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% Name: (BEUINME Mr. [ Miss) &2 Tel:
Hrhk Address:
BEHEHAE Email Address:
O {SRI5 Credit Card @ [OVISA  [OMASTERCARD —RB./SHEESEZ : B
S FAIGSRES ¢ ESRIEEXHEZE : H T
CardNo.=| | | | || | | | || | | | || | | | | Card Expiry Date : MM/ YY
RIEASES : RISEAzE
Cardholder’s name : Cardholder’s signature :
For Office Use : | Auth Code No Date BEA Date :

O B&)EE8R Autopay Authorisation : (BESFIER) BENFUZESE Direct Debit Authorisation

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

S A The Beneficiary (Name of party to be credited)

EE%I_E_EEPIL\,\ Wu Oi Christian Centre 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

Bank No. Brach No. My / Our Account No. such transfer shall not exceed the limit indicated left.
RTINS, DTS . YNEFR:0JIm T 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.
0 ‘ 4 ‘ 2|2 8 7 953001 3. 1/We jointly and severally accept full responsibility for any overdraft (or increase in

My / Our Name(s) as recorded on Statement/Passbook existing overdraft) on my /our account which may arise as a result of any such
BN BEEICBMEEB LA HRNEE transfer(s)

4. I/We understand that 1/we must maintain sufficient funds in the account one business
day (before the close of branch banking hours) before the transfer date (as specified
= =T in the instructions received by my/our Bank from the beneficiary and /or its banker

My / Our Bank Name and Branch KA/ BFZRITRDITEHHE and /or its banker’s correspondent from time to time) for the transfer authorised
herein. 1/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,

Ba/n_k No. Bre}gh No. My / Our Account No. not to effect such a transfer in which event the bank may levy its usual charges and
RITIRID DTS . YNEIR:0JIm T may cancel this authorisation at any time without notification to mefus. For the

avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at
any time without prior notice.
L . 5. This direct debit authorisation shall have effect until further notice or until the expiry
L'm't,fff Each Time / Month Expiry Date (day / month / year) date written above (whichever shall first occur).l/We agree that if no transaction is
BRIBIYBIRER HHE BIBIE) 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 .
== - 6. I/We agree that any notice of cancellation or variation of this authorisation which
AN BIRITFO%E My / Our Bank Account Signature(s) 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.

BAZIERIEZIRIT Debtor’'s Reference (For Office Use)

RITEA Remarks Signature Verified
For Bank Use Only

Note : 1. 55K (T HIR B EFRIEENEEEIERIRE L5 T ARG E U - BEE Tel : 2782 2779 [ES{HH/ Fax : 2782 5949
Please send Direct Debit Authorisation Form to Wu Oi Christian Centre Unit 1-5, G/F., Tin Hang House, Shun Tin Estate, Kowloon.
2. JFFCHER 100 JTE L FigEssEfRUE - Tax deductible receipt will be given to donations of HK$100 or above.



