖáĶ*Ģÿd¦a��Ü¦ĎĶ+dħ²<%°

½ĶĩęãaÌ¿�Ä¹ĵ

5. � �is direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). � � �e agree that if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 months Ķmy/our Bank reserv ù× e right to cancel
the direct debit arrangement without prior notice to me/QĶ even though the authorisation has not expired or there is no expiry date for the authorisation.
¿Ĕ�8Æ�ó{~òóÖ©àúcÿęãÏÇ�àú'TW½­ÏÇ� <Lö,¸®Ü­½Ï³ı� � ¿6� ç! f�u¿ λ{ ç� �ąæÜà�8Æ êÜ�bĚó&^G

ºJ¾»ð£¿CÄ÷?RěüÜëĤĶ¿ λ( ç� ÜĢÿDÙÄVaÌ¿à�8Æw�÷vĬcÿęã¿6� ç� Ķ_@¿CÂĶ+¾W½�¾»Ć¯ąÁW½­ĵ

6. I� �e agree Rat any notice of cancellation or variation of µÜ authorisation which � �we may give to my/our Bank shall be given at least two working days
prior to the date on which such cancellatio � �variation is to take effec � �

¿λ{ ç� ��Ķ¿6� ç� aÌ�¶§¿¢�Ķ�Ü=>ěHĶĬ¬aÌ� ¶§Ö©ß¸�LG�?s.Y43¿ λ( ç� Üìÿĵ

My/Our Bank Account Signature(s) ¿6� ç� Ģÿ�bÜþô
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÷µDÙ³×Ë day Å	 month Î	 year £

Please tick where applicable. Ħ�ĺóõ�Ãc5_� # ! ' Ŕ

For HSBC custome Ąŕplease return the completed form to the Bank or mail to Automatic Payments Centre ŕPayment Services at POBox 72677 ŕ

Kowloon Central Post 0IceŕKowloon ŕHong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers ŕplease complete and return this form to your banker. ��ý��¯ŕĦ��Čēõ
 � ĉ@~ÓĞ®xx}=ą:�Ľ¿�Ľ¿I§

72677 ĝ�ÙÐeĘd� è:¨Ŕ©AoĹĸĲ�ċ5ëĨĢÿ÷µDÙ³×Ŕ¶ IŊÖŕ�¯ŕħNØŎ�9�Û³×�@ĊĪ¯õ¥MĿĞŔ

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday ŕSunday and public
holiday) upon receipt of your form. �3Ě«â6ŕÓĞ��½a©õ÷µDÙ³×õĢÿñĦĠ¦}Q�K�T� 7f²ÈÑX0ÅjW, QÑ� Ĝë©õñġŔ

Date ÅÑ

DIRECT DEBIT AUTHORISATION (Generic Set-up)

2

Note ßĀ


Account No ¯lói

11 3 I 9 I8 I 9 I 0 I8 13 18

Branch No.
]Ğ� ő

1131 3

Bank No.
ĿĞĕy

1I 0 14

 ame of Party to be Credited � �he Beneficiary) ½Ùõ3Ã� �{UVŕ�

Little Fire Limited
My/� ( &Account No. Óλ( ă� õ¯lãy

I I I I|I I
My/OurN ďne(s) as recorded on Statemen ' # �assbook (in Block Letters) ÓC� ă� �Ĉz	 �ċ5°ĆŁõsþ� � ! �JX� #X ! � # � 	 � � �XI)

Branch No
]Ğ� Q

Bank No.
ĿĞŇy

My/Our Bank Name and Branch Óλ( ă� õĿĞÞ]Ğõsþ

Expiry Date (dŕù/monthly u r) aÑÅ (B/. Ã	 B� �

Note it� # � 
� �blank. õ is allthorisation shall have effect until
fllrther notice and Expiry Date should be greater
than 3 months. � ' � � 	 �JIUS' it� �mftlt � 
 
III.8ŕ� 	 � � � # � �

ltd¥~ff. � ' �ORIIB£.mx~~.n Ŕ

Maximum Limit for ÌőDÙŃō

Note it� # � 
� �blank. the debtor'sbankn lisn. "unlimited"
� ' � � 	 � � # #g'ftlt.ff~H*. � �mN~Ar~N~ � �j •oEach Ņment ÝØ oEachMo ¡ÝÎ

Contact Telephone No Ĕĉŉģĝő

2ii
My/Our Address as recorded on Statemen ' # �assbook ÓC� ă� �Ăz	 �¸5°ĆŁõ��

Debtor Reference (Compulsory Field) DÙCćé� - � � � �2 � 
 �
(Rφrence between yourself and the pa õ bee Ê dited � # # � � � # � ¯� � � � # '6-; �Ü� ! � � � ' �

Debtor Name (in Block Letters) DÙCsþ� � � �JX � �XJFIII� # �R)
Note it� # � 
Pleaseqpecify if other thanAccountHolde& �� ' �lt.̄ l'Iur.!. � � � � � # #RŔ

|I I I I I I I I I

I. VWe hereby authorise my/our above named Bank to effect îansfers pom my/our account to \at of the above named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficiary an� 	or its banker an� 	or its banker's correspondent from time to time provided always that
the amount of anyone such transfer shall not exceed the limit indicated above. ÓC� ă� ê³×Ó λ( ă� õ5ĴĿĞŕ � Ô»ĖÙC®Z¥MĿĞ� 	 ®Eë

Ğ7Êģ?Ó λ( ă� ĿĞõ²û� ĘÓC� ă+ õ¯lTĳÐ?5Ĵ½Ù λ Ŕ¬ÝØú¤ľĎ7āįĸG5²�õŃōŔ

Declaration (For HSBC Customer Only) ĕÇ� R � �JD~ � � �Jn& � ¯J

2. I	 �e agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been givenωme/us.
Óλ( ă� r­Ó λ( ă� õĿĞ
 
 + ŌĮĬĤ;;ĳīĵø®üŀĵøÉt�@?ÓC� ă� /

3. I	 �e 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 îansfer(s). ��ĤăĳöwĒFÓC� ă� õ¯l\êæ¼� ®�ê�õĻ¼�c I) ŕÓλ( ă� ¤YrjQ_±·UļĩHŔ

4. I	 �e agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised ŕmy/our Bank shall be entitled ŕin its
discretion ŕnot to effect such transfer in which event the Ba[� may make the usual charge and that it may cancel this authorisation at any time on one
week's written notice. ÓC� ă� J­�ÓC� ă� õ¯l9åİ�Ùŋ¼DĤăĢÕ� ėŕÓ λ( ă� õĿĞÏº7?� � ŏŕ8ĿĞo½kS¢õŐĭŕ9oņÊG3È

�ňçĵøkáÓĢĎ�Ŕ

5. �  is direct debit authorisation shall have e�ect until further notice or until the expiry date written above (whichever shall first occur). VWe agree >at if
no transaction is performed on my/our account under such authorisation for a continuous period of 30 monthsŕmy/our Bank reserves the right to cancel
>e direct debit arrangement without prior notice to melíŕ even though the authorisation has not expired or there is no expiry date for the authorisation.
Ó÷µDÙ³×Ë�čĎïÁ÷ęmĞĵøäÚ®÷ę5^aÑÅäÚ� GVđ:ÌÆõÅÑäz� � Óλ( ă+ ª n�Ó λ{ ă� �Ģÿõ÷µDÙ³Õõ¯lķĎ4gQ

ÎTÒÏ{¹Ó³ĎĒK\ĸĚõĆŁŕÓ λ{ ă� õĿĞPò×`káÓ÷µDÙ�´Ē�ğmĞĵøÓC* ă� ŕhLÓOÕË9ÒaÑ®ÒÏĥÇ³ÕaÑÅŔ

6. VWe agree \at any notice of cancellation or variation of ðis authorisation which � 
we may give to my/our Bank shall be given at least two working days
prior to the date on which such cancellatio % 	variation is to take effec ' �

Óλ( ă� �|ŕÓ λ{ ă� ká®zÀÓĢRÍõHJĶøŕŌÄká	 ì¾ïÁÅÌ�VQ�K�<b@?Ó λ( ă� õĿĞŔ

My/OurBa 8k Account Signature(s) ÓC� ă� ĿĞ¯lõłĐ
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