' TEEERERETARAT A 20 5% HEiEAR
HJ Alliance Communications Ministry Ltd. Autopay on the 20 of each month

HEERRES AUTOPAY AUTHORIZATION
RS R R TH0E, e R RS TARAE

I would like to donate following amount to support Alliance Communications Ministry Ltd.

I:I HK$200 I:I HK$500 I:IHKSLOO0.00 I:I H'E4%E Any amount HKS

W (150 Sed e+ (337) Name_: Mr/Ms

it Address :

wEL Tel: EEES e-mail:

FHEIRFCE AT — H e LRI B A RS i D A AT S S D NRFHUE
Donation of HK$100 or above annually are tax deductible in HK Please send me a receipt No Receipt

RS E A E T, RS FE T 2T | SRR 2 (TS F Ol E B LN - p822-20 AR IRFE T34
33% T EEEBERIRETARAT | Ug. Please mail thecompleted formto Alliance Communications Ministry Ltd. Unit 13, 3/F
of Phase 1 of Austin Tower, No. 22-26A, Austin Aveune, Kowloon, Hong Kong.

B4& S5 50 Tel: 2782 0055, {EE Fax: 2782 0108 SBESHIUE e-mail:  info@acsm.hk

BHIEMNFKIRMEE Direct Debit Authorisation
SBIEZIERET BEXERRRT Please complete and send this form to your banker

Wk A2 2 (5 25 N) Name of party to be credited (the Beneficiary)
HEEERHFEETARAT  Aliance Communications Ministry Ltd.

$R1T4R5% Bank No. 004 ‘ﬁﬁ%}%?ﬁ Branch No. 741 ‘EE}E'%}?LE% Account no. 546535838

A AER Payer information

RN BEZEZRITR1T7EFE My/Our Bank Name & Branch

AN/ B/ L2 0% My/Our name(s) in English as recorded on statement /passbook

$R1T4mI% Bank No. 474R5% Branch No. BRF %S Account no.
RefxE 8XEA & HKD 2EH(H/B/E)
Maximum Limit for Each payment/Each month Expiry date (DD/MM/YY)

E2HH  Declaration
RNEEBHE TRNER ) P A NEEZ T, RS2 NS EASR T A G TR NEEIRT 25, BANEE ZIRFNEIR T LR 725
A. I/We hereby authorize my/our Bank named above “Payer Information” to effect transfer from my/our account to that of the above named beneficiary in
accordance with such instruction as my/our Bank may receive from The beneficiary and/or its banker from time to time .
RMNEFHEZRNESE 2 ST EZ FEERAZE SO TPARANES 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.
WK% S BRI S AN IE S5 2 R P HH B A ST (B0 B SO, A NE RS [E R B 3R &2 B3 (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).
KRNEE FEFAARNES 2 PR SRS i SR, ANEEZIRTARAR TENE, BRI WHUE 2 W, AT B DA— 2 s s aUR %
fiEE. 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 it may cancel this authorization at any time on one week’s written notice.
RPN B R E E ST k. This authorization shall have effect until further notice.
KRNEEFEZ, ANEFEIOHSE A REE AT AL, 7 EUH S S35 H B VM E TR Z Jis AN 2 $R17. 1IWe agree that any notice of
cancellation or variation of this authorization 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 or variation is to take effect.
RIS BB EE N EE BT BN B IESEZE FYH AIECARE a5~ HiEi&4E) . This authorization shall have effect until further notice or until the above

given expiry date (whichever first occurs) .

KNEFHRITIEF 2 %4 My/Our signature(s) as Used for My/Our Bank account #8178 A For bank use only



mailto:info@acsm.hk



