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By Islamic Union of Hong Kong fLEBMN |
monthly donation program
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| would like to make a MONTHLY | Name
donation of HK$ _ 48854 BE R
Date of_birth ID Card No.
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O & E Sadagat %’iﬂtad No. mall
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BFRUIE Donation receipt
[]#2 by mail [ =% by email [ rE=Z= W& no receipt #5% Serial No.:—/
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Name on receipt (if different from donor) =
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We regret that it cannot provide recelpts to donors who fail either name or address /email.

—FRARERREBE—BITAU LTRIBEDSEBFLR - SRBERFEWIRKREAETE o
Accumulated donations of HK $100 or above annually are tax deductible with a rec |pt |
donations, an annual receipt will be issued in April.

For enquiry please call IUHK General Office, Tel: (852)2575 2218
EOEFHEFHBHSH AR - 85 : (852)2575 2218
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The Islamic Union of Hong Kong

DIRECT DEBIT AUTHORISATION(Generic Set-up)
HiENMIEHES

Note JX & : 1. Please tick where applicable. 57 i & #9ith 75 b _E 5185 o

2. Please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at PO Box 72677, Kowloon Central Post Office, Kowloon, Hong
Kong. You may also set up the direct debit authorisation through HSBC Internet Banking.
R EREORERERTHFTE ST REEE B E5E7267 7R E IR B BERR R o B AIEREW A F I T B TR o

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public holiday) upon receipt of your
form. E—RIERT + ATHERBEHERARBREOHR YD BRENETERIR (FEEENS  BRARBHY) REAHES -

4. Please refer to the bank tariff guide for details of the charges. Il 5§ 2 ¥ 15 S MR TIRS 3 AEN -

Name of Party to be Credited (The Beneficiary) I3 #1—% (3 A) | Bank No.®77%® | Branch No. 2175 | AccountNo. = O%iE

THE ISLANIC UNION OF HONG KONG lalolel  ([slslr] | [1lsi1]e|2[2[alal1] |

My/Our Bank Name and Branch & A (2) (9817 R 5 T U & 78 Bank No. ®TH## | Branch No. #4735 | My/Our Account No. A A () BIFCIREHE 1
I - IO ([T EREEREERER
e ———— ST e —emaznse s —_— e |
My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) Zx A (%) 4558/ FIB EFQHMERE G IERES)

- - :

Contact Telephone No. B BESRHE | Maximum Limit BENRRE Expiry Date (day/month/year) Ei#88 (B/ B/ %)
I ‘ R DR R € R R LR - Note S: If blank, gﬁ%ﬁ :u‘h:uxve eml unti;l'urmet;l
VI A notice al ry greal an 3 months. |
E Unlimited T3& L& [ MRAR - LEBAREERSERGERESZZTEL
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MylOur Address as recorded on StatementiPassbook # A (%) A/ 218 TR

Debtor Name (in Block Letters) {1} A #78 (X ERHE) Debtor Reference (Compulsory Field) {43k A%t (244> 1)
Note ;2 %: Please speciy if other than Account Holder. 13k S I A » R « | (Reference between yourself and the party to be credited & &5 52Utk — 5 RIS H)
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Declaration &8
1. 1/We hereby authorise 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 the transfer shall not exceed the maximum
limit indicated above. For HSBC business account holders, the amount of the transfer shall not exceed (a) the maximum limit indicated above or (b) any applicable signing limit of the
account signatory(ies) of the relevant business account, whichever is lower. ZA (&) REEAA (%) WLMEET  (BRUKSAREARBTR/ SKEBETFRSTFEA (8) 8
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2. UWe agree that my/our Bank shall not be obiiged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
BA(8) BREA (5) RETEERRBEEHEREARHHBHNLEEXFEA(E) -

3. We jointly and severally accept full res, ibility for an: draft (or i in existin ft) on my/our account which arise result of any such transfer(s). MNEZEE
B D R R (o R L 12Ty Yerral (g nersse in exaiing oyerdraft on my e ey anse as @ Y )

4. /We understand that I/we must 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 authorised herein. I/We agree that should |
there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitied, at its absolute discretion, not to effect such a transfer in which event the
Bank may levy its usual charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorisation at its sole
discretion at any time without prior notice.

AN () BAFRA (F) FUESENERE M ERESA (B) DRTRERAREERETR/ IRBTTRRBINET) 5—EE%A (STHARBR) - EFOARE2HREUES
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5. 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. |
FEENREERSARENEZSTBARUREZE LFIBM AR CUMEPRENIMAR) - A (B) BENAA (Z) ERVNESARESENS DEH=+EA RS RIS SN |
TR - A (%) HBRTREENIEFEENRZEMBARTADEA(S) - DMERBER R PR EEHEMEME

6. |/We agree that any notice of ¢ llation 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.
AA (%) EE - FA (%) ERERFRRERVEMEL BRI/ ERERABOWEIERZNRFEA (Z) H8RT

7. The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specified by the Bank from time to time.
A (&) MBRITTRBETRAEZRE - BEAE N LIRS OWRRIT/ERIERZRA

My/Our Bank Account Signatinr;(s) AAB)RTEONES
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