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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HOHCSBLVWEB-24-03
#HF R DONATION FORM
FANLEZHESREERHEIRT - FAEISE) IN SUPPORT OF HAVEN OF HOPE CHRISTIAN SERVICE, | DONATE:
O & U#E No Receipt Required
[] B85k ONE-OFF DONATION | [] &A185k MONTHLY DONATION | [0 FE28)k /% BUiE Given Oneoff Receipt/Monthly Receipt
O FEFWIER Given Yearly Receipt

O EEBEHEE S Haven of Hope Christian Service HK$
O =&ER# Elderly Services HK$
O 8 EERR# Rehabilitation Services HK$
O EE#ERTS Primary Health Services HK$
O %5 AR# Education Services (JEERFE B ARTS Non-subvented Services) HK$
O #®&&EET Evangelistic Work HK$
[0 EEEPRT Haven of Hope Hospital (FEEUT & B AR Non-subvented Services) HK$
OO0 EBERAHEEER Haven of Hope Sister Annie Skau Holistic Care Centre HK$
O E&EBAKEF L Haven of Hope Sunnyside Enabling Centre HK$
OO0 ZA BB Charity Medical Service HK$
O EE (£ E£m2 A #ETE]] The Haven Project HK$
O FE (i EFREE | 58] Haven of Hope Christian Service Infegrated Rehabilitation Programme  HK$
O Hfth GE=EER) Others (Please specify) : HK$

BB Total Donation Amount* zl€ |

B A &%l DONOR’S INFORMATION

% Name* : (4 Mr/ KK Mis/ZeE Ms)
WK 558 Name on Receipt (2737 If applicable)*
BEG DT (BAET) HKID (first 4 digits) : FBREHRS5% Donor's reference no. (203 A If applicable) :
4 B # Date of Birth : A TRE Education : B2 Occupation :
ik Address : Z/# 5% Room/Flat 128 Floor JEE Block/ Tower K Building

778 Street i District O%7 Hong Kong 1.8 Kowloon O #15 New Territories
BiE Tel - BE Email :

8% %% DONATION METHOD

O %% Z Crossed Cheque®
S TEBHEEHE ] Please make cheque payable to "Haven of Hope Christian Service”
O &E#EA PO Bank Deposit?
AHBFBIRTT Bank of China 012-874-1-035785-2
O T-ELEVEN. 3 &483X Cash Donation*
EERA LA BRIRIERESR 7Eleven B - BRIBHRE D /EE—ATT °
Bring the charity barcode at the top right hand corner to 7-11 store and make donation. The minimum amount is HK$ 10
O f& A+ Credit Card*
FEBERF/BHEEREESE Please complete the Credit Card Direct / Autopay Authorisation Form
O B##ER Autopay*
REARE AR FEBERR/BBEEREE Only applicable to monthly donation, please complete the Credit Card Direct / Autopay Authorisation Form
O &5 Payment by Phone Service (PPS)"
FREE 18033 - HEBEETF RS BB www.ppshk.comiBFK - EEHBEEMERE P& [ 9453]
Make payment through telephone 18033, PPS on Mobile App or www.ppshk.com, Haven of Hope Christian Service merchant code "9453".

fiEsE REMARKS:
* RVRIEBHIAE - AERENERRKREZA © BHEH$1007TskbA Eri YR -
Required fields for issuing donation receipt. Receipt will be issued to donations of HK$ 100 or above.
# BINEGX R  RITHERE - 7HevenRSEHAEMA R/ EDERKES SRR REFTOBREEANES (bl - TENAKTRBER7H) -
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
NAHEBRRETEANRREREENREEN (FEFRE : 2702 8173) HEHZEcrd@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.

(EAEH (fl\l‘%) 15451) E28A USE OF PERSONAL DATA DECLARATION

REHEERE (THEER)SE BTARINEAEYN  SARANEAEHRRARBEERLBTIKE - B  SSLBERRERREBRZA - EXRGENEERER
# Fﬁf\ﬂ‘%ﬁﬁﬁﬁ/\iiﬁ%ﬁﬁﬁﬁﬁﬁlﬁﬁE’Jﬂﬁl/\ﬁﬂ B RRRIGEA TR 1§ (EALE (FLIB) (E01) Sl iT 2207 REM - 1 BT BEEMREEIRHEA
B BENAREANRE 2703 3284 - EEE privacy@hohcs.org hksk BN E BB NERERBE B 7R AN F R BEIBHAE o

Haven o{ Hope Christian Service intend 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 committed to protecting the privacy, confidentiality and security of the personal
information we hold by complying with the requirements of Personal Data (Privacy) Ordinance with respect fo 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.

BATENEMRFE - AERPRE -
Please Mo indicate your infention and sign af the end of this statement.

O AAREEBHEERS MARBECERAAZBEAEMEERBER  EHERF  FHBFUWBLEZSREHBZA -
| AGREE fo the proposed use of my personal dafa.

H#(22) Nome BLOCK Letters) : #E Signature HHA Date :
BRI CRRNER]) (56228) - EBEHREEHSA—FIERERAER

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




BE epranmeszz DONATION CREDIT CARD DIRECT / AUTOPAY AUTHORISATION FORM

[ {85k CREDIT CARD DONATION (i 8kl A8 Applicable to oneoff or monthly donation)
ERFER Tpeof CeditCad: 0 VISA 0 @B 0 BB

FERA#E% Cardholder Name : FRAEE Authorised Signature :
ZRAR%ES Credit Card Number : BHEHZE Card Valid Until :

49 A#B5x 5t MONTHLY DONATION NOTES:
RABREEBHBEERCHAAZEARPOER LIMETSEEATHER - UEBEAAZERFERNBERESRHEARRDERENR  EE S8 -

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.

O BE#EARIEFR AUTOPAY DONATION (Ri@EMARE A 1B Only applicable to monthly donation)

Z@mA SRITHR S DITHRSE BR P 505
The Beneficiary (Name of party to be credited) Bank No.  Branch No. Account No.
EEREEHE
HAVEN OF HOPE CHRISTIAN SERVICE ‘ O 04 ‘ O ] 8 O 3 O O 2 3 O O ]
AN/ BEZRITRD1TERE RN/ BEEEFEETRE LR &8
My / Our Bank Name and Branch My / Our Namels) as Recorded on Statement / Passbook
B AR FHE SRITHR S DITHRSE KN/ BEZRPHRE
Limit for Each Month Expiry Date Bank No.  Branch No. My / Our Account No.

H Day A Month 4 Year

KN/ BEZHE
My / Our Signatures

HEBEEE FOR OFFICIAL USE ONLY $R1TE A FOR BANK USE ONLY
TEZ#4R5% Debtor's Ref fE7E Remarks ¥ E Signature Verified
st NOTES:

L AN/ ESRERAN/ES2 LRERT - REZRASEETIBITRGETAA /BFRITZIET) BEAN/ESZEFRERT ERZERA - BEAEESBETE
FBIBLA EIETE ZREE o 1/ We hereby authorise my,/our above named Bank 1o 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 from fime to time provided always that the amount of any one such transfer shall not exceed
the limit indicated above.

2. KAN/BERBAN/BEZ2RTBAZEZSERBNRTERTAA /BE - WEAZSERMSAA /EE2RPHRES (RSB ZFEIEM) - KA /BF
FAER R & BIFIEREEE 1/ We agree that my,/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. 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).

3. KAAN/BERBWAAN/BEZRPUERARBNAZEREER - AA /EE2RTERETTER - ARITATKIER 2 I0E - WATKER A —28EW BATUEER
HEE o 1/We agree that should there be insufficient funds in my,/our account to meet any transfer hereby authorised, my,/our Bank shall be entitled, 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 at any time on one week’s written notice.

4 KEBEE(EEENEZSTRAAILREZ FHFIEARIE UAREFZREZBER®E ) o This authorisation shall have effect until further notice or until the expiry date
written above (whichever shall first occur).

5. RAN/BERE - AN/EEFEVHSERARES 2 EABA - BRIVE /ERERBRIMETERZ AR FAA /EFZHIT o |/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. BBEREESR [DI8E ] —WhrmEs 2 AHasREE - 11 BETEARLASERREERMEN (REE BT TABIHAL) - SHZIREZE - 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. BREREFEANTE—(EARMINE - aBERERE - RITSHES AP AT © It takes the bank about one month to process your first donation. Transaction will

normally be processed mid-month.

EEREEHEHEAKRSSHE Haven of Hope Christian Service Communications and Resource Development Department /
EBFAKERBEER7% 7 Haven of Hope Road, Tseung Kwan O, New Territories, Hong Kong
{831 & 4 Donation Hotline: 2703 3284 | {#HE Fax: 2702 8173 | ZE&B Email: crd@hohcs.org.hk = (

v )

www.hohcs.org.hk



