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Direct Debit Authorisation ¥
Hong Kong Sex Culture Society Limited EEfIRnE

Name of Party to be Credited (The Beneficiary) Wzkid—7 (UXERA ) Bank No. Branch No. Account No.
FRITHRIG SRS LIRS

Hong Kong Sex Culture Society Limited
BEEMEREGERAE 004 178 894630-838

My/ Our Bank Name and Branch & A (%) 498817 ) 431749 %78 Bank No. Branch No. My/ Our Account No.
SRATHRAS IR AN ()Y RS ‘ ‘

#My/Our Name(s) as recorded on Statement/Passbook My/Our Address as recorded on Statement/Passbook

HRN(EMELS R/ 78 DR sk 218 RNEEVEG /78 R e saa bl

+Limit for Each Month +&5 F [ 5 Z2 kR 28 +My/Our Signature(s) + 4< A ()52

#Name of Debtor (if other than Account Holder)
#EBAES EEFOREAN)

X
Donor's/Debtor's Reference (il & & (LR HFRAFRR) Contact Tel. No. +EXPIRY DATE (if applicable)
e BRESRIS +EIHAH (208 F) dd/mm/yyyy
[For Bank Use Only $RfTEH Authorised Signature with
Remarks Branch Chop

#Please write in Block Letters. #35 D7t U IEFSIHE -
TRFCR AR

. I/We hereby authorize my/our above 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 and/ or its banker's correspondent from time to time provided always that the
amount of any one such transfer shall not exceed the limit indicated above. 7% A (%) FIZREA A (S5) 89 FAUERTT > CRRIBUGR B AR IR T K/ BURB TR 4E T
RAEE)IITHHER) BARNE)RT INERT BRI - SRR ST SR E L EAIREE -

. 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.
AN ABAACH IS TIEEEZ FERENE TR TAAGE) -
. 1/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). A FEIRM S AN (F) I OHEE L (S HRIESEI) - AN (E)BRELEREREMEL -

. 1/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. 4X A

() ABEAAAGH B LR S5I0E A S REER - AAHOITA R TEIR - ASRITTTUCHUE RAUCEs - M mTRER Dl R E AU A2 E -

. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I/ We agree that if no
transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct
debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.

AEFSTI S RS S E RS TEA R ILBEE EREIH H Ryl (DR iR T B R ) - A A H)RBAAGF R BBz ey o Lo =
118 B NARA IR AR F T BIRIAT SR - AN () WSRITIRA A HUS A B HIM RS TIRAIAR N () - BIEAIRE S R B BR AR I R
E o

. I/We agree that any notice of cancellation or variation of this authourization 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.

ANEHFE - AACE)EUHE AT S OV ERDRA - ZRHEDN, oA H R D B8 TR Z A T AN (S)IIRTT -

+Notes +fifz]:

. This Direct Debit Authorisation 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 box blank.

ANEFTREE I TRME PR H I E B - W T EME BRI S ERE A EE R T TS R - RIS ZMEZ -

. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
IR E AL ES  BRT P OfR&EET =R -

. The transaction of your donation shall be performed within the last week of each until we received further notice.
BIRERAT HEER - AR e A 2 Rk HEMPOAY - EEM T AR EiEEs b2 -

. This direct debit authorization shall have effect within four weeks after we received the authorization form.

DL REEE A GRS RIS R IE RN R -

. Donations are tax deductilbe with official receipts.

BT AR U (F R SRR -

**Please complete and return this form to
Hong Kong Sex Culture Society Limited, Flat A, 9/F., Good Dragon Building, 184-190 Ki Lung Street, Sham Shui Po, Kowloon.
ORI I E T B RS R R E R A, SRS IR (184 T 1905RRE R oA



