HSBC X vt &=L

DIRECT DEBIT AUTHORISATION(Generic Set-up)
HEA MR

Note ;X% : 1. Please tick where applicable. 557E & & (3t 75 0 £ 5195 - Date

2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, A Hﬁ ‘ 0 ‘ 8 ‘ 0 ‘ 1 ‘ 2 ‘ 0 ‘ 2 ‘ O
Payment Services at P O Box 72677, Kowloon Central Post Office, Kowloon, Hong Kong. You may also set o
up the direct debit authorisation through HSBC Internet Banking. For non-HSBC customers, please complete
and return this form to your banker. 21&E % % 5, 51§ DIEZ M RIERZ EARTHFE jLﬁEEPg&IBBZ%IEBZF
726773RE RIS B BEERRL o B ABBELR DB Y H A REE c MIFELES  BHROUERL
FE LR E R A B M ERRT ©

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. £—R1ER T » RTHEWREEHNEEARE
BRI ABFREDEATERR (TEELZ8HX - BRARRE) EBEMRE

4. Please refer to the bank tariff guide for details of the charges. W& Z #1552 HBTIRBEREN ©

Name of Party to be Credited (The Beneficiary) Y5 #9— 75 (Ug5k Bank No. $R47 5% 1% Branch No. 7175585 | Account No. = 03515

'THE HK CATHOLIC MARRIAGE ADV C \ olo]2] 2][2]o0|o0|9][3]0]0]2]

My/Our Bank Name and Branch 2 A (%) fUER1T R 2 1THI B8 Bank No. $R1T555 Branch No. 717575 | My/Our Account No.Z8A (55) #9F OIS7ES

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 7~ A (% B/ FRLMLHENEE BURERKESR)

Contact Telephone No. B4 E 55515 | Maximum Limit for & =13 7R 28 Expiry Date (day/month/year) 21888 (8/ A/ F)

‘ ‘ Note S If blank the debtor’s bank will set GS“T“mlted“ Note ¥ 2 If blank, this authorisation shall have effect until further

WEER - FRRTESERRERES [TRLR] - notice and Expiry Date should be greater than 3 months.
| Each Payment 1 | Each Montn 573 MEAS - WEENRERESERIE A E B TR
REEBXERA=EA

My/Our Address as recorded on Statement/Passbook 78 A (55)7E 455,/ 1734 £ Fr4c s2 Ay ith it

Debtor Name (in Block Letters) {551 A &5 (FE LA L IEH ”iﬁﬁ) Debtor Reference (Compulsory Field) {550 A 4755 (24 2 1)
Note ;¥ %: Please specify if other than Account Holder. ;zD FFOFAEA  #EHES - | (Reference between yourself and the party to be credited & 88 /= 2T — 5 HI4R9R)

Declaration (For HSBC Customer Only) &85 (RiEHAELEF)
1.

|1/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 A (%) IRBRAA (£) f LMRIT » REBEBRAREERRITR/ SIRBITTELETFAA (F) BITWET) BAA (F) HFORERT DRBGRA - HERE

IRESRERSBIBI LIEERREE o

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.

AN (%) BEAA(F) WRTEERBZSHRENSTIHBHRETERTFAA(E) -

1/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). 21HZ %

RMSAN (5) WFOHREX (RSHRBEZIEM) - AA(F) BEARRENREZBEME -

|/We understand that I/we must maintain sufficient funds in the account one 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 its banker’s correspondent from time to time) for the transfer authorised herein. I/We agree that should

there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the

Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole

discretion at any time without prior notice.

AN (F) BEFA (5) /ET} TEREERR A [EDRIEASA (5) AURITHIL A&Efﬂ&fﬁ Ki/ *Mtiﬁﬁﬂﬂﬁzﬁﬂﬂ'naxﬂ A— AR (DTHARER) @ £F ORRBE RATUEUES
ZEFEE © AN (%) YRSBWAN (%) BF O YRR HRIALZERE C AN (%) IRITERBYBBRT FER - B4AA (%) RRTITWERIERENKRE - WAIBESEUEZS

ERNRABEBAAA (Z) - R - KA () RTARES BFRZE E EREERABRBARA (%) -

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 explry date for the authorisation.

FAHENREBEESSERENEZSTRARLEREZ LAFEB AL ( MW%WEEE’J BEIRZE) - AAN(F) BRAOAA (F) ERIMNEEMREENS DEH= B A RKREREANRE
MEHIBERMACE » A (5) MRITREBEANEEAERNRZHMBASBTBHIAAN(S) » BMERREEY R DB S AREIAREZHAE -

|/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.

FA(B)ER  AA(Z) FUHRERRREENEMBL - AREIUE/ ERERARIMETERZARTFEA(S) HRTT

The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time.

A (F) WRTARBEREREZWE  AFAE)N LS OWIRI/ERETZER -

My/Our Bank Account Signature(s) 78 A (%) $R17F OMEE
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The Hong Kong Catholic Marriage Advisory Council

ZF% Monthly Donation Form ]

1EEE LR Donor’s Information (55 DL IEF&IE Please write in BLOCK Letters)

#:4% Name: (5548 MR//INH Miss/Z21 Ms) 4% EE5E Contact No:

bk
Address:

{HHE Fax:

FEES Email:

ez St

Name of Receipt:

L] [5]_F Same as above [l (44 Mr//NME Miss/Z2E Ms)

A

=ETAN

%H Monthly Donation Amount (55X

ES3=E:=} R 100 JTER DL BT EIEEHIFE Donation over HK$100 is tax deductible)

] Hks 1,000 [ Hks500 [ Hks300 [] Hk$200 [ (HAt g4

RERLIESE I F #3 2FRRAOE - ISR E AR RREURR S - SEEE
A tax deductible annual receipt will be issued in every April.

%H Other donation amount)

28101104 HilF (M

URSE

If you wish to obtain the receipt earlier, please contact us at 28101104.

HSBC X It

DIRECT DEBIT AUTHORISATION(Generic Set-up)
HEARIRES

1. (ESE2)

L=

IR RE EEERLIT
=ikt

Please fill in the form accordingly

v

JEEi=E RN

MEBRASE HREERE T

Payment methods
(1) FEREEEG ST

Please return the form to

_\_.\l:l:n

centres by hand, or;
(2) m#EErT=(EE

B+ 2/ NHYT

Return by post, attention

to Miss Mak

ik FAEERKET

181 SR¥T4C T EE 1

1101 =

Room 101, 1/F., Low

1

i

2

Block, Grand Millennium

Plaza, 181 Queens Road

Central, Hong Kong
BHEZ os@cmac.org.hk

Email to os@cmac.org.hk

() &

A
2 ey A= ‘/ Note /8 © 1. Please tick where applicable. 172 % 3 94 Date
. H 2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, o
Payment Services at P O Box 72677, Kowloon Central Post Office, Kowloon, Hong Kong. You may also set
. 3 ’9 up the direct debit authorisation through HSBC \nlemel Banking. For non- HSBC customers, please COmeE!E
and return this form lO yOul banke: b 182 05 RN 4 fEch g 1 3 -]
Please tick the bo Each month : L T Sp T
3. Your Direct Debit Authorisation set up request wil normally be pmcessed within 4 working days (exclud ing
Saturday, Sunday and publi hohday) upon receiptofyour form.
4 oage i 6 e Ear gmce for detall of the charges. > SR 1A & M1
3 :EJ%X_‘[ 73‘4(% I:I Ijq ’5% Name of Party to be Credited (The Beneficiary) 7 11— Bank No. 877 4 & Branch No. 577488 | Account No. /= [ &
IS HK CATHOLIC MARRIAGE ADV C 004 0/0/2 2(2|ofo|9|3|0|0 2
rm under My/Our Banrgme and Branch 7 B Bank No. #7748 | Branch No. 774 | My/Our Account No.#:A i

Please sign on the
“My/Our Bank Acco

t S igna'[u re ( S)m/olu Name(s) as recorded on

Contact Telephone No. B & ZiEHE  Maximum Lim)

Note ' & If blank the

Each Payment & /X

My/Our Address as recorded on Statement/Passbook 4 A (%) &8 718

Debtor Name (in Block Letters) {1 i A # 1

Note i+ & Please speciy i other than Account Holder.

MUK YT

Debtor Reference (Compulsory

Declaration (For HSBC Customer Only) & G]

IWe hereby authorise mylour above named Bank to effect transfers from mylour account to that of the above named

limit indicated above. A (%
I

i §

(Reference between yourself and the party to be credned

A7 &
f blank, this authorisation shall have effect until further

notice and Expiry Date should be greater than 3 months
TR + L E B LB RSN AT 2T

Expiry Date (day/monthiyear) /7
Note +

Field) {

beneficiary in accordance with such instructions as my/our Bank

may receive from the beneficiary znd/c: its banker and/or its canker s conespoﬂcenl from nme (o time p owded always |Val |'1@ amour( e' any one such lvansfer shall not exceed (he

I/We agree that mylour Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to melus.
|/We jointly and severally accept full responsibilty for any overdraft (o increase in existing overdraft) on mylour account which may arise as a result of any such transfer(s). 14
s Ny I BENEEEN) A 18 B ¢

understand that liwe must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specfied in the

insyctions received by mylour Bank from the beneficiary and/or its banker andior its banker's correspondent from time to time) for the transfer authorised herein. [We agree that should

theré\pe insufficient funds in mylour account to meet any transfer authorised herein, myfour Bank will be entitied, at its

at any time without prior notice.

o

though the autho
T2 PRI AR A AN S
oo

~

My/Our Bank Account Signatur\(s) # A, (%) 7
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absolute discretion, not to effect such a transfer in which event the

y levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole
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