TREATS One-off Donat|on Form )
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[] HK$1000 [] HK$800  [] HK$500  [] HK$300  [] HK$ | |
My Details & A &%} O Direct Debit Authorization Form 5 @ji#EiEigiEE
(Please write in BLOCK Letters 2547 ¥ IEfEH7ES) Name of party to be credited (The Beneficiary) Uk —7 ( Zis A )
Name in English : Mr/Ms/Miss TREATS # 4
BELPES ¢ Stk A/ INE Surname #f First Name #4
Bank no. Branch no. Account No. to be credited
HUTIRSE TITHRSR WGRRIER = 2 %1
Name in Chinese Date of Birth 004 111 158382001
PO - A 1. My/our full names(s) with my/our Bank 4\ /&% 2 $7RCIHES
Mr/Ms/Miss 44 /2 /NH
Mobile No. Home Tel.
FHREE {EEmsE -
2. Bank and Branch Name
Office Tel. Fax No. AT R AT
HENEE RS HE :
E-mail H; : 3. Bank No. Branch No. Savings / Current Account No.
HATERIE STERIE KNEEZGHEE R OSEES
Address il -
(Flat/Room) (Floor) (Block)
4. HKID No. & #: 517y 56551 /Business Registration No.pH 4 2 20 5551 (For company A/C Himhii A 55 1)
(Bldg/Hse/Mansion)

(Court/Estate/Street/Road)

(istricty KLN / HK / NT

O I would like to become a volunteer. Please send me the information.
KA T > shars LEEETR -

5. My/our signature(s) & \/B% > &%

TEEE /{78 LPTsisk s %4 H&#
Sign your name as recorded on statement/passbook Date

DONATION METHOD
O Credit Card A&

O VISA Card O MASTER Card

Credit Card Issuing Bank
{EFREHIYT ¢

B/ &G A

O icB

Credit Card Number
(EHIRGRS

Cardholder’s Name

[EUERSSESPN A

Card Expiry Date
BERRAREE

MM/ YY (Should be valid for the next 3months)

F (EEANAR)

Date
HHH

Cardholder’s signature
[ElERSSREEN =4
NOTE
*Please ensure that you sign the form as well as any alterations in the same way as you sign your

credit card account.
HBLNFHM T 2 EARF 2T 2ME > & ROAEMRL > 5F
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Your personal data will be kept confidential.
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The above information will be used for issuing receipt, fostering communications, raising funds and
conducting donor survey for TREATS.
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Please notify us in writing if you do not wish to receive future mailings from TREATS.

AR EILEA 2 3EaH - SRRl -

1. I/we hereby authorize my/our below-named Bank to effect transfer from my/our account to that of TREATS
(named of beneficiary) in accordance with such instructions as my/our Bank may receive from the
beneficiary from time to time provided always that the amount of any one such transfer should not exceed
the limit indicated below.

2. 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. 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).

4. I/we confirm that my/our signature(s) on this application form is/are the same as that/those for the
operation of my/our Savings/Current Account to be debited for the transfer.

5. This authorization shall have effect until further notice.

6. I/we agree to notify TREATS (name of beneficiary) of any change of bank account or cancellation of
payment method and further agree that should there be insufficient funds in my/our Bank account to meet
my transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in
which event the Bank may make the usual service charge to be paid by me/us. This authorization shall
have effect until further notice or until the expiry date written below (whichever shall first occur).

7. 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 two workings days prior to the date on which such cancellation/variation is to
take effect and at the same time such notice shall be given to the beneficiary.
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2. RANA(E) FEAAN (%) Eﬁf&ﬁﬂﬁ:@ FERBENETCITAAN (F) -

3. MERZEFEIRMSAN (%) (POWEBES (SSHFIVENIN) » AN (%) FLEREIRELHTE
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NOTE
* Please ensure that you sign the form as well as any alterations in the same way as you sign your account.# %
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For Official Use Only [Li# FIHE
For Bank Use
HERITHE

Signature Verified

Debtor’s Reference (For TREATS use) A

For official use:

|Donor No. |Entry Date

| Remarks

HE T

TREATS 4%  Flat A, 19/F, Block F, 3 Lok Man Road, Chaiwan, Hong Kong 7 sk sae iz 3 9% F ji 19

EEHEEEEZ £ e Please return to us by email/fax or post

A% Tel #xE:3427 2024 Fax {#H: 3753 1144 Email E#j:giving@treats.org.hk  www.treats.org.hk




