A 4RFE: LSTMD -

S HEEFEH Monthly Donation Form

HIEEE AN EMIESEER  PleaseM where appropriate

S CE % IEABRR I ZT 2 A bk © Please kindly return the original form to us by post.

Hrhl @ UFEIE R E 61 5E Address: 61 Lung Kong Road, Kowloon City

R ES Tel: 2272 9808 {HE Fax: 2718 1811  ZE#} Email: donation@loksintong.org 4 HE Website: www.loksintong.org

{8 A3Z#} Personal Information:
#41 Name : TR 2 % (178 ) Organization(if applicable)

FEEE Tel : {#E Fax : ZEES Email -

Hrdil Address :

2F1E30KEE Annual Donation Receipt:
O FHEET2EUIE Please issue an annual email receipt. * /582 i A7 TBZ/H Support environmental protection and save administration costs.

O FTTACRLFELIE Please issue a hard copy annual receipt.
PR IE TS 44 Name on receipt: (44 Mr/2et: Ms /N Miss) (418i13% R4 44 K [F] If different from donor's name)

O AEIETTEGEY » AFEEZULE - To save administration costs, no donation receipt is required.

5 Remarks:
1. IR —T e DL RS IE U o INAHEEHERIE > Y » Receipts will be issued for donations over HK$100, which are tax deductible in Hong Kong.
2. EEIEEUEE TGN A2 o DUER ME SR 7 - Annual donation receipt will be issued in April for your tax deductible.

B i83k<&%E Monthly Donation Amount:
O HK$200 [OHK$500 O HK$1,000 OHK$2,000 O EHAfth4%E Other Donation Amount HKS$

(I E 48 5 7 H%$50 - Minimum donation amount: HK$50)

BEEZIEF A TEE 1 would like to make a donation to support:
Hggss il i 3B B H (R E & T8 0 IR Distributed by Lok Sin Tong to priority projects (covering core services)

E2p5fiR 7% Medical & Health Services
2 E MR Educational Services
2B Elderly Services

8B Social Welfare Services
& EEET#E] Social Housing Scheme

OO0O0OoOooaod

tR1T PO H E8EiERZEE Bank Monthly Auto-Pay Authorization Form

WK — 77 (52 %5 \) Name of Party to be credited (The Beneficiary) $R1T4R5% Bank No. | 27fT479% Branch No. WGERHE P 27 5265 Account No. of Party
JIFESEEE The Lok Sin Tong Benevolent Society, Kowloon 024 285 000089001

RN/EZHZ 8897 K 5717 2 447% My/Our Bank Name and Branch $RTT4R5% Bank No. | 43{74@5% Branch No. A NEZE 2 IR F5REE My/Our Account No.
RN/EHFLERE/AFRE FATac $% 2 D57 #47F% My/Our Name as recorded on Statement/Passbook (&5 N2% Debtor Reference (/7 42442 + To be completed by LST)

RNIEEFE 2 %544 My/Our Signature(s)
FZWVEEL BT (F)Z B % 4522 (5] » Same as the signature(s) of your bank account.

T LZ45 A - 1/We hereby authorize and agree and instruct the Bank to effect transfers from my/our account to that of the above named beneficiary provided.

1/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

) - AN EEFILE R ERRE ST - YWe Yiuimly 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).
{THERT GalvEr B AL TR LA SIS B RIS AR ST © 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby arranged, the Bank shall be entitled.at
hich event the Bank may make the usual charge and that it may cancel this standing instruction at any time on one week’s written notice.

DedE] PR HBAAE) © This standing instruction shall have effect until further notice or until the below written expiry date(whichever shall first occur).

NHUH/E RS R/ PIUEE S H 2 A TARTT © 1/We agree that any notice of cancellation or variation of this standing instruction which I/We may give to the Bank shall be given at least four Business Days prior to the

Ej;gg%i%ﬁéﬁ;iﬂzﬁ%ﬂ%%  JUiEsEE E ISt e B R BIRBHE R FRAEME 2 - & B T A BREREIEAENERE -
aH AL il g% -0

Your personal information will be kept strictly confidential. The Lok Sin Tong Benevolent Society, Kowloon or its service providers will only use the above information
for the donation administration , further contact and sending the newsletter and program information of Lok Sin Tong. If you prefer not to receive such promotion
communication materials, please tick here.OI



mailto:donation@loksintong.org

