%@? EFEAZ Donation Form

S P s
EAMOA e B L

A€ EF] Code No: HHH Date:

o FEEEE—RMESEE | would like to make an one-off donation
0o HK$1,000 oo HK$500 oo HK$200 oo HKS$100 o HAthg%H Other HK$

o WFEE/ESH EEE1HEK | would like to make a monthly donation
0 HK$1,000 o HK$500 oo HK$200 o HK$100 o HAths:%H Other HK$

FEEFERL Donor's Personal Information

*# Last Name : (St Mr 2 Msl/E Miss)  *4%4 First Name :
UZiB+6HE Name on receipt (41E1==E RG] If different from donor’s name ) :
*E&EEL Tel : EHE E-mail :

ik Postal address :
EE HK$100 DL a]ESsids ER 25 410F7 Donation of HK$100 or above are tax deductible with official receipt.

B4 Payment Methods

1.0 {2FF& By Credit Card (EHEEXHIZ Card validuntil : _ A MM/ FYY
o VISA o MASTER (AR 3 {E F AR Valid within 3 months)
{ZF-F9%EE Credit Card Number : {E 8258317 Credit Card Issuing Bank :
{EFFFA A4 Cardholder's Name :
EHF£HA A% Cardholder's Signature : HEHH Date :

"EREREL BTN Z(ERREESEeME £& EATMEKD #5{£55% 5 - Please ensure you sign the form the same way that
you would sign your credit card and sign against any alteration you make on this form.

2.0 BI4Rr= By Crossed Cheque
SUESHIEET [ A dnZiei AR/ S | Please make cheque payable to "Suicide Prevention Services Limited".

3.0 EEEXALEMEUR DO By Direct Transfer
JEE$R{T P C15EEE HSBC Account no. : 078-303005-838

4.0 F A 5EEEE Monthly Autopay
S EN T EBETEIREE | Please fill in "Direct Debit Authorization" form at the back.

5.0 {EFJE 7-Eleven Stores 7-11(HSBC)
T [E LR R AE Bl 2 As (Efe] — R 7-11 (R EHERK - m

Please bring along this charity barcode to any 7-Eleven Stores to make cash donation.

404997891234520
6.0 #4_ L3k Online Donation:  https:/bit.ly/39h8Y4n (=] r][=]
Dl
7 . oPayMe #532k PayMe Donation £BIG SPS
AT T HERS - WORF T BRI ) B EEYES - eSS R Q&:} '”3@
Zihl  EE - HENEEEAG » LIEEHIE - i~ :i?;

Please scan the QR code to make a donation to SPS. Please capture the screen of the 5'% ne]
successful donation transaction page and send to SPS with your name, contact o i
number, email or postal address, by email, by post or by fax. o

IR PRCRE AR -« 1T ARG RSGE —HF A

Please return the completed form with cheque, Bank-in slip or other records to SPS.

#5354 Remarks:

1. AA o BEE o FEE LGRS DT EI Rt REiisa R - | o agree/ o disagree to receive SPS information

2. SERRHAEOR S PR EITEL » 2R « MGRATE - FRAZDRAERHRE - (RS EIRRERT - A @@ TG E/MEFEEM(EAZIR - The personal information only for receipt issuance
and communication, all data will be kept confidential. Without the donor consensus, SPS will not disclose any personal information.

3. A CE A e &R eI EEE ¢ (852)2382 2007 = EEE] ¢ fundraising@sps.org.hk. BEEEL R (FHEH T (FH54% - If donors want to enquire on or update your personal data, please
contact Fundraising and Communications Officer at (852)2382 2007 or email: fundraising@sps.org.hk.

* R VETEEIEAH o ERCE A A R EEEER  Ae el gEdE AR A REEEC *Denoted mandatory fields. If donors do not provide such information, we may not be able to process or
administer your donations.

#E Enquiry: ZEEL Tel: 2382 2007 {EE. Fax: 2382 2004 ZFE#| Email: admin@sps.org.hk
TLFE T EEE=ZFE 83350 5% P.O. Box 83350, Concorde Road Post Office, Kowloon, Hong Kong



https://bit.ly/39h8Y4n
mailto:fundraising@sps.org.hk
mailto:fundraising@sps.org.hk

HSBC )l =

DIRECT DEBIT AUTHORISATION(Generic Set-up)
EERERES

Note £ : 1. Please tick where applicable. 57 i i i 75 il £ 5135 = Date
2. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Ay ‘ ‘ ‘ ‘ ‘ ‘ | ‘
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. 2l EEY = 5 FiE R HE HREE 1T F BN BE P REBREBIEH
726775 ERARTE B BEAR PO o Ei8] “"‘ﬂ'\i&fﬁmiﬁ}&ﬁm RiE o M EREF  FHOKARILE
R E A B P R RRTT

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. 7 — 1% a/RT FATHGEWE BN EREA R
RORVHFERENBTEXRA A2 BRABME) #e
4. Please refer to the bank tariff guide for details of the charges. W # = 5F E,E#E‘ﬁiﬁﬁﬂﬁfﬁﬁﬁ AT o
Name of Party to be Credited (The Beneficiary) Wt i — 73 (Y5n Bank No. £ 17955 Branch No. 175585 | Account No. F [IEHE
| dy#iA[E /A F] Suicide Prevention Services Limited 004 078 [3[o[3]0/0[5[8]38
My/Our Bank Name and Branch 45 A () #98R17 &2 5 1T HI B 78 Bank No, fR4755H5 Branch No. 73178815 | My/Our Account No. 2= A (55) RIF CI4RER

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) A< A (%) 7 #5588/ 718 Eprfdiam £ (R A ERIES)

Contact Telephone No. B #& B iE5EE5 Maximum Limit for &: /& 1971 /R 22 Expiry Date (day/month/year) ZIf1E (B/ A/ F)
Note S35 If blan‘k' !he ?eﬂtor/%t:p: will Sel E‘S"U"I'm“ed:' Note ;%% If blank, this authorisation shall have effect until further
WAREE - (TRRTRSERRERER [TRER] - nut\ce and Expiry Date should be greater than 3 months.
E Each Payment &1 j Each Month & A R WEENHRERESRRBANEESTED
\ARAN={EA

My/Our Address as recorded on Statement/Passbook 7= A (Z5)1E 458/ 1718 - fr#d &M bt

Debtor Name (in Block Letters) {55 A 78 (55 bAZ S IEAFIAE) Debtor Reference (Compulsory Field) 55 A 4255 (2418 2 4#)

Note i+ £ Please specify If other than Account Holder. 20355 I} A 5#1% « | (Reference between yourself and the party to be credited i = B2 71 — 75 45 55)

JIHEEEEEEEEEEEEEEEE
Declaration (For HSBC Customer Only) B8 (RiEHHELES)

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 myfour Bank
may receive from the beneﬂmary 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. A (%) IRAEAR A (%) 9 LIRIRTT « CRIBWRASEIRETR/ BT THETEA(S) BITNIET) BFA (F) WP ORMERT LRERA - E50e
ST GRIB LU L IEERIRE -

2. |/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 mefus.
FAE) BEEA(F) M THAREZSHRBNSIIHBAZETERTFEA(E) -

3. IMWe jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on myfour account which may arise as a result of any such transfer(s). 21 Z %%
RMSAA (F) WP OHRER (RSREIEIHEN) - FA(F) BARRENAEZHEE -

4. |Me 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 (%) BAZA (%) BREISEWEER A EVRIEEA (%) (8RR Aﬁﬁ&ﬂi?ﬁﬁ& Tftt?w:r?ﬂﬂf(r'm*}aﬂ Al—EEE A (HITHANMRA) - 45 DRER RN M?;x
TZERMER - A () YLRARMAEA (F) 5 QWM HFEX T2 s BA () BRITEEHPEETTER - XA (%, BORAT ETUER R S AV B - AT RERSE
RAUSRABAEBAAA (F) - RBRER KA (F J%E’fﬁmﬁﬁﬁélﬁmnﬂi/ ZERMBRABERANLEA (F)

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.

FEHEMFEESSRECHEERTRAREIEZE LFZMBRILE (UMEFHFHARABE) « AA(F) BRUOEA (F) CRUNEENREENF DEE=TEAARETRESZE
MFHBRACE - AA (F) WRTREENDEFAERNREHMBARTENRA(E)  MERRES U RE PN RTEREEDE -

6. |/We agree that any notice of cancellation 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(F)EARE  FA(F) WEHERARESOEMEA - AREUH EXERARLAATFERZAZTAA(F) H]RT -

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 (F) ORTIREFHAEWE  OFRA(F)NLESORRRL/ERERZEA -

My/Our Bank Account Signature(s) 4~ A (%) R4TF O HIEE

For Bank Use Only Remarks Branch Chop

+> APC-NSC sato | [ [ [ [ ][]
The Hongkong and Shanghai Banking Corporation Limited
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#E Enquiry: ZEEL Tel: 2382 2007 {EE. Fax: 2382 2004 ZE#) Email: admin@sps.org.hk
ﬂ%@fﬁ%aﬁ}ﬁﬁﬁﬁ =% 83350 5% P.O. Box 83350, Concorde Road Post Office, Kowloon, Hong Kong

APC126R20-m FW (160616)




