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BB EPZ#E Direct Debit Authorization

M BREREBEIRSHEERY FEERERRTEREESERAT, -
I would like to donate monthly by autopay to ‘“Hong Kong Society of Herpetology Foundation Limited”.

FHHEZ T EENEEE - WHEAFE FEHHTDHPREBUSEBUEFE10985% -
Please fill in the direct debit authorization form below and mail to “P.0O.Box No.1098, Shatin Central Post Office, N.T.,

Hong Kong”.

Wokz—77 (ZEHE) HATERIE | 2TTERSR ORI = Z 5EHS
Name of Party to be Credited (The Beneficiary) Bank No. | Branch No. | Account No.
AW KRTEBREESARAT
Hong Kong Society of Herpetology Foundation ojo|4|1|7|8|8(8|5(4|]6[3]|-]8]|3
Limited
AN/ EFEZRIT R TT 24T FATERIE | TR RN/ EEZIRF Z 5
My/Our Bank Name and Branch Bank No. | Branch No. My/Our Account No.

# RN EEFLGEE 178 FAR4CsE 2 44T # My/Our Name(s) as recorded on Statement/Passbook

# KA EEFGEE TR FAr4Cst 2 #My/Our Address as recorded on Statement/Passbook

BRACZIREA AN/ EFEZ%H (FATRO%RSR) H ]

Limit for each Monthly Payment My/Our Signature(s) (as signed for bank account) Date

A SRREIEE For Official use only

FEEME N TEREREEARATE. EHEASE HEERITHH # AR
HKHERP Debtor Reference Number For Bank Use Signature Verified

AR LD H R E S E EEH 1098 58
P.0.Box N0.1098, Shatin Central Post Offlce, N.T., Hong Kong
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L AN/ EFRREAN EFEZ LT > (REBERE AR T ARG AN EFRTZIER) BAAN
EEZIRFNEIRT LBV Z 2% - XSRS SR E L L5 E ZfRE -
I/We hereby authorize my/our above named Bank to effect transfers from my/our account to that of the named beneficiary in
accordance with such instructions as my/our Bank may receive from the beneficiary and/or its banker from time to time
provided always that the amount of any one such transfer shall not exceed the limit indicated above.

2. RN/ EFFABAN EFZMTRAGEZFEHRENESCCRKTAN EF -
I/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.

3. WNZFEIRMCAN EFZRFHIREST (ROHEF 2B » AN/ EFRLE R ERRIESHEE -
I/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. RN/ EBFRBORAN EFEZIRP IR SIS % SRR - AN EFZIRTAEAS TR - BT AL
HUEH 2 # - ATl A — 2 B E R U A IS -
I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank
shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make the usual charge and that it
may cancel this authorization at any time on one week’s written notice.

5. AiEEREGENEESTEN Rl -

This authorization shall have effect until further notice.

6. AN/ EEFE AN/ EFAUHBEE SRS ZAEMER > HRECH / Fe A iV RE LAERZ AT T AN
S EFEZRT -
I/We agree that any notice of cancellation or variation of this authorization 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 to take effect.

AREH : o MTERHEEXRIFIXBRGIWMEHR - WARERHER - TEFERE —EHF LR - BEFER " FEmNE T
BYMREESARAE -
It takes the bank almost 2 months to process your first donation. If you wish to make an immediate
donation, Please make a crossed cheque payable to “Hong Kong Society of Herpetology Foundation
Limited”.

o FHHFMERBIESR - R LAVEEBUIREMEN - FEFFALURTERS -

Please mail this original form. In case of any amendment(s)/correction(s) on the form, please sign next to
it.
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