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Donor Note
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each month.

2.Your Autopay Authorization takes about 2 months to effect.

g7z A Name of party to be credited
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ASIAN OUTREACH HONG KONG LTD.
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Bank No. Branch No. | A/c No. to be credited
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Until further notice I/we hereby authorize the above named
party to initiate, and the Bank named below to process, debits
to my/our account notwithstanding that to do so may result in
an overdraft or on increase of the overdraft on my/our
account provided that the Bank will be entitled not to honour
such payments should my/our account not contain the
necessary funds. In which event the Bank may make the usual
charge and that it may cancel the authorization at any time on
one week’s written notice.

I/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/variation is to take effect.

Monthly Payment Limited
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My/Our bank name and branch Ban‘k no‘. Bra‘nch To. My‘/Ou‘r a/c‘ no.| | ‘ ‘ ‘
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Names of bank account holder(s) My/Our contact phone no.
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Expiry Date

Signature(s) of bank account holder(s)
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Name of Donor (if not account holder(s))
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Debtors Reference (Donor No.)
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For bank use only
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Signature Verified
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Your signature(s) here should match the signature(s) held at your bank.

Please complete and return this form to Asian Outreach Hong Kong Ltd. together
with your ‘AOHK Partner data’.

If there is any difference between the English and Chinese language text, for all
purposes the English text shall be conclusive.
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Asian Outreach Hong Kong Ltd

i ZEREEZE R AOHK Donor data
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FUBEAA] SZ FHE BRI B 403-410 Z / Room 403-410 Lai Man House, Oi Man Estate, Ho Man Tin, Kowloon



