Supporting the Ministry of CMS Autopay Authorization Form

I would like to donate

Monthly HKS$ (for years / until further notice)
[ ] General Funds: HK$ [] Mission Expenses: HKS$ |
[] Salary of Faculty staff (name ): HK$ |
[] Student financial assistance  (name ): HK$ |
[ ] Mortgages of campus: HK$ Others ( ) : HK$

Please send me monthly receipt by [ ] mail [] Email

Personal Particulars
Name on Receipt (Mr./Ms/Miss/Church/Organization):

Church Affiliation; Email:
Address :
Day time Tel : Mobile:

* Donations are tax-deductible with official receipts.
*  Data collected will be treated strictly confidential and for corresponding with you only. If you don’t want to receive any correspondences
from CMS, please make an “X” into this box. []

Chinese Mission Seminary
Telephone: (852) 5802 5300 Fax: (852)3117 6043 Address: 130. Hung Uk, Yuen Long, N.T., Hong Kong

DIRECT DEBIT AUTHORISATION I RRIZAE

NOTE: Please complete and return this form (o your banker. 50 | SKZRRINIERIRAZNE D5 Z AT Date g0
Name of Parly [0 be Credited (7he Bengficiary) Wike—7 (2ZEA 1 Bank No, {H7iRH | Branch No. £H7ME } Account No, FEM
CHINESE MISSION SEMINARY LIMITED 0,04 |1,0,6/0817890,0,1

I/We hereby authorise my/our below named Bank Lo 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 from time to time provided abways that the amount of any one such transfer shall not exceed the
limit indicated below,

I/We agree that my/our Bank shall not be obliged 1o ascertain whether or not noticé of any-such transfer has been given 1o mefus,

1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may avise as a result of any such transfer(s).

I/We aprec that should there be insufficient funds in my/our account to meet any transfer hereby authorlsed, 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.
This authorisation shall have effect until further notice or until the expiry date writien below (whichever shall first oceur),

IfWe 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 (o the
date on which such cancellation/variation is to take effect.

A/ WGIRBUGEAA /T TRIUT + IRBRRARMERGRITAMIATAA  BGRITLIR) BRA/ BEZIRENEET HREEA o MHERWREMT AL T HEZ R «
BA /S FERRAA S/ TR RT IR IR TR PRA /S HS o

MBS RIRT S A A/ B2 MR INTHSA S (RGBS IORIN) » FA/ FERERIR S TN TR o

AN/ BHERAEA /BEL AP UG ABYMTE TS BUERIE « KA/ BRZIROFHA TR « SIRITFAIBORIR M » ETRIR B~ 2T R TR AR

BT RN 2 ST L RO THBI A Mk (R RSz B ©

A BRI » SN/ FRIHRUSA SR AT AT/ TS BT KZ IR FARA /BT o

My/Our Buk Name and Branch RA /B ZMGTRATT 250 Bank No. 7 78E; | Branch No, 5170 | My/Our Account No, RA BFZPTw |
| | | { (- S T S |
#iMy/Qur Name(s) as recorded on Statemeny/Passbook 4cA ~BEHTREN ./ FR LA B0 Contact Tel No. BHHIIEIES
Ldmit for Bach ¥PaymentMonth | $Expiry Date ZIWH My/Our Addeess as recorded on Stement/Passbook AN/ TEHILRITL /IS LIRISEZ AL
WA/ B de R
Day H jMonth | Yearft
ul | { I
H#Name of Deblor (if other than Account Holder) (REBAZKES (BIMBIFEA ) TMy/Our Signature(s) A/ FH2ESH

TDebtor's Reference (Compulsory Field) RHASY (S412M)

|10 LT O Remarks Signature Verified

Use Onty
SEFTUN

APCI26R3 (090993}

*Please delete whichever Is not apprepriate. JRRIZEREMY o

#Please write in block letiers. BSLDECTERRIKS o

TNOTES Fitr:

1. If the amount of your paymenis are likely to vary eacl time, set the Limit for Each Paymens at the maximum amount you would expect to pay ai any one tlne.
4t R RIS R BTSRRI RAVH ISR 82 AT TR

2. This Divect Debil Autharisation will be cancelled automatically on the daie included in the box marked “Expiry Date™. If you wishi the Direct Debit Authorisation o have effect indefinitely
tor wuniit cancelled by you) please leave box blank,
KRCARITIRIRIEINTES T SI0ND , — SIS BRI QIR o 41 BUSIRESITAIURBRRUNGTR (RUE KPP TLRRIR L) o BRI o

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account, YIEH RPEHIURNMZ %4 « WRHTRUSHIAH 2 »

4, In the box marked “Dehtor’s Reference” anter the identifying reference beween yourself and the party 1o be credited i.e. Sedent No.. Morigage Agreemant No., Rontal Agreement No., etc.
TEIVBSA ZBAREY o TAWE RISRUER—T7 2 BEOS » BS P » BTN + KNG ERIBE =



