B EEE £ & 445 DBS

DIRECT DEBIT AUTHORIZATION

BROEE SR EE R A E P2 RIRITH Uz —75. Please complete and return this form to your banker or to the party to be credited.

sk A28 (25 A) Name of party to be credited (The Beneficiary) | $RIT#mSE STHRSE IERER P RS
Bank No. Branch No. Account No. to be credited

PRECIOUS BLOOD CHILDREN'S VILLAGE 0 | 1 | 6 8 | 8 | 8 1 | 8 | 0 7 | 5 | 2 | 0 | 2 |4

|
AN/ BMBRIRREN/ R TRIET, (RESHAFRSETAAN/RMRITZIET BRAN/BMIZRPERT LAZHEAN. EBRERSETSBBUTIE
EZPREE.
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 received from the beneficiary from time to time provided always that the amount of any one such transfer shall not exceed the
limit indicated below.

AN/ BAEERAN/ B BITHARBEZFERBIRTE X TFEAA/EM.

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.
MEZFERMEAN/BRMIZRFHRIEX (HSBRFRZELIEM), KA/ EMRLERERRELBEE.

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).

AN/ BPEEMAAN/ KM ZREILEEANEX R EFRREER, AA/RMZRITHRET FER, BRITTREEE WS, 1A ERI—2 5 mBin
HAREE.

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.
AEEESHEEEYEZRITEERAN/BZMBTEDBEN, EASEREITE, RETIZIHALLCMNETRREZARLE .

This authorization shall have effect until the Bank has received and had reasonable opportunity to act on a further written notice from me/us or until the below
written expiry date (whichever shall first occur).

AN/BMAEE, FA/ZFNERERARES EMEN, ARH/ ERENA RS A EATERZARZTFAAN/EMZRIT.

I/We 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 five working days prior to
the date on which such cancellation/variation is to take effect.

KN/ BFZSRITRITZ BT SRITHRSE PTHRSE RN/ B ZERFIRS
My/Our Bank Name and Branch Bank No. Branch No. My/Our Account No.

BR8N 2 230 ## Name of Account Holder(s) (in English) | 48 A/FF7E45E8 /%748 L An4c sk 2 il My/Our Address as recorded on Statement/Passbook

BEBASBWEIERFHFEA) (OO0O0DODDDOD) BEBASE@HZIEAER) MED) (OO0O00000000)
Name of Debtor (if other than account holder) Debtor’s Reference (to be filled by the Beneficiary) (Note 4) (Filled by PBCV)

ALPIDy
BRI B 132X BREE(MIEE—) Limit for Each * Payment/Month FERERRANIE RO AR EE R EMATRNAERENAEBER.

(Note 1) Please confirm that your instructions have been clearly, accurately and completely set out
in this form before signing it.

FIHARPHEED) HE R
Authorization Expiry Date (Note 2) Completion Date
Y
N T I I RPEH#E AEE(MzES) Signature(s) of Account Holder(s) (Note 3)
$R1TEA For Bank Use Only
Attended By Initial the action(s) taken: Approved By
(Signature, Name & Date) (Signature with No., Name & Date)

(Mark name & date if different from the attending
staff.)

* s iE A% Please Delete whichever inapplicable

BfzE NOTES:

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

2) AEERMFEEEEER 28R | —WtmES BHREEE. NEFERAERNRIEEEERNGN REZEFTLUEALL), RIFSZREE.
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.

3) FERFHFALREENZER, BRITRFAEETSMAR.
Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

4) EEBAZSERN, BREFRIR—FZHIE, BTREA, INBEEHESE, MIRSHEES.
In the box marked ‘Debtor’s Reference’, enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage agreement
number, rental agreement number, etc.

(XEMBERR, BUEXALS®E The English version shall prevail if there is a discrepancy between the English & Chinese versions )

Hong Kong CBG/BOS/0163(11/14) ERIIT (BB BIRAA
DBS Bank (Hong Kong) Limited


Sandy Kong
打字機文字
PRECIOUS BLOOD CHILDREN'S VILLAGE

Sandy Kong
打字機文字
 0       1         6        8        8        8        1        8         0        7        5         2        0        2       4

Sandy Kong
打字機文字
(此欄由捐款人填寫)

Sandy Kong
打字機文字
(此欄由寶血兒童村填寫)

Sandy Kong
打字機文字
A    P    D

Sandy Kong
打字機文字
(Filled by PBCV)




