B ) ¥ BR Z B B9 58 X Donation by Direct Debit Request Form
pHzWaEEEEEE T RAKEZHUEBEYE 6 B 30D= - 10 " HHHEIKESE
[N

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

ZE B E ¥ Donation Information
BREELLBBERS A E 8 & B X 1 would like to designate my monthly donation to:

[] A REERE General Fund: HKS$
] ThRE, mRXBETEE HK$
[] (¥ Name ) A T £ Staff Salary: HKS$

EREE

Total Amount:

Z#E gk & & B Supporter’s Information

BE(FPX) Name:(Eng)

B 25 #b 1t Address:

B8 EEE Tel: & #H Email:

# & Signature: H # Date:

ZBLEH Donation Remarks
a. BEXNMEHRIFRREEZENRREERRERKER,

Fill in the Donation Form and the Direct Debit Authorization form and submit the originals.

003 ET4R1T STANDARD CHARTERED BANK 012 HEIRTT ( F#A ) BOC (HONG KONG)

004 FA L BEZRIT HSBC 024 54 44T HANG SENG BANK

b. KEEEREARTEABBEN —HEAER.
This Direct Debit authorization will be effective the next calendar month or later after we receive this
form.

c. kREESE - EHLAREEZTEHNAL , REEARKE "EENRBREE. AFMERH
HAME (UAREFREZRHAE )

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).

d. EmEMSESREAFTEEIFREREABBZRTFO,
The Direct Debit instruction will be executed on the 15™ working day every month.

e. MERAERE EENREEST. cEFRRTHNEZSTLMEE.
Please ensure that you sign the Direct Debit Authorization Form in the usual way that you would sign
on your debiting bank account.

f. TEEANREES. F"IRARR " IXHEABRBERA/ER,
The Debtor Reference in the Direct Debit Authorization Form could be left blank and will be filled by
us.

9. EEWMALUABERAAXIFINR—UETI K REEFT-HRERK,
You can support more than 1 staff with this Direct Debit instruction form.

h. WEEMAEH  FHEFEBTREMCRENE , BF : 9277 1174,
For any enquiry, please contact our Operation Director Ms Choi at 9277 1174.




DIRECT DEBIT AUTHORISATION (Generic Set-up) i {f 3 # 1 % day 1/ month 7/ year ¥ )

Date A% J
Note i# : 1. Please tick where applicable. & iy 7 i L 95 -
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. 1HES % 7 » 1 T W0 9 2 8% 52 0] 4517 8 947 [6] 1 B v SR 95 ) 80 B 5
72677 S SR B SR o o S8 U T O A L A R RO GKERE o AIJEAL SRS o N NN O R S AR R P M T

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. #—R8H T » A0 {7 H 2 BB @00 LA MR AR ST o 3l Al TAERA (FRMERNS ~ HRAFEL ) MM SR -

f i i —F (A Bank No. Branch No. Account No. P
#Name of Party to be Credited (The Beneficiary) Suikti—7% (4 gt i N
Litﬂe Fire Limlted 0 10 |4 0| 3 '13 [9 [8 19]0 |8 |3 8
My/Our Bank Name and Branch %A (%) Wit k71050 Bank No. Branch iy/Our Account No, AA (%) &P 188

BT S TR

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) A A (%) &8/ {748 L

CHAN St MIngG

te (day/month/year) BIMB (B H %)

& : If blank, this authorisation shall have effect until
Jfurther notice and Expiry Date should be greater
than 3 months. HAEGK » B EAE i 853 08 8 05 86 000 77
B E S TR AN G LA R = A o

Contact Telephone No. & % 358t %5 Maximum Limit for & &mH
Note i : If blank, the debtor's bank will s
LML + 1 5B,

(fg %Lffl-%o} (") Each Payment % : QEa

My/Our Address as recorded on Statement/Passbook A A (% iy ik
¥ B s - >
5&%&% K ;r g A é

NIETETE
Debtor Reference (Compulsory Field) 18 AR (2828)

Debtor Name (in Block Letters) 5 A£M (.

Note it& :  Please specify if other than Account Holde (ReﬁW(men%V an% crﬁd TR 2B )
| |

Declaration (For HSBC Custome BY (R

Ba;k to effect transfers from my/our account to that of the above named beneficiary in accordance with such

m the beneficiary and/or its banker and/or its banker's correspondent from time to time provided always that

not exceed the limit indicated above. #A (%) BEMAA (%) 09 EEETT - (MBS ERRT R/ HRH
) 895 O W T RN o HEf K W R A 10 08 DL b B SR YR o

1. I/We hereby authorise my,
instructions as my/our Ban]
the amount of any one suc
HFRETEA (F) RITWET) 8

2. 1/We 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.
AA(E) AEAA (%) HRTHABRZITHRBHRPFBENZECLETFEA (%) -

3. 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). MAZSWETSAA (%) WPOHBIEY (NSBRMBLMN) » AN (%) B LMENRREBRE-

4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, 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 authorisation at any time on one
week's written notice. &A (%) ARMAA (F) 05 O M2 KU ZF LIS - AA (F) RRITHMA TR0 > FLIR T a0 00 A oy 1809 - 3 7 Bl 69 LA — &
EUTE BEC RS -2 b

5. 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.
ARBA XSRS TENLEREAE EAHMALIE (UWETRTHAMALE) « ZA (%) AEMAA (F) Tt sy 7 el P s =
AP A T SR Y A 0 AN (3 ) R SEAT O 60F MRY HOL IS A P o O T B3 280 5 AT SO AR A (9 ) o MO 4% 460 0 0 o 3 W ok 15 R D BE RSO o

6. 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.
AN CH) FIR > AA () MU S0 B4R MW AT (D ZIRIH/ ERERARPHETHERZWZETFEAN (F) WRIT -

My/Our Bank Account Signature(s) A A (%) 8{7FONEE

oy b M{v?/

X

Remarks Branch Chop

For Bank
Use Only
WiTEH

>> APC-NSC

Y »

APC126R17-m (060409) F1



DIRECT DEBIT AUTHORISATION (Generic Set-up) B 1K 2 #f &

Note ikl : 1.

Please tick where applicable. 7 i & itk 75 b _E-9I%¢ -

Date 114

day A / month B / year # ]

J

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at P O Box 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking. For
non-HSBC customers, please complete and return this form to your banker. IBHE® % /= » 6 5 5052 09 2K 22 (o 4% 17 o 9 [l o B o S 380680 5 o8 8 1 8
72677 R NS 1 B R O o S0 T8 A N OO RO KM o AITENE RS o 50K 00 0 O 22 A R S PR LAT o

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. 8% T » 2567 £ BB @0 PR BEMN B F R R EPE TERA (FRSEMS - HRAREN) BEENTE -

fP to be Credited B, i —h (HHA) Bank No. Branch No. Account No. FLISE N\
(ﬁamco arty to be Credited (The Beneficiary) Wikiy— % et S
Little Fire Limited 0|0|4 0| 3| 3 1.3{9‘8‘9J0|8|3 |8
My/Our Bank Name and Branch & A (%) W77 {THER Bank No. Branch No. My/Our Account No. A& A (%) ®FATI4E
TR ST
o= (SR [ | T S (|

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) AN (%) &8/ 18 LI CBN B (SLIZIEMAK)

Contact Telephone No. % % % 4t 1§

Maximum Limit for {8 ms
Note i : If blank, the debtor's bank will set as "unlimited".
BIEHIY o (TR T IR ERD TP RER, -

() Each Payment % () Each Month 73

Expiry Date (day/month/vear) $IMH ( B-H- %)

Note & : If blank, this authorisation shall have effect until
further notice and Expiry Date should be greater
than 3 months. RME4E » B B350 W8RG
BHFR TN EAN LT =EA -

My/Our Address as recorded on Statement/Passbook # A (%) fe&5 9/ 288 b &0 8 0% st

Debtor Name (in Block Letters) 18K A% (L E 2 FEBER)
Note & : Please specify if other than Account Holder. M /SITHEA » BHK «

Debtor Reference (Compulsory Field) 1% AR (£828)
(Reference between yourself and the party to be credited HEFBRHK— 7 Kk8)

1.

Declaration (For HSBC Customer Only) BW ( R#/is &%)

I/We hereby authorise my/our above named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker's correspondent from time to time provided always that
the amount of any one such transfer shall not exceed the limit indicated above. A (%) HEMAA (%) W ERET » (RREXARLERRITR/RRA
fITPRETAEA (F) BITHET) AEA (F) 95 OPRMRT EREECA « 55K 00 & 80F 8 B8 L, E R e R -

I/We 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.
AA(H) ABREA (F) WERTHASRSIEHBOLNKNRBANRECLTEA (F) -

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). AABEFWHRT L EA (F) HPFOHREX (ROBRMEZMM) » FA (F) B RMENRR 2R RE -

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, 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 authorisation at any time on one
week's written notice. AA (%) AEMAA (F) WPOHERHHE LT BT EMEE > KA (%) NETHESTEE > AT o SN 3 0 B0R > 3 TR L — 2
T R A o

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.
AHBENXEATEESICAAEATEANLESAE EAHAMARE (URETRTNEMAE) « KA (F) AENAA (F) Trm B KEENS 8= +8
APk AT SRR L AA (%) WETHEEEANHEESENXERTHASTENAA (F) > BTG KBS R A EERMH -

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.
AN () FE > A () I o S S4c 5 00 9 P 1 > R HUHE /MR HRP MM TR ZAZTEAN (F) WRT -

X

My/Our Bank Account Signature(s) AA (%) @iTFOMEH
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