Monthly Direct Debit Donation Form ¢ # ® ##&+4lp e 4 £

To : Bank of China (Hong Kong) Limited (“the Bank”)
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| authorize Loving Kids Community Service Co. Limited to charge a monthly gift to help our Loving Kids Project.
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Monthly Direct Debit Donation Authorization Form ¢ = * ﬁﬂ‘ﬁﬁ' D
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[ HK$100 (% % $100) [ HKS$300 (i % $300) [ HKS$500 (i % $500)
# 7 4% [ 'O other Amount HKS per month. For support “Loving Kids Project “other service.
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Loving Kids Community Service Co. Limited # & {7 # 4L % JR7%F 'L 2 P
Bank No. Branch No. Account No. to be credited
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1/We hereby authorize my / our below named Bank to effect transfers from my / our account to that of above named beneficiary in accordance with such instructions as my / our Bank may receive
from the beneficiary and / or its banker’s correspondent from time to time.

1/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.

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).

1/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.

1/We agree that should there be insufficient funds in my/our account to meet any 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.

This direct debit authorization shall have effect until further notice. 1/We agree that if no transaction is performed on my/our account under such authorization for a continuous period 30 months,
my/our bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even though the authorization has not expired or there is no expiry date for the authorization.

|/We agree that any notice of cancellation or variation of this authorization which 1/We may give to my/our Bank shall be given at least four working days prior to the date on which such cancellation
or variation is to take effect.
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My/Our Bank Name and Branch # % /& %2 &7 2 & {72 L

Bank No. Branch No. Savings / Current Account No.
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My/Our Name as recorded on Statement/Passbook + % /Z % 4 % S8 /548 F “risdkz A

My/Our Address as recorded on Statement/Passbook # 4 /& % 4 % 2 H / 33} srisskz b 4

HKID / Passport Number My/Our Signature(s) (as signed for bank account) Date
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For Official use only iR FHIEE

For LK Debtor Reference no (&% A\ 24558 For Bank use #R{TEH Signature verified by Z554f% %}

Notes Fit3i:

¢+ Please ensure that you sign the form in the usual way that you would sign on your Bank Account. 3 i#zE R ™
+ Transactions will normally be processed on or around the 10t day of the month. * 7 -~ 56 #c -

¢+ Please note that an annual receipt will be issued in April. & 7 i fxjcdpst s 2w ? & % o

+ Please return the original copy to us. Any alternation requires signature. 3% W 2t 4% #E ALK f;ﬁf#_ o E iR cr;ﬁ—fﬁ LFEIR ©

Mail Address : Shop 103 and 104, Ground Floor, Lai Huen House, Lai Kok Estate No12, Tonkin Street. Sham Shui Po, Kowloon, Hong Kong.
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