# B # & ¥ Donor’s Information ‘

(3 LIV IEME (5] BLOCK LETTERS)
17444 Chinese Name k44 English Name

( G AR R & FI 77 Please use the same name as in your tax information )

A Sex [15 Male []Z¢ Female FEff&#& Church
ik Address
H 4% E ZEE[ E-mail
BB TR | know CEDAR through > [ #&4y5 church  [] FVESitEe Christian media
[ A&/ 48 friends  [] JifiZ 1% CEDAR'’s publication [] }fi#4d ¥ CEDAR’s e-platform
[ e’ ES) CEDAR's activity :
O FmEBashizn TRZEE - B - BRos  sFEides

| would like to invite CEDAR staff to share in my church, fellowship or school, please contact me

O A ANFEEURE i EZER | want to receive CEDAR's information.
O AAFREEU R EEZE R | do not want to receive any CEDAR'’s information.

B

FREEEEL_E | would like to make
O —ZBHEK a one-off GIFT i HKS

O &H E4%E a monthly GIFT j&#% HK$

(5 B EEEEREE B LS A ek 5 8h#E0iE 5 =0 Monthly donations may be preferably made by credit card OR autopay )

5 To support

[ #3251 3259 according to the need of CEDAR’s ministry

[ #5EIEH particular project(s) > [[J#(& Education [J#:& 2 Development and poverty alleviation
& Advocacy [ IRz Ez: Relief and rehabilitation

=5 Daytime Contact

[ %Y H specific project(s)

=R T Donation method
(1 EEmEiR - SHERAED " e RT B ERR &
Autopay, enclosmg my ‘Autopay Authorisation Form’ herewith on the right

00 EapsZ2bL ik ® , faiH (SZEE5RES Cheque no. )
Crossed cheque payable to CEDAR FUND

O BEFEEAFD - ORI TERE (R T
Direct deposit with Pay-in slip herewith

[ {F-Fk VISA/ MASTER Card

HSBC 600-385678-001 )

15 FH IS SRS EEEyCUES

Card Number Exp. Date / (MM/YY)
FrRAES foed

Cardholder’'s Name Signature

( F4E8YE PRSI % %4845 Must be the same signature on the back of the card )

o ZE[fkENE 100 ST B A G UL FR ST I 253 I EURIESLR. Donations of HKD100 or above are tax-deductible in HK with our receipts.

o E(HH E RS F R H EEEER 0 AeiRHE B R DO » B E ST If payment by autopay or credit card,
donation will be debited automatically from your autopay or credit card account monthly until your further notification.

o SEHILLE SR S R I RS - SR H 49% For regular donation by autopay or credit card, an annual receipt will
be issued in April.

G.P.0. BOX 3212 HONG KONG
EBEBAE(EH 3212 57
Tel 2381 9627 Fax 2392 2777

CEDAR FUND
EEESE

E R OE BT B B R R EH BEEER) Date| DD H, MM H /YYYY 7
Autopay Authorlsatlon Form (Please send back the original) 3%
Name of Party to be Credited (The Beneficiary) Bank No. Branch No. Account No.
oA (Z28 A HUTHRIR TIATERSR WOHR = 2 975
CEDAR FUND jReer 004 600 385678001

1. 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 below.
BN/ EEBHREAN BEZTIRT - (IREZa ASHAASMT RIS T AN BERT ™) AN BEZIRPAMIR T B2 - EREIRSHET
B LA T 52 2 R -

2. |\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.
BN/ BERBRN BELSUTHAEEZ FERANR SO TAN B -

3. 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).
MR FERTT S AN BEZIRPUBIAY (RSB ZENI) - AN/ TEHEEHEE R &R IESEHEE -

4. 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 authorisation at any time on one week’s written notice.
BN EFEREORN BEZIRFASERARE (2R - A BFZRITAMR TR - BT s 2 et - 2 o7 DL — 2 S T s HUAIE
i -

5. This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur).
IR A E B SITHERIEE THIEIIE Bk (I R B RE) -

6. I/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.
BN/ EERE AN/ EFHCH T SRS 2 @A ZRHUY, E RS H R VW TAER ZAT FANEEZ T -

HIEHHEE)

(Please write in Block Letters &%

My/Our Bank Name and Branch Bank No. Branch No. |My/Our Account No.
KN BEZ AT RIATAE TR TIATER BN BEZIRFRS

My/Our Name(s) as recorded on Statement/Passbook 7 A/ EZE {458 1748 L%y |Contact Tel. No.
24 I 4E EBRETRHS

My/Our Address as record on Statement/Passbook

BN/ BFLAER PR ERralsrrytit

*Limit for each
*Payment/Month
*FR S RATRREE

Expiry Date (see notes*)
FIHIH (GRS
DD MM YYYY

Name of Debtor (if other than account holder) *My/Our Signature(s) & A/ E%H > %%

EBAES CEIHRPRAAD

*Donor’'s/Debtor’'s Reference {5 A &% (FHAEIEE )

AR TIEES For Official Use Only

For Bank Use $175H [Remarks {1 Signature verified

*Notes fffit :

1. If the amount of your paymems 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.
AENHN AV BEE K OTREAR R - RIS S E AR A R -

2. If "Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “unlimited”.
W TER AR ) —RAREE L BTSRRI E S TR IR -

3. 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.
BEEB SRR " RIHE AR H B - WSS S E R R A (B ST Rl - SRR -

4. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
R AN B B TIRE AT e 2R -

5. In the box marked “Debtor’s Reference” enter the identifying reference between yourself and the party to be credited i.e. Sponsor No., etc.
TEMRS ARV S R - S5 P B2k — T RAIANS o Be - BB s meRss -




