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ACSVAW HIERXaomeemsn

Association Concerning

Sexual Violence MONTHLY DONATION Autopay Authorisation Form

Against Women

B/ RMEE2EESABNE > RHERTERNNE «ANTI480 REBHERPOHIE-
| / We would like to make a regular monthly donation to support ACSVAW & ANTI480.

Wz —7 (WEUA) Name of party to be credited (The Beneficiary) IR TEENHRE
ASSOCIATION CONCERNING SEXUAL VIOLENCE AGAINST WOMEN
#R1T4R5E Bank No. 1T4R%E Branch No. WEREE B 2 95 H5 Account No. to be credited

024 244 341525-883

A (F)ZR1T 17378 My/Our Bank Name and Branch :

#R1T4RSE Bank No. 174558 Branch No. 5 A (Z5)BE A 22 5588 My/Our Account No.
KA (F)TREE/ AR LR 28 TANEFBERITZPOFEZE 2K

Name as recorded on statement / passbook My/Our Signature(s) as filed with the Bank
F/HAR (H/B /%) Expiry Date (DD/MM/YYYY) FAREEEL) Limit For Each Month (HKS)

UFEAERIRITIES For Official Use Only
B#A2%E Debtor’s Reference #8478 A For Bank Use Only Signature Verified

(#885.A Donor’s Ref.)

%) IR LIIRTT 0 (RBERAREHE T ZIRTZIETEAA (B ZRANERT DR - ESRBRSETSEBN LIBEZRE - AA(F)REZRITEER SEBBNEEDENEA
ZEBEMSFA (B ZRA RREL(ALREZBEIZM) - FN(E) SHELERNAEDBER - AA(B)ARNOFA(B)ZRATREHNEZNER B > ZIRTERTTIHEEIWER
ZTEER > 2FBRAMBEEAANE) XN c AA(F)AEBERESNA R RS 2EREN » BREUE/EXEMEARDMETIERZRIRTZIRET - AEERNNERESHEEENEESTENRLEHEL
FIBEAE AU MEN R BHRE)

MsE AERATRESHN T28H) —HTPTES 2 D EEHEE - ME TR SERAEN > (HETFLUBHEAL) - BIESZMEE - BIRTHTZULR - WK BBMERE (EEBRCE
ZERNPRES SR LR EmEASITEA -

I/we hereby authorise my/our above named Bank to effect transfers from my/our above-mentioned 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 on such transfer shall not exceed the limit indicated above. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to my/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 above-men-
tioned account to meet any transfer hereby authorized, my/our Bank shall be entitled, at its discretion, not to effect such transfer in which even the Bank may make the usual charge to be paid by me/us. |/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. This authorization shall have effect until further notice or until
the expiry date written above (whichever shall first occur)

Note: This Direct debit Authorization will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Direct Debit Authorisation to have effect indefinitely (or until cancelled by you) please leave this box blank
If there is no transaction being recorded under this Direct Debit Authorisation without giving any notice.

H4s AE XL CONTACT INFORMATION

#%E Name 5% Telephone
ik Address
BE Email B2 Occupation

TP MM BRI RERE - RBFBRERE « FRWIR R ERIBIENRE
The personal data collected will be treated as strictly confidential and will be used by RainLily for the purposes of donation administration, receipt issuance and related communications.

L] BEFBEEWE) EMEANER > SBEAE LM LIS o If you would not like to receive such materials or communications, please tick the box.

AR R EAFE AEPREBBFBEHEHE 74120 57
PLEASE MAIL THE ORIGINAL FORM TO P.O. BOX 74120, KOWLOON CENTRAL POST OFFICE, KOWLOON

&5 ENQUIRY: 2392 2569 / ENQUIRY@RAINLILY.ORG.HK

MRS ISR > T REMIBR G % > 88!
For Credit Card and other donation methods, please visit: RAI N LI LY‘ o RG c H K/S U P PO RT




