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rPERERERES . BABMGEE

BoEREEEEERER Code: CPY-OTH-WF

I would like to make a monthly donation of FFEEEHIEF O HK$280 [HK$580 [1HK$880

[] other donation amount 1138 £ 28 : HK$ (Please specify i55ERR)

Donor information 185 A ZF il
Name BFRAZ*

Donor no. 38X ASEAS -

(Mr 564 / Ms ¥+ / Ms /) (If applicable BB E EHA)
Address fijt* :
Daytime tel. no. HE A4S EEE* Date of birth HA=HER : / (MM BIYY £)
E-mail Name on donation receipt

EHE WA

Donation method EF 7%
[ Creditcard A+ : (J American Express (J VISA (O Mastercard

Credit card no. SRR ¢ Expiry date B HE : / (MM B/YY 1)
Name of cardholder 5~ A% : Signature FRAZE :

(Mr. 584/ Ms. /NB/ Mrs. &)
O Autopay (Direct Debit) B8R :

. . . . ax Please fill in with BLOCK Letters
Direct Debit Authorisation Form EEIBREES "
L ESON e
Name of Party fo be Credited (The Beneficiary) B —75 (HFA) Bank No. #R{755HS Branch No. 2 1T9%%S Account No. to be Credited WRRER P2 55
e s =
WAERERSE =AW 004 567 274543002
Hong Kong Committee for UNICEF

My7 Our Name(s) as recorded on Statement/ Passbook A A(F)f [My/ Our Bank Name and Branch Savings/ Current Account No.

4558/ TFRFTCHIIBIE (in BLOCK Letters B IERAR) | £ A (3)0EBARSTHEHE EA(E) 2B FEEORE

Maximum payment limit for each month Bank No. Branch No. ERARS

BARBNMIRE RITHE DITHE Donor No.

HK$

My/ Our Bank Account Signature (s) For Official Use Only I ~FER

AA(F) RITFONEE Debtor's Reference For Bank Use Signature Verified 2213

XiRS IRITIER
You must provide the information marked with an asterisk on this form (*). If you do not provide this information to us, then we may not be able to pi or ini: your i or
BRRMARELRA T WER - MIERARFFREZEN - RATERARENERTHIRRIBE -
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 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 such transfer shall not exceed the limit indicated above.

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.
3. 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).
4. I/We understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in the instructions received by my/our Bank from the

beneficiary and/or its banker and/or its banker’s correspondent from time to time) for the transfer authorised herein. |/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, not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt,
the Bank may cancel this authorisation at its sole discretion at any time without prior notice.

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/We agree that if no transaction is 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.

I/We 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 to the date on which such cancellation/variation is to take effect.

KA (%) REEAA (%) WERIRGT - (REBERASIETRRITR / WCETARBETAA (F) RITHER ) BAA (%) WPORNERT DRI - HEREREENSEIBL HIEENIRE -

AN (%) BEFRA (%) WRTHESEZSERBIITHEBNEERTAA (£)-

MERZEERMLAA (5) WPOMRES (ALRMIVEIEM) - KA (F) BHERERFEZEEL -

KA (%) BAKXA (%) BEEENERAS (BMRBAA (5) OIRTEEEASEERIRTR /| SIRETARBREINET ) fi—EZER ( HTHARERA ) EF0RNEARHTBEUESNZSERER - AA (5) LERNA

A (%) WEOWMBHRES N ZSEHRER - AA (5) WRTEBEBBRATER - BAA (%) WRTYWEESNKE - WoIBREUEZSREERABABIAA (5 ) RRREEY - AA (%) NRTIBRETRER

HZEREEREBRABANAA (5)-

5 ZAHEEIREMEBHEREYEESTENALIAZE BIFMARL (LMETRFNENRE ) FA (F) BROFA (F) ERUNERITRERNS DER=TERARNRARIBARMRMELBIROLCE - KA (F) R
TRERAEHAERNIRZHMBASITENRA () - AERREEWREIARATREERISRE -

6 AN () BF  FA(F) WHREXARESOEEAEN - AREUVE/ EXEYEROMETERZARTAA (F) B98RIT -

HEBERERSEEEET T HBSEMRNEATLR - MOBEAZRREERE - MAHRROBEENRE AR TEASRKERR, PHBOAR - EPaE0OREHBREE - ETRRWSERAE -

HSON =20

%3

MWEET - EREFHSEREESENRN LIEER « #ETEE - RIFLEETH - BREASHINEFIREE http:/unicef.org.hk/privacy - The Hong Kong Committee for UNICEF (UNICEF HK) highly
respects your privacy. Your personal data will be kept strictly confidential. The contact information you provided will only be used for the purposes stated in the Personal Information Collection Statement,
which include issuing receipts, conducting surveys and statistics, or subject to your consent, informing you of campaigns, activities and fundraising appeals of UNICEF. The Statement has been detailed on

our website http://unicef.org.hk/privacy.

I:‘ EAZUWIAKSEREESERIRBE2NIER R EEFRRIE B BN EM T8 REEE L BEEMFEE - | wish to receive any information or materials regarding campaigns, activities or fundraising

appeals hosted or administered by the Hong Kong Committee for UNICEF, concerning worldwide programmes of emergency relief and development for the well-being of children.

Signature #HE :| X

i. If you choose to use Autopay, please send the original form to us. Credit card donation could be made by faxing this form to (852) 2834 0996. YN#EEiEH )&

FRIBRL - AHERIEEATAE ; ERRBAIEHAE (852) 2834 0996

i. Any alteration requires signature. A E%E ZLURTERR -
ii. Transaction will normally be processed before the 10t of the month. $R{TEEZES A 10 SEATEE -

iv. Donations of $100 or more are tax-deductible. HK$100 Z1 LB OIEBE R - version 2025.10
Hong Kong Committee for UNICEF Tel &L 852 2833 6139
7/F, SUP Tower, 75-83 King's Road, Hong Kong Fax {#HH& 852 2834 0996

4 N

B EASTEZE S info@unicef.org.hk
Sk B 75-83 BEHA RS 7 1 www.unicef.org.hk




