4 ERFRRTEDWRRIES (FHSES)

OO\ B RS Bs e i
(o0 ﬁ%ﬁﬁ%@mﬁm Autopay Authorization Form (Please send back the original)

—t2 s P | Inf . S S Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.
{8 A\E*! Personal Information (s 57 1F #3515 BLOCK LETTER) YTERA PTHE | AOWE | wEmSDms
. Alliance Global Serve Limited 004 098 752835-838
O 9425 Chinese Name
1. 1/We hereby authorize my/ our below named Bank to effect transfers from my/ our account to that of the above named beneficiary in accordance with such instructions as
e . 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
EQSZQE% En9||5h Name transfer shall not exceed the limit indicated below.
(WRBIEERTR » B EMEIHBERIABRT If intended for income tax deduction, please use same name as tax returns) AN (F) RBEAA (F) OUTMEIT » (RBIGRASEFTRIRTR / ARBITREHBFAA (F) RITOET) BFA (F) 2F0R

BIRS EMUGRA - EBREREENSIBBL T EEHIREE
iﬂj) i_l_t Address 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.
A (F) BRFA (F) ORITHEZREXZFEBRANTPIFBNZRESERTFAA (F) -
= . . . [/\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).
Y Y7 T = == K f X 3 ol
H#8<8 358 Daytime Contact & HOE-mail NEHEBEMIEN (F) DPOLRRSES (NSRBOEISN) » FA (F) ELARBRISEZHESE -
1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such
l|\’__‘tl_/%‘u Sex D % Male D gFema|e ﬁﬁ% @Church transfer i which event the Bank may make the usual charge and that it may cancel this authorisation e/at_anyime on one week's vgri_nen notice;wﬁ ‘ \
A (%) BRWAE (%) OPOLERIFNES(IREFREER - AA (F) ORTHEFNTER - BRITYREVEEEINE - WL
—ENEERNECHARIES -
This direct debit authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur). I/\We agree that if no transaction, is
performed on my/our account under such authorization for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct debit arrangement without

N

w

>

"BABRISBIRSSERIIE R AZEH, Personal details will only be used for mailing donation receipts and as internal records.

o

N N 1 prior notice to me/us, even though the authoorisation has not expired or there is no expiry date for the authorization.
E@H/i Donat|0n MethOd FERRESHEBLINEESTRANNEE MEMEARL (DMmEDSPHEMRE) - AA (5) ARWEFA (%) ERIUNEEIR
\ . = . . RENPOEE=TBANAERIBEAZEMFL BRI - FA (F) ORTRBENEEAEBEIRLHMBASTERNEA (F) -
FEEEEN - 2)\i24) Please find enclosed a Gift of Love as N RS A BPI R SR BEREE N
6. I/We agree that any notice of cancellation or variation of this authorisation which 1/We may give to my/our Bank shall be given at least two working days prior to the date on
D _Kﬁﬁ% one_off which such cancellation/ variation is to take effect.
=l AN (%) AR FA (F) BHASRURES 2EORKA » BREVE / SREMBRIMEBELIERZRIRFIAA (5F) 0RIT -
ST HK [J1$100 [1$500 [1$1,000 []EH{th Other$ (Please write in Block Letters. Any alternation requires signature. S5FBE3 7 IF#SIEES - A0EEN @ AR SLURIER )
My/ Our Bank Name and Branch Bank No. Branch No. My/Our Account No.
D& 8 2825 monthly support of TA (%) WRTRDTSE RITHIS DTS A (%) EORS
EHEHK []$100 [1$500 [1$1,000 [ Efh Other$ _ _
(BB EiaEEE= RS )5S 755, Monthly donations may be preferably made by autopay) My/Our Name(s) as recorded on Statement/Passbook 28 A ( 55 ) 7E#588 / 518 L ECiR02HE
PASzH5 for
T oD T3 = . . *Month/ Payment amount &3 / SN Z=Ei528 | *Expiry Date (day/month/year) Contact Tel. No.
&% General Fund [] I=PEZ=E 5% Alliance Global Foundation Fund (Please deleta as appropriate. SR B - ) I (5,8 /&) P

CIEIFE[@ T International Member (355188 please specify
CJchE= T China Ministry (355188 please specify
(138395 T Oversea Ministry (555108 please specify

My/Our Address as record on Statement/Passbook AN A (%5 ) TE#588 / 548 L ATECERE0MME

~— ~— ~

R . - Debtor Name (Please specify if other than Account Holder) *My/Our Bank Account Signature(s)
M E{th Other (555261 please specify Congo New Sight NRASHE (BRESHEA - BER) A (%) REFONE

OB\ : FERCEY [ EEFERTEDBIRKES

Autopay, enclosing my “Autopay Authorization Form” herewith the right

O2iRZ R RREBHREHRRAT J 1654

Crossed cheque payable to “Alliance Global Serve Limited”

OeEsAPO T OIRITHENE (B8 DEEERITAO : 098-752835-838 ) _
Direct deposit with Pay-in slip herewith (HK HSBC Account: 098-752835-838 ) “Notes Pt :

1. If “Limited for Each Month” is not specified, the debtor’s Bank will set the limit as “unlimited”.
W M88/ SNEREE ) —RRABEL  BBRITSIHERREARER [MRLER] -

*Debtor’s Reference {JFRA#®S%E ( For AGS use FHAZIES )

It iRERER T8 5 For Bank Use Only
Remarks {5t Branch Chop

: %J%ﬁi_%mqOO?E?XJL{LQEZE'@W}EEEEé%@q%ﬁ%}l%%ﬂﬁﬁﬁﬁ ° 2. This Direct Debit Authorization will be cancelled automatically on the date included in the box marked “Expiry Date. If blank, this authorization shall have effect
Donations of HKD 100 or above are tax-deductible in HK with our receipts. until further notice and Expiry Date should be greater than 3 months.
- SER B8k SREESE - ASREZANULPONEUBMN - EESRERITEA LY BB TSRS MEH0 ) —HPTERcBHE8EEs - WHER @ SEBHENEERTENREBBLERR=BE -

If payment by autopay donation will be debited automatically from your autopay account monthly until your further notification_ 3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
BERBEPENEREENISES - BTRPNESTEME -
Please return to Alliance Global Serve Limited: 9/F, 134 Waterloo Road, Kowloon Tong, HongKong. For enquiry, please contact us by tel: 2338-9921 or email: info@allianceGS.org
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