FOR INTERNAL USE

7-11(HSBC)
Donor number:
BF |‘||E(’5,PE Transaction number:

CHRISTIAN SERVICE 3589 9000 0000 0013 1
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HOHCSBLWEB-23-12
BT +E DONATION FORM
FALBEIHEEHESEHZIRTS - FAEIBE) IN SUPPORT OF HAVEN OF HOPE CHRISTIAN SERVICE, | DONATE:
|:] TEUIE No Receipt Required
ﬁu\/ﬁzﬂ Wui& Given One-off Receipt/Monthly Receipt
HHFUYUE Given Yearly Receipt

[] E&#83k ONE-OFF DONATION | [] % F#§3 MONTHLY DONATION

0O EEBHEZEHEHaven of Hope Christian Service HK$
O K& ARTS Elderly Services HK$
O 8 AR# Rehabilitation Services HK$
O EE#FER Primary Health Services HK$
O #(5 k7 Education Services HK$
O #& & $ I Evangelistic Work HK$
[0 BEE %P7 Haven of Hope Hospital HK$
OO0 EBERBBEER Haven of Hope Sister Annie Skau Holistic Care Centre HK$
O BEBE R KR Haven of Hope Sunnyside Enabling Centre HK$
O & B &R Charity Medical Service HK$
O EBE[£FEm2 M BEE]] The Haven Project HK$
O ig\ [FPEaEE 2 HAERDAE ] 18] Hoven of Hope Christian Service Integrated Rehabilitation Programme  HK$
O Hfth GEzEAA) Others [Please specify) HK$

B E Total Donation Amount* 1€ |

B A&+ DONOR’S INFORMATION

14 Name* : (G Mr /AR Mrs/ 24 Ms)
W34 %8 Name on Receipt (2138 F If applicable]*
BB G (BAET) HKID (first 4 digits) : FBRE #R5% Donor's reference no. (203 A If applicable) :
4 B 8 Date of Birth : HE2E Education : F8:2¢ Occupation :
ik Address = =/ 1257 Room/Flat 128 Floor JEE Block/ Tower K Building

738 Street & District O%# Hong Kong .8 Kowloon O #15 New Territories
BiE Tel - BEH Email :

8% 757 DONATION METHOD

O &% %Z Crossed Cheque®
W TEBHEFHE ] Please make cheque payable to "Haven of Hope Christian Service”
O E#%FA PO Bank Deposit?
A /B EIERTT Bank of China 012-874-1-035785-2
O T-ELEVEN. 2 & #55X Cash Donation?
FERA L RBRIGHE R 7-Eleven B - BRBREL ABE—FT
Bring the charity barcode at the top right hand corer to 7-11 store and make donation. The minimum amount is HK$ 10
O {5 A+ Credit Card*
FEBEAFR/BPEEREES Please complete the Credit Card Direct / Autopay Authorisation Form
O B8R Autopay*
RBARE AR BEBERR/BBERIKXEE Only applicable o monthly donation, please complete the Credit Card Direct / Autopay Authorisation Form
O % &% Payment by Phone Service (PPS)"
FEREFE18033 - HEBEFHRBHE BB www.ppshk.comiBFN - EBHRBEEMEE P HS [9453]
Make payment through telephone 18033, PPS on Mobile App or www.ppshk.com, Haven of Hope Christian Service merchant code "9453".

fiEsE REMARKS:

* RBERIIRR - AEREENEBREE A - %%\%MMOOTE&%J:H%Z%%WE °
Required fields for issuing donation receipt. Receipt will be issued to donations of HK$ 100 or above.

# BNBIRXTE  BRITFARE - 7HevenRBEHRERR/EDEREETERABXRFTABEEAREEM (bl - FENREEREEK/HR) -
Please send cheques, deposit slips, 7-Eleven transaction record or Credit Card Direct / Autopay Authorisation Form together with this donation form to our Communications and
Resource Development Department. (Address: 7 Haven of Hope Road, Tseung Kwan O, New Territories, Hong Kong)

NABBRBFEVEANKBEREEARESH (FARS : 2702 8173) HEH Ecrd@hohcs.org.hk ©

Please send this form to our Communications and Resource Development Department by fax (Fax No.:2702 8173) or email to crd@hohcs.org.hk if you donate by PPS.

CEAER (FABS) $451) E2EA USE OF PERSONAL DATA DECLARATION

REYEEHS(THER)SE BTAMEINEALH  SHAEERNEAEHIBANEEEBBRE Bl SELERIERFRERRZA - EAGENELERER
BTG EEMALHREEBRLEOBALN - BEYERRAAEAZN RS (AASH (LB 01 FRORTEEERERER - 1M @Tﬁgﬁﬁﬁjﬂxﬁﬁ’ﬁ'}@/\
BR - BERARBEANRE2703 3284 - EE ZEprivacy@hohcs.org hkSk B E BB N EREE K 7R BASEARES BEHAE o

Haven of Hope Christian Service infend to use your personal details for our communication in future, including issuing donation receipt, passing information, fundraising work and conducting
donor surveys or research. We will not provide your personal data fo third parties without your consent. We are commitied fo protecting the privacy, confidentiality and security of the personal
information we hold by complying with the requirements of Personal Data (Privacy) Ordinance with respect to the management of personal information. If you wish fo access or correct your
personal data, please contact Communications and Resource Development Department at 2703 3284, or privacy@hohcs.org.hk or 1/F, 7 Haven of Hope Road, Tseung Kwan O.

BRI EMRFEE  MERPIRE -

P\eose M'to indicate your intenfion and sign at the end of this statement.

O AANREEBHERH S MEARBEMEARA ZBAAEMBERBER 2HEME  HHBIWENEESETFIB 2 -
| AGREE fo the proposed use of my personal dafa.

H#(25) Nome BLOCK Letters) : % E Signature HHA Date :
B CREHED) (F6228) - EBUEEHSA—FERARAR ©

Haven of Hope Christian Service is a company limited by guarantee under the Companies Ordinance (Cap. 622).




B cpragmrzzez DONATION CREDIT CARD DIRECT / AUTOPAY AUTHORISATION FORM

O {EFA~485k CREDIT CARD DONATION (i@ & x5k & A 185K Applicable to one-off or monthly donation)

ERFHR Type of Credit Card - 0O VISA 0O @B

HRAME Cardholder Name :

o B

FRAZEZE Authorised Signature :

EA RS Credit Card Number :

BAHAEZE Card Valid Until

49 185k {&5E MONTHLY DONATION NOTES:

AANEREBHEEHEASAZEARFPOSR EIERTESBERTHB/R

I RBERA 2 ERRERHBERRERREARRINEEER  EESTTEH -

The authorisation for Haven of Hope Christian Service to debit the specified amount monthly from his/her credit card account will continue after the expiry date of the credit

card and with the issuance of a new card until further notice.

[0 BENEARIBF AUTOPAY DONATION (R M7 A8 Only applicable to monthly donation)

Z=A
The Beneficiary (Name of party to be credited)
EEREEHS
HAVEN OF HOPE CHRISTIAN SERVICE

RITHRTE DITHRS BR P SRS
Bank No. Branch No. Account No.

004 ‘ 018 | 030023001

AN/ BEZRITENTHNE
My / Our Bank Name and Branch

BN/ BEECHEBEGFR LTS EE
My / Our Namels) as Recorded on Statement / Passbook

T HRHE FHA RITHRSR DITHRSR AN/ BEZRP B
Limit for Each Month Expiry Date Bank No.  Branch No. My / Our Account No.
HK$
H Day A Month 4 Year
AN/ BEZHE

My / Our Signatures

$R1TE A FOR BANK USE ONLY

HREEIER FOR OFFICIAL USE ONLY

TEZR#Hw5% Debtor's Ref H 3 Remarks 1Z %1% %F Signature Verified

st NOTES:

AN/ ESRERAN/ES 2 LRTT - RESSARHERRATTEGETAAN/BSRITZER) AN/ BEZEFPAEET LRZRA - EGRBRSETS
HBIBLA_EHEE ZPREE o 1/ We hereby authorise my,/our above named Bank fo effect fransfer 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 from time to fime provided always that the amount of any one such fransfer shall not exceed
the limit indicated above.

2. KN/ BERBAN/BE2RTBAREAXSERBATTERTAA/BE - MEAZFEEMSAA/EE2RFPHRESY (FLRK2EEM) - AN/EFF
FAH R & RIEIEREBEE o 1/We agree that my,/our Bank shall not be obliged to ascertain whether or not nofice of any such transfer has been given to me/us. |/ 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).

3. AN/ BERBMAN/EEZRFPUERWHANZEREER  AA/BEZRTARTTER - ARTAIKEUER ZWE - WRIKER U — 2 HEERMNTUEA
FHEE o |/We agree that should there be insufficient funds in my//our account to meet any fransfer hereby authorised, my,/our Bank shall be entiled, in its discrefion, not fo effect
such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation af any fime on one week’s written nofice.

4. KAEEEBEEEIEEZESTRAALXEZ FHFHE AL CAREFHRREZBHA%E)  This avthorisation shall have effect until further notice or until the expiry date
written above (whichever shall first occur).

5. AN/BERE - AAN/EEBERERAREE 2 M@ - BRIVH/EREMBEIMETIERZ AR TAN/EEZRIT ©|/We agree that any notice of
cancellation or variation of this authorisation which |,/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 fo take effect.

6. BBERIEMN [FI8H] —RPMESZEHEEE - 0 HTERULEDERIEERPER (REE BT TARBHEAL) - SHZEEZE - This Autopay
Authorisation will be cancelled automatically on the date included in the box marked “Expiry Date”. If you wish the Autopay Authorisation to have effect indefinitely (or unfil
cancelled by you) please leave box blank.

7. BRERFERNTE([EARGEINE - EERERIL - IRITEEFT AT AT © It takes the bank about one month to process your first donation. Transaction will

normally be processed mid-month.

EERTEENEENRZSE Haven of Hope Christian Service Communications and Resource Development Department /
EBMAGLEREER7H 7 Haven of Hope Road, Tseung Kwan O, New Territories, Hong Kong
{83k & 4 Donation Hotline: 2703 3284 | {#HE Fax: 2702 8173 | ZEE Email: crd@hohcs.org.hk = (

v )

www.hohcs.org.hk



