HR FRAM IR 5 4 S B 10 IR N0 AN B AR AT BURNEERS , AR SO 43R5 LA AR AR 10 SR A !
As we provide FREE services and receive no government subvention,
your support is vital to sustaining our ongoing services!

FREEZIBB) | Wish to Donate

O4F5E463K Donate yearly [14F H 452K Donate monthly CI— X" #62K Donate for once
J HKDS5000 [IHKDS$2000 [ HKD$1000 [ HKDS500 [ HKDS$300 [ HKDS100 [ HKDS

AR 100 Joak PL_E AT IS GG S F Donations of HK $100 or above are tax-deductible with receipts

fANEE} My Details (55 AZESCIEBEIER Please complete in BLOCK LETTERS)

ﬁz Name 044 O&+t O Mr O Ms (Surname) (Given Name)

e384 F% Receipt Name

Hudik Address

B 5h Number (T Mobile) (f£ Residential)

s . A%
B H Email 183K 4 5% Donor No. Eg)ﬁgOFéICE USE ONLY

#EEXJ7 7% Payment Method (58 DA SCIEREIE R Please complete in BLOCK LETTERS)

O#RITFHHE @JEEE Bank Direct Debit (54 & % 47 Minimizes the most admin cost) (3% 525 I 444 <& Please mail original copy to us)

ek ) — 7 (B \) Name of party to be credited (The Beneficiary) #RAT4%5% Bank No. S AT#R%E Branch No. JF 58S Account No.

Changing Young Lives Foundation 004 511 586927-001
AN (Z5) IERAT 225347 448 My/Our Bank Name and Branch PRAT4W9% Bank No. /347 #7%9% Branch No. AN (Z) 17 F15EA% My/Our Account No.

AN (E5)AE &5 B /748 L TR 8 2 4 My/Our Name(s) as recorded on Statement/Passbook | A< A (%5)H1% & My/Our Signature(s)

N4 (tndkEF E 345 N) Debtor Name (if other than Account holder) A H Expiry Date 13 N\ 2% Debtor’s Reference
DD /MM /YY (FHAS €7 314 FOR OFFICE USE ONLY)

2 B (Sl FiT A % )5 ) DECLARATIONS (For HSBC Customer Only)

10 AN (55) BUZHEAN (55) 1) EIRSRAT, (RS N ST AESRAT /s ARAT AR AS T AN (55) SRATHOHR %) AN (55) 95 1R 3 EIRMGION - AR VCRBR S 3N 7338 LB 4R SE (9BRA. 1/ We hereby authorize my/our above named
Bank to effect transfer 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 should not exceed the limit indicated above.

2. AN (%) FIEAN (%) BOBRAT P 2075 B 52 S RO A sl h 8B A2 75 28 AN (55) - 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 me/us.

3. WREZSEEIR T A AN (55) (05 DI BUE 3 (8 BIRIIE SCn) » AN (55) BEIL [ B AR R &4 42 #6355 4T. 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).

4. AN () WA (45) RAERR 5 AR 0] (DRI A N (45) FSRAT SRR N BRALAE ACERAT R /sl REBAT ARIRRUSCE (4% BT — (B 3E 1T (ZM AT ARERIIN) . 425 LI B SRR LU SO a2 R . AN (55) MRl A N (450) 195 1
A RIS LSRR, AN (55) WOSRATAT A B R HEAS TRR,  FLACN (550) A SRAT mT U i 2%, 00 T RS T % S B HE MR L BB RIAC N (45). 1/ Wee 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 authorized
herein. |/We agree that should there be insufficient funds in my/our account to meet any transfer authorized herein, my/our authorization at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this authorization at its sole
discretion at any time without prior notice.

5. AEHEA I R s AR 20O 5 S AT A U S B BB L 2k (DA P B L 2 E) o RN (5) RN N (55) CLall i LA RN 5 P = N AR R A R T 1 LHOBARAIRC S, AN (55) OSRAT R B HERIHR
A B A AT IR AN (55), B ARG A SR A R MBS H . The 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 authorization 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 authorization has not expired
or there is no expiry date for the authorization.

6. AN (55) FIEE, AN (55F) BUHEE A HES (AT nii Jn, B /50 e 2B 2 b AR AR R Z 8028 T AR (%) (I8RT . 1/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.

O {8 & Credit Card

15 AR 9545 card No. A5 %43 Expiry Dat
[ MasterCard [ VISA [J American Express e . PRIy Bt .
iR N4 Cardholder’s Name -k N%%# Cardholder’s Signature %R #R1T Issuing Bank

[0 22 Cheque (JA58 [ iEF 234 & | Payable to ‘Changing Young Lives Foundation’)

S EEHETE Cheque No. $R4T 4 F% Bank Name

(] 473K Bank-in (PE 2 81T HSBC 002-8-374338)

[ Paypal (i# 2| Please visit www.changingyounglives.org.hk)

{E F{E N & ¥} Use of Personal Information

PRIE N B RAR B R, Rt g B T B4R AR B AR R S B o BRAEFRFRIE &, A & 1% 75 E R F T huuB s s B RLAG IR o
Your personal data will be kept strictly confidential by Changing Young Lives Foundation for communication, donation and receipts processing
only. Unless stated otherwise, we will issue electronic receipts and communication materials to you.

0 A NIB-IZELEFRAS | opt for printed versions
O A AANEEZEUGEENE ] 1 do not wish to receive communications

WLEIFSRAT E AR DAAN 7 VEARAR, SR I R S EE BN AR (408 IR, ST (fr@cylf.org.hk) BU/E B (25193869) AaFRAM . i !
Except for those who donate through bank direct debit, please send this form together with cheque or bank-in slip (if any) back to us by freepost,
email (fr@cylf.org.hk) or fax (25193869). Thanks!

202405 (KA €r3H%T FOR OFFICE USE ONLY) 2% 45 %% REFERENCE NUMBER : WEB




