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@ FEIFHEEALZE Donor’s Personal Information

FASZ 444 Chinese name: ST 44 English name: [ha BEEE Tel.:
il Address:
EEH E-mail: WSCHBRtk 44 (4N 85 _F 3N [E]) Name on Receipt(If different from above):

@ EELHF Support Item
[] #% General Donation [ ] [E] ¥4 Salaries [ ] &3 E8) Fundraising Activities [] #raki# A2 T New Arrivals Ministry

RIS Relieffund [] B/ f&& Love Granary [ ] /D#jE&5E T Ethnic Minorities Ministry [] FH#%%¢ 3H Handicraft

[ ] B EE224#% School of Poverty Caring [ | A:zdpzE a0, Life Building Centre  [[] BIZEEE#E Creation Farm

® #5=<&%E Donation Amount
[ 586 H %t momniy Gire - [JHK$100 [JHK$300 [JHKS500 [JHKSL000 [J it Others HKS
L] —ZMZER single Gift : HK$

@ $E57% Donation Method
(] BAXZE#HRk BY CHEQUE
SCERGRHE Cheque No.: (CLEHETEHE T RS LI & AR/ F] , Payable to "Mission To New Arrivals Limited.”)
Ll E}%ﬁ)\ﬁﬁﬁ)ﬁn BY DIRECT TRANSFER
HEFFE ARERT 106-237936-001 - Wi FEUSHE IEAEF RS [E] - DUESE R IE U -
Please deposit to MNA account at HSBC 106-237936-001. To obtain an official receipt, please send original transfer receipt together with this form to us.
(] $RfTECES#EE MONTHLY DONATION BY DIRECT DEBIT

S P EF MNP EE I FRIIER - T8 BRI TR - s51F55 % ALURIEY - Please complete the following Direct Debit Authorisation Form and send us
the original for processing. Please note that only original form can be accepted, any alternations you made on this form would require a signature.

EHEMNEISHEE  Direct Debit Authorisation

Wk — 77 (52 i H6HE) Name of party to be credited (the Beneficiary) $R1T4R5E Bank No. 43(T455E Branch No. FL19%6%  Account No.
FEETLHEAERAT  Mission To New Arrivals Limited 0| 0)4 1106 203171913, 6]-10101
NGRS T R 1THIHE My/Our bank Name and Branch RIT4RDE T THRR AN (R O5EES
Bank No. Branch No. My/Our Account No.
RNCEEEEHENFIE LFTA st &iE (BT IEFEEE) AR R FI#IH (H/H /) Expiry Date (DD/MM/YY)
My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) Maximum Limit for each Monthly Donation* Note /£ © 401 5 ULE R R R 8 55T
FIREHAE KIA={@# A If blank, this authorisation shall have
frect until further notice and Expiry Date should by han 3
HK$ |ﬁn oenclthznil rti er|nut|cean xplr)|/ ate shoul egi'eatert a|n I
TR 44 (35 DAL S IERS#E %5) Donor Name (in Block Letter), A N(E)RTEORTE2Z My/Out Bank Account Signature(s) H#f Date
IR A AG5EE Please specify if other than Account
Holder.
HRESEE THEEIR/ATEE (To be completed by MNA) $RfTEE R (For Bank Use Only)
ERCESTE (T3 A4m5%) Donor ID (Debtor’s Reference) Remarks Branch Chop
[ffE Notes:

0 T F AN IR ) —RAHE - SRR T e EEIR A E By AR 3% R o If “Limit for each Monthly Payment” is not specified, the debtor’s bank will set the limit as “unlimited’.
FREPETIIEEEY TR E ) —HRTEEH H S B o 0P N ACE R R B IR A S (S E B T T DS R L) - RIS R A

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

*Febg FAVERHAAEA I 0 S5 EE SR UURHESY - SRITHIRFE 4 FEH4YRI{E B - Only original form can be accepted for monthly direct debit autopay. Any alternations you made on this form would require a
signature. Please allow two months for the bank to process the application.

E2HH Declaration

LANEBUEAN G AT - (RBUCR AN B AT R/ ARER T AR T AN G)SRTIE ) B AR A GRS O NERR T _EAUGIA » GRS (58248 DL F5E (PREH - 1/We hereby authorise
my/our above named Bank to effect transfers from my/our account to that of the above name beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary and/or its banker 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.

2R N(E)EEANGE)RTIES T SEE BN EE R TARA(E) © 1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.

SN SRS A (Z)H P L FR IS = (BTS2 3B S0 n) - A (%) FEAL[E] R (B B& &£ 52 F - 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).

AT (G E A0 () AR R E IR HIIENARIS A A (G MSRAT RSO SRR AT R B B TR U B O R — (1 RE38E H (1T IR A RIPY) - 65 DR A SR SRR DUE S % SEZ IR - A A ()AL
AR () DI SE S S (o 5% SRR - AN E)IRITA @ HFIFHER PHIRR - BAA () H0SRIT AT & s » 6 TRESS HUMRZ S R TR M A A () « R Rse] - A AR T IR
BT EBU N S RETEIE B Em A1 A A () - 1/We understand that 1/we maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as specified in the instructions
received by my/our Bank from the beneficiary and/or its banker and/or its banker’s correspondent from time to time) for the transfer authorized herein. 1/We agree that should there be insufficient funds in my/our account to meet any
transfer authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this authorization at any time without notification to me/us.
For the avoidance of doubt, the Bank may cancel authorization at its sole discretion at any time without prior notice.

5. RE (TR E R S T R R B 2 EF R H Ry (DA e P H A R 28E) o AR () R LA (55) ELaR S AT B (AR EY = C1a = {8 A AR A BRI 1 LB ARIAC S - AN
ST R R TEUH A B R B B ST R AR A () » BIEATZRESE W ARFIHI s R A F A2 REFIEAH - This direct debit authorization shall have until further notice or until the expiry date written above (whichever shall
first occur). 1/We agree that if no transaction is performed on my/our account under such authorization 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 authorization has not expired or there is no expiry date for the authorization.

6. AR N(H)EE AN HCHEE AP REE ATl 80 > 2 UM/ 4 38 H e D TAFER Z BiAS P A A E % 2 3797 - 1/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 days prior to the date on which such cancellation/variation is to take effect.

l N EETE
f‘rﬁﬁhﬂ HHE N BRI B SR A - Rt RIESRRE - éé‘tléz%}i fOEERA R - IbAh  AEREBIRIERE IR ARAGNETL - &5 EHEER  ARFHE
| Bl g Y R - O Kﬂﬁ%ﬂaﬁi’rfu@ﬁ&?m{,ﬁﬁﬁsf:
I Personal Information Collection Statement:
I The personal data collected will be treated as strictly confidential and will be used only by MNA for the purposes of donation administration, receipt issuance and general communications.
. We would like to keep you updated on our ministry, fundraising, activities, if you do not want to receive, please* v' ” the box: [] I do not want to receive updates from MNA.

NFENF AR 18 SR fE )T 21 % 21/F, Skyline Tower, 18 Tong Mi Road, Mong Kok, Kowloon
Tel:(852) 2729 6400  Fax:(852) 2729 6409  Email: info@newarrivals.org.hk  Website: www.newarrivals.org.hk
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