Yes No
Please indicate whether you wish to join “Heart To Heart Assistance Scheme” if your monthly donation is HK$300 or more.

Autopay Donation Form

Name of Donor : Tel. #:

Address:

Date of completion:
Bank Account Holder (if not donor)

Donation will be collected on 15" of the month. We will issue a summary receipt in April for donations received in the preceding 12 months.

Direct Debit Authorisation

Bank No  |Branch No/ Account No to be credited
/

Name of Party to be Credited (The Beneficiary)

SOWERS ACTION 004

I/ 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 my/ our Bank may receive from the beneficiary and/or its banker from time to time provided always that the amount of any
one such transfer shall not exceed the limit indicated bel ow.
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 severaly 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 authorisation at any time on one
week’s written notice.
This authorisation shall have effect 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 authorisation which 1/ we may give to my/ our Bank shall be given at least two
working daysprior to the date on which such cancellation/ variation isto take effect.

/ / / /

/ / / /

My/ Our Bank Name and Branch
/

Bank No

Branch No

My/ Our Account No
/

[ | [ | L
My/ Our Name asrecorded on Statement/Passbook My/ Our Address asrecorded on Statement/Passbook

/ / / /

Limited for Each Payment/Month*
/ *
Debtor’s Reference

My/ Our Signature(s)’ Expiry Date (See Note)
/

Signature Verified (By Bank)

* If  “Limited for Each Payment/Month” is not specified, the debtor’sbank will set the limit as* unlimited”.

/

Notes: | f the amount of your paymentsare likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay
at any onetime. This Direct Debit Authorisation will be cancelled automatically on the date indicated in the box marked “ Expiry Date”. If you
wish the Direct Debit Authorisation to have effect indefinitely until further notice, please leave the box blank. Your personal data will only be
used for issuing receipts, mailing our publications, and other purposesrelating to the functions and activities of Sowers Action. Please contact
our Personal Data Officer if you want to have accessto your personal data.

Please completethisform and return to SowersAction for processing
3/F,Lee Kong Comm. Bldg., 115 Woosung Street, Jordan, Kowloon
http://www.sowers.org.hk / IRD Ref. 91/3859
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[ Tel 2597 4739



