Monthly Donation Form | & BBt EIFRE

YES! I want to be a monthly donor of Heifer International — Hong Kong. REZRLA/ N ARER -

[] HKS$150 per month

Enough for a Goat in a'year. Goat can give as much as four litres of milk a day. They often produce twins or triplets.

& H B S$150 —HERERBE —EIE - IWFFHATEENI LY BEATE _Z=Z8/NF -
[] HKS$300 per month  Enough for a Yak in a year. Yaks carry heavy loads for nomadic Tibetans. Their meat and rich milk supply protein, while hair
makes clothings and fiber for sturdy tents.
B H # ¥ $300 —HERERIAL SRt  BA R RRERYE MW AMT S EEERE > B AERSIRER KN -
HKS$500 per month  Enough for a Heifer in around a year. Heifers can produce a calf every year and up to about 15 litres of milk a day.
B H # ¥ $500 —EZFERBL S84 - BEBREEEISTHED - BEATE—B/NE -
[ Other Amount HK$ per month. For where most needed to enable families to become self-reliant.

HibEH - 5K

DONOR DETAILS | ERAER (FBURNIEHES)

Name #£4 : Mr | Miss | Mrs 582 //MH/ KK
Address Hid: : -

Tel i ¢ Fax HE :

Email EH :

Please note that an annual receipt will be issued in April.
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Your personal data will be treated as strictly confidential and will be used for issuing receipts and other
communications purposes. Please inform us if you do not wish to receive future mailing.
Thank you.
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Please mail this completed form to“Heifer International Hong Kong Limited,
Freepost No.56” (no stamp required), or fax credit card donation to 2368 0217.
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I authorize Heifer International — Hong Kong to charge a monthly gift
to help poor families in China become self-reliant.
RNSAER BB B8 B 7E A N IRF 2 W4 A 1F B B iR L R BY
NEWHREH I EAE -

Name of party to be credited (the beneficiary) Yz —# (Z#N)
Heifer International Hong Kong Limited

Bank No. Branch No. Account No. to be credited
SRAT 4R 5% G347 HR % WK R P 22 SR
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1/We hereby authorize my/ our below named Bank to effect transfers from my/ our account
to that of above named beneficiary in accordance with such instructions as my/ our Bank
may receive from the beneficiary and/ or its banker’s correspondent from time to time .
1/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. 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).
I/We confirm that my/our signature(s) on this application form is/are the same as
that/those for the operation of my/our Savings/Current Account to be debited for the
transfer. L ’

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.

This direct debit authorization shall have effect until further notice.I/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 thr 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.

1/ 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 two working days prior to the date on
which such cancellation or variation is to take effect.
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DONATION METHOD | 58 75% ©

[[] Monthly Autopay Donation ( Please fill in the authorization form below )
A A BEIRAR (FRER LT E)
[] Credit Card fam+ifis :

[] Visa [] Master [ | American Express
Card Holder’s Name #+ A#4; :
Credit Card Number {5 il 455 :
Expiry Date A% : (Month ) (Year 4F)

Card Holder’s Signature f5f k2 A%

I hereby authorize Heifer International - Hong Kong Litd. to charge my credit card account
for the amount specified in a regular manner as agreed upon by me and Heifer International -
Hong Kong Ltd. until further notice. -

I agree the validity of this agreement will continue before or after the expiry date of my credit card
account.
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Ciredit card transactions will normally be processed on or around the 5th day of the month.
& R A K5 50R% -

My/Our Bank Name and Branch

KN/ BEZRITRATZ AT
Bank No. | Branch No. Savings/ Current Account No.
WATHYE | AMATHRR RN/ BEHRZWE /REF 03RS

My/Our Name as recorded on Statement/Passbook

BN/ EEEFE/ AR BTz £ 7%

My/Our Address as recorded on Statement/Passbook
AN/ BT B/ A BT A sk 2 Hdik

HKID/Passport Number
T B 1 5 / 7 IR RS :

My/Our Signature(s) (as signed for bank account)

BN/ BHEZES BRATF OEA)

Date

H 3

For Official use only A HE

For HHK Debtor For Bank use Signature verified by
Reference SITHH BN
RBEANSE

Notes FffE : ' WEB 01/09

Please ensure that you sign the form in the usual way that you would sign on your
Bank Account. i {il [ T 7EBL AR 2 554 BLERATHRF T e 2 -
Transactions will normally be processed on or around the 10th day of the month.
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Please return the original copy to us. Any alternation requires signature.
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Heifer International — Hong Kong | 1003, HSH Mongkok Plaza, 800 Nathan Road, Kowloon, Hong Kong
B ME A | SURETSOES00 5, W BRATHE £ B35 1003 | Tel: 2368 0227 | Fax: 2368 0217



