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AUTOPAY REGISTRATION FORM \‘ International
BEIREECR |

Full Name (In English)*
g

Full Name (In Chinese)*

S2pg
* Name will be shown on Tax receipt. #27UiE & FELHAEE],

Address
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Contact Number
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Email address
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MIC Member Number
MICEUR S5

Donation Amount (monthly)
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Effective from (dd/mm/yyyy)
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Ministry you support
(please select the appropriate
box(es) )
BRI GrEEEE Others (please specify below)
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[ JEnglish [ IFilipino [ JPTH [_IChildren [ ]Youth

After you fill in this form and the “Direct Debit form”, please return or mail to Finance depart-
ment, Methodist International Church, Hong Kong, 9/F Wesleyan house, 271 Queen’s Road
East, Wanchai, Hong Kong.

Regarding to the “Debtor reference” in the “Direct Debit form’, please leave it blank.

Should you have any questions, please feel free to contact Finance deptarment via email
finance@michk.com or phone number 3725 4600.

Thank you for your donation! May God bless you!
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HSBC <) vt &=L

DIRECT DEBIT AUTHORISATION(Generic Set-up)
HEAREESE

Note j£& : 1. Please tick where applicable.  FE7EiEE it 5 01 L5195 © Date
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, =] HH

Payment Services at P O Box 72677, Kowloon Central Post Office, Kowloon, Hong Kong. You may also set
up the direct debit authorisation through HSBC Internet Banking. For non-HSBC customers, please complete
and return this form to your banker. #EEZEF, Fi4EEE HREZE AT S E SR REREERERE
726775RE RIS B BERP A c BN WERELSH FEMR Y HEMREE c MEELES  BHRONERYL
H LR E R A B P M RIRT ©
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. & —f&1ER T » A4THFE W R BRI EE T 70
BB RFEREOEAIERR (RTEEEHK - BRARRKBE) RIEE
4. Please refer to the bank tariff guide for details of the charges. & > 15 2 BB TIREE A -

FERGE ©

Name of Party to be Credited (The Beneficiary) W19 —7 (58 A) | BankNo. $R1TSEHS Branch No. 23175585 | AccountNo. = O3:75

| METHODIST INT CHURCH HK PLEDGE | ]o]o]4 ofo]2] 2[3]a39]1]0o o 3]
My/Our Bank Name and Branch 78 A (%) VERAT R D 4THI B 18 Bank No. $R{THRHS Branch No. Z1T57H5 | My/OurAccountNo. Z8A (5) {97 OSFAS

NIEEEEENIEEE |

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) 25 A (55) 15455/ 178 EFal 2 25 (UL EIES)

Contact Telephone No. B4 E 5955 | Maximum Limit for & = 7 fR 28 Expiry Date (day/month/year) 2|88 (H/ A/ %)

‘ Note JEX:: If blank the debtor’s bank will set as“unlimited”. Notei¥E: If blank, this authorisation shall have effect until further

AR - RIRITENERRERES [FRER] - notice and Expiry Date should be greater than 3 months.
Each Payment 45X Each Month & A2 MEEE  KERNRERSSERMEREZSTEMN
D D REEAMBERR=

My/Our Address as recorded on Statement/Passbook ~ ZN A (5)7E458,/ 1714 E 42 82 Ayt it

Debtor Name (in Block Letters) {5i A 18 (LA EEIES) Debtor Reference (Compulsory Field) {55k A 4795 (4 4E 2 1)
Note 53 Please specify if other than Account Holder. ~ #13FF O$ A A + 55485 - | (Reference between yourself and the party to be credited = & = B2 51— 5 4R 5E)

Declaration (For HSBC Customer Only) &85 (RiEHAELEF)
1.

I/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 any one such transfer shall not exceed the
limit indicated above. ZAA (%) RIFHEAA (£) HLMBT - RBURAREERRTR/ IRBITRERTFAA (F) BITWETR) BEAA (F) HFORERT DREGRA - ERE
IREMAEHBULIEENIREE -

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 mejus.

AN (%) BEAA(F) NRTBERBZSHRENSTHBIRZTERFAA(E) -

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). WX ZZ &
RMSAAN(5) WFOHRREX (RSREBMBEZIEM) » AA(F) BRERERRRSHESE -

I/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 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 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 (F) BAKA (5) BEEENERAE BREAA (5) PWRITRBGRAREERRITR/ RABITEREINET AI—EEXR (DTHARMA) © £F OB 2 HREUESR
SRS REERR - AN (5) WRBMAA (5) P OWRMBATE L TZERE P AN (%) WRTABERBETTER - BAA (%) HWRTATREIERNWRE - WAIREREUEZE
BRRERASERARA (F) - BBEFERE  AA (F) WRTUERBTREREZSERERASEBARA (5) -

This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). I1/WWe 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.

FHEARBRESSEFREIYEZZTREARLEREZ LIBBMAARILE CMEFRENRRRE) « AA (%) ARANAA (F) ERIWEEMNTRENF ER=HEARRERESRE
TEHIBIRMACE » A (%) WRITREEANEEAERENRZHMBASTBHIAA (%) » BMERREEL RIS ARETARELMAE -

I/We agree that any notice of cancellation or variation of this authorisation which l/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.

BA(E)BAE - AN (%) ERERARBE OB - BREVE/ EXERABLIMEIERZARTFARA (F) HRIT -

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.

AA () BEBTARBREREZRE » MAANE)W LIRS OWEGRL/ERIERZEM °

My/Our Bank Account Signature(s) 7~ A (%) R{TF OMEE
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