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The Hong Kong Joint Council of Parents of the Mentally Handicapped

8 =K [
Donation Reply Slip

W44 Tt &% & & B
Name: Telephone no.: E-mail:
ook

Address:

A. —ZXMEFSEK Single Donation

ARNSBA PR ERES JCiE > DR ERAL5UE -

| am / We are pleased to donate HKS in support of families of persons with intellectual disabilities.

BEITE = Methods of Payment

[] 43724558 Cross Cheque No. :
(FaiEssE T HHEEE A LFERD ;) Cross cheque made payable to “The Hong Kong Joint Council of Parents of the
Mentally Handicapped”.)

[ 1#3k Bank Deposit
(FH DRESIRITF O © 004-469-5-002230 » A E(Efe—EES SR T /T TEIRE AR - Wigar A g -
Deposit/ transfer payment directly to HSBC Bank: 004-469-5-002230 and send your pay-in slip to us.)

[ TR (FFRURHES100 2L L PR RIERGE R AR ) L] A=

Please issue receipt. (Donation of HK$100 or above is tax deductible) Do not issue receipt.

B. HiF= Monthly Donation

L) RN/ BARL ST EHER > DR LRz - RAbEREEs__ -
| am / We are please to donate HKS every month by the direct debit authorization, in order to support

the families of persons with intellectual disabilities.
SHIEE R EH 2 HRETEIZMEZE Please refer to the Direct Debit Authorization at the back.)

BRI EE 4 ey B MERBRR AR -

Receipt will be provided at every April for tax deduction.

EATGEAN LR BRI EEE R N rYEAE RN EIER T k4 - EaEIRES - ESRES - SRk FossR L) - (EEER - RERY - STWE  TRREEE WEER - E
IR R TS R - A ELRRIEZ AR @WLL%LZ% HER G LML 6 - RS R T (R A L eaHE - BRI EE AR T RE R 2R E R R
SR o AR T RO A e R T EAERHE bk 2 B - SEEE 2778 8131 A& AEI &  SfE DU BB BRI R XE o (EARH WEIR T BRI RO R TR EAE
TeHE _EAE IR AT A e s B A RO A 4 e FET{I)\ ARHE RA 2 ]

Your personal data (including your name, telephone number, fax number, email address and correspondence address) will be used by The Hong Kong Joint Council of Parents of the
Mentally Handicapped for the purpose of communications, handling application, issuing receipts, fundraising, feedback collecting, promotion of activities and volunteer recruitment for
the Council. The personal data being collected via the present means, other than being utilized as the purposes above mention ed, will not be sold, traded or rented in any forms
through any means to any other parties. The data subject has the right to access their data and make correction upon request. If you object your personal data being utilized for the
above purposes, please contact our staff at 2778 8131 or mark “X” on the opt-out statement below. If the Council does not receive your objection for utilizing your personal data for
the above purposes, the Council shall assume that you have no objection for utilizing your personal data for the above purposes.

O AAREEEETTE AN LR & AR E AR F Lz

(I object The Hong Kong Joint Council of Parents of the Mentally Handicapped to use my personal data for the purposes as stated above.)

YRR - BBSLBE O LT R4 21-24 SR
Address: Unit No. 21-24, Ground Floor, Nam On House, Nam Shan Estate, Shek Kip Mei, Kowloon, Hong Kong.

[ )
BRI L4 S £
THE COMMUNITY CHEST . mc(ssll#
FEERENN e es

AGENCY MEMBER

ZE &L Telephone: (852) 2778 8131 44E Website: www.hkjcpmh.org.hk
{H 1 Facsimile: (852) 2778 8939 ZE 7 E-mail: info@hkjcpmh.org.hk
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DIRECT DEBIT AUTHORIZATION EHIE(SFISES

Name of party to be credited (the Beneficiary) Bank Branch Account No. to be credited

WEE (28 )i 4 code code W AR SR 2 97 1%
SRITERTE | D TTERSR

The Hong Kong Joint Council of Parents of The Mentally Handicapped 0/0/4/ 4/6|9|/5|-/]0|0/|2]2

ERREALRERE

I/We hereby authorise 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 my/our Bank may receive from the beneficiary from time to time provided always 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 to ascertain whether or not notice of any such transfer has been given to me/us.

I/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).

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, 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 authorization at any time on one
week’s written notice.

If the Beneficiary shall inform your Bank any change of the account above mentioned into which the transfers are to be made, your Bank shall be entitled,
at your Bank’s discretion without consulting me/us either to accept or reject such change.

A five days notice in writing from your Bank not to comply with or act further on this instruction (with a copy being sent to the Beneficiary) Provided
Always That such notice shall deem to be received by me/us if posted to my/our address on your record, its subsequent returned undelivered
notwithstanding.

This direct debit authorization shall have effect until further notice or until further notice or until the expiry date written below (whichever shall first occur).
I/We agree that any notice of cancellation or variation of this authorization which 1/We may give to my/our Bank shall be given at least five working days
prior to the date on which such cancellation/variation is to take effect.

1 AAEBREANE 2 THET - REZE ARG TAAGEIT T BARANER ZIRFAEIR T Elizam A

MU HEE 2 IR# -

2. RANEFEEAAG) ST IAEEZ FEREAR S LT AN -
3. WNZFERMSANE) ZIRFEIREY (RSHRF 2B - AN E R85 R EEEH AL -

4. AN FEBWOARNE) MR F RS ROR S (2 SR - AR ZIRTAER TR - HSRT TR 20 # - AT D — 2 8%

EEAEOS AL -

5. CEZi N EITHER R ABRIEIRZ RS - BITAERE BT
6. HITALAREEEAF HETAET (REAEAERGEZEAN) - AR FEAEFEA A NEEE T2l - B EE R b

RAEFEFTHE -

FRERG R  MIAREEAAEF ZER -

7. AEBNTRESSESASEZR ST EAR L EZE T YIS H R b (DR E s 70 H H RofE) -
8. AN EBFHEE AN BEEAUNNELARES ZEMEA - 2RO FE AR H iV IE TAF H Z A AR Z 847 -

My/Our Bank Name and Branch Bank code Branch code My/Our Account No.
ANE) 2 RIT B sy (T80 HATERTR PANRE L ANE) Z IR F RS
My/Our Name as recorded on Statement /Passbook My/Our Signature(s)**
RNEEELE /TR L Arac sk 458 ENE I =
Limit/amount for each payment*
BRI &5/ R
Debtor’s Reference {&#5 A 25 4R55% (For Council Use Only FHAN &AL 5T) H ‘ K ‘ J | C | P ‘ M | H | - | ‘ ‘ |
Day time contact telephone No. Expiry Date *** Date
H RIS EaE FHAH HH
F A H
For Bank Use Only D NASRITIEES
Signature Verified 254 & Remarks (if any) HAft 5=

Notes [ffzF

*

** Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

*** This Direct Debit Authorization will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit

Authorization to have effect indefinitely (or until cancelled by you) please leave box blank.

* W B BERE TR AR > RIS E R Z s R
RS PRI RN % o BETIRE TSRS S e -
R E AR TEEIE ) ARSI S E Y - P EAE R R RS IR A R SE R E S T DB R k) - RUEERRZ N

gz -

HFEAEHA 21/04/2022 3t  This form was updated on 21/04/2022.

If the amount of your payment are likely to vary each time, set the maximum limit for each payment you would expect to pay at any time.

REACE S RN




