BRI Donation Form

AIEEIRBWIER TR AZAMAB)E T - EEL (info@jabezcounseling.org.hk) Z5F 1M - 5 !
Please send this form together with cheque or bank-in slip (if any) back to us by post, email (info@jabezcounseling.org.hk). Thanks!

AP B B LA 4 o
Jaber (ounseling
Sewices (enlye

O 84187 Donate yearly O #8183 Donate monthly O —XR 1418 Donate for once
1 HKD$5000 [0 HKD$3000 [1HKD$2000 [ HKD$1000 [ HKD$
BFCEEE 100 TE L EODRUIRERFE %2 # Donations of HK $100 or above are tax-deductible with receipts

®& Name O%%E 0%+ OMr COMs  (Surname) (Given Name)

it Address

E&E Number (F# Mobile) (£ Residential)

EE Email BMEHRIE Donor No. BAPLIRR

FOR JABEZ USE ONLY

O#R17F O B #EERR Bank Direct Debit (Hi& &= 7B Minimizes the most admin cost)(35 3% IE A4 A&t A\Please mail original copy to us)

WFE—75 (W) Name of party to be credited (The Beneficiary) #R1T#RS% Bank No. 17#R9% Branch No. | FO%EHE Account No.

Jabez Counseling Services Centre Limited 040 760 32801842
AAN(E)RIRIT R 5174 My/Our Bank Name and Branch #R1T#RS% Bank No. Z1T#4R5% Branch No. | ARA (%)M FOSEHE My/Our Account No.
H#AN N (S5)TEAS BE /115 18 L FRaC 82R9SE 2 #My/Our Name(s) as recorded on Statement/Passbook H4% EBESRAS Contact Telephone No.

AN (FH)E 4 E/F 18 EFraC A0 IE My/Our Addresses as recorded on Statement/Passbook

SHNMRAYBREE "Limit for Each Month “E#AH (H/B/E) *Expiry Date(day/month/year)
#TRA BT (MFEF Q%58 A)# Debtor Name (if other than Account holder) % Hx2% Debtor's Reference
A EE (FOR JABEZ USE ONLY)
ARA(Z)HIEE "My/Our Signature(s) H#A Date
X
$R1TE M FOR BANK USE ONLY B E Signature(s) verified

KA (Z)BREAA(Z)H ERT - (RBUGR A EAERRT R/ EBERE AT AN (B BTHIET) BAA(E)WEONE I/We hereby authorize my/our above named Bank to effect transfer from my/our account to that of the above named
. e A mE T eAmyE I Lt o S I e e e 8 5 L beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary and/or its banker
BT HIBRA - EREBAGBIEL HIERARE - AAB)EEAAE)WRTHREEZZBEBMNEESRZTAAN | andlor its banker's correspondent from time to time provided always that the amount of any one such transfer should

(&) - not exceed the limit indicated above.
I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been
MERZEHRMSAANE) WO OHREZ(HLRFBHBEIEM) - AAE)BRRERENFBZBEME - given to me/us.

. - PR ,, - IWe jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our
FAELEHEMEN @SN DREHWELE LS RIS - AGRRTERRTHE - ARTTUIRESEOE | account wiich may arise a5 & 1ol of amy such TanSTer(S). ¢ 9 ) on my

B WolHRL—EREEEMNEUEAEEE - I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our
8 a N Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual
AERESESEYEESTENRLIEZ IFHERLGIMEPERNEBARE) - AA(F) BEMAA(E)ERIUMN | charge and that it may cancel this authorization at any time on one week’s written notice.

RETPOSABEERBESNENEE=HERRKRBRIENSEMIELIBIRMNE - AA(Z)NRTRBENTUYAERE | This direct debit authorization shall have effect until further notice or until the expiry date written above (whichever

S s s . e O 4 . shall first occur). I/We agree that if no transaction is performed on my/our account under such authorization for a
URZHMBREANRACS) - DERERE LA BLASERERAAR 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 authorization has not expired or there is no expiry date for the authorization.

AANE)ER - AA(E R ERARESOEEEMN - BREUH/ERENAROME TR ZARTEAE) HIRTT - ) ) o ) . i )
I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall
ML be given at least two working days prior to the date on which such cancellation/variation is to take effect.

1 MEEEER TEME , —EORERAREDE - NESENEEIRERREANGATESEEAL) - AEg | NS

1. This Direct Debit Authorization will be cancelled automatically on the date included in the box marked “Expiry
2R - Date”. If you wish the Direct Debit Authorization to have effect indefinitely (or until cancelled by you) please leave
s o = s hE . GRS i 5 - box blank.

2ARBRSPERERENOES  RROSOMEATEAR 2. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
3.4 "EANRNIRE . —BARBEL  IRRTESERREES TARLR, - 3. If “Limit for Each Month” is not specified, the debtor’s bank will set the limit as “unlimited”.
OSH-~ Credit Card
[IMasterCard OVISA [OAmerican Express EFF 9785 Card No. AHA Expiry Date
- - - MM/ YY
£ A Cardholder's Name #HEA%EE Cardholder’s Signature 85 4R1T Issuing Bank

2 Cheque (1588 " HELbHETEERRFS /0 AR /A S 4 Payable to * Jabez Counseling Services Centre Limited ’)
ZZESEHS Cheque No. #R172%8 Bank Name

O Bank-in (K#1#R1T Dah Sing Bank 6032801842)

OPaypal (5% Please visit www.jabezcounseling.org.hk)

ROEABERBERR  REARPOEB THEMEIRIBRRWIE - BRIEFAEE - AP OB ERBERZEFRBBENBHREREGR -
Your personal data will be kept strictly confidential by Jabez Counseling Services Centre for communication, donation and receipts processing only. Unless stated otherwise,
we will issue electronic receipts and communication materials to you.

O KAZEIZEFZARA | opt for printed versions O AAFRFEEEWCGEFER | do not wish to receive communications

201707 (FAAS T EE FOR JABEZ USE ONLY) £%#R5% REFERENCE NUMBER : WEB




