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| thank my God every time | remember you. Because of your partnership in the gospel from the first day until now, being confident of this, that he who began a good work in you will carry it on to completion until the day of Christ Jesus. Philippians 1:3, 5-6
tel..(852) 3955 3955 fax..(852) 2311 9909  add.. Rm606, 6/F Sunbeam Center, 27 Shing Yip St., Kwun Tong, HongKong ~ email.. info@onecircle.org.hk  web.. www.onecircle.org.hk




Bl Eh#S AR = 8k B §§ ] Donation by Direct Debit Request Form

k& FEl Donor’s Information

[ ERHEE XX EREE This is my first time to support One Circle.
[ Z=[Rk#E 4R35 (Donor ID)

2% Name : (FAXX) (Eng)
(B /BIRE /HAD B8 £ /MBI L) (Church/Organization/Rev/Pastor/Mr/Miss/Mrs)
AR EBE L Address:
iR B EE Tel: EH Email:
52 Signature : H A Date :
FBBZEMEIF | would like to designate my monthly donation to:
[ RETLE General Ministry Fund : HK$
[JTBR & EFX General & Administrative Expense :  HK$
[1%# Salary HK$ : B I & Name
LIS T4 & Ministry Expenses :
BETHST BEEHET
i TWS i & { M HK$ ‘ i One Circle Missions HK$ ‘
BEREST BEREST
One Circle Care gz HK$ ‘ O SeeKHIE /N E HK$ ‘
WESESET Hit
| GLOW#FHE F HK$ ‘ O Others HK$ ‘
(75=E85 Please Specify)
0O Yt AE mEoN OFE R4 ZE
(Receipt) (Don't Need) (Every Single Time) (Annual) TOta| Amou .

-1 BRIy (LI AKX RZEH— Please pick one of the methods.)

O ERAFEM CreditCard: [J —i8 [ S REH  AHH A ) A F
(One-off) By monthly, from (Month) (Year) til (Month) (Year)
A+ : JVISA [IMASTERCARD =588 : - - - BHMAH: A F
(Credit Card) (Card Number) (Valid Period) (Month) (Year)
FERIHEE FERE
(Name of Card Holder) (Signature of Card Holder)

[ $#1TE RS AEAR Monthly Autopay

[ 003 Y i&#7887 STANDARD CHARTERED BANK
[ 004 J %t b5 W17 HSBC

FEEH Notes :
a. WREER AWRFEASERAN—EAEM -
This Direct Debit authorization will be effective the next calendar month or later after we receive this form.
b. WRERE —HEANEZEZTEMRLREZ ARE[RITFOASAEDEREESE | AMARNIMBERAL (UMEFREZAMRAE) -
This Direct Debit authorization is in effect until our notice or until your stated expiry date in the Bank Monthly Direct Debit Authorization Form is
reached (whichever reaches first).
c. AWMERMEERNEAN0RERASGZBTFA  (FEXTRRITTEX  ROBEET—BATHERER )
The Direct Debit instruction will be executed on the 20th calendar day every month. (If the 20th falls on a non-business day, the transaction will be
executed on the following business day.)
d. EER BRAE[RITFOESARDERRES | 2HBFRRTHHBET2ER -
Please ensure that you sign the Bank Monthly Direct Debit Authorization Form in the usual way that you would sign on your debiting bank account.
e. BRIITFOBARBERRES |d2 [ XK2E | —HTAER -
Please leave the Debtor's Reference field of the Bank Monthly Direct Debit Authorization Form blank.
f. MEEAER  FHEASSHMET - BF © 3955 3955 ¢
For any enquiry, please contact our Account Staff at 3955 3955.
g & BWRBUABHEREAXNIBEZR—URINET - AFHET-NRERK -

You can support more than 1 ministries or staff with this Direct Debit Instruction Form.

RE$R1T (& ) BANK OF CHINA (HONG KONG)

cD
D CCHNEE D

$RITEOE A HEEERIEEE BANK MONTHLY DIRECT DEBIT AUTHORIZATION

Wk E)—77 (ULERA )Name of Party to be Credited (The Beneficiary)

One Circle Limited

#RIT9%E5 Bank No.

004

3775%85 Branch No. FOSRES Account No.

033 850033001

AN ) REREANA (5) 0 FMRIT - (REBRARE A RIRT R/ HRET
B TAA (%) RITOIET) BAA (5) P ORBET BIKEA - 2R
SETRBBIA TIRERRE

AN (F)RAEAANE) HBRTHEEESZEEBANELERTAAN(E) -

MAZFHENSAA(F) HFOHRFEL (RSEHMFEZEM) FA(F)
RSk R R {51 o 2 2R IR AE

AN (F) ABWMAA (%) 0P OUERMFEXTZ SRR KA (F) 8
RITERTTHE BRITUBRERNLRE . CAMEEA-2HEERBN
BORAERE -

ARERGBEREREERTRARLXEETHEMARILE(ARMER RS
F R RE) - KA (%) ABMAA (%) BERUMBITPAE A AHHRRE
EMP 03 TEARNREREAZEAELBROLE KA 0K
TREBFIIVEAEZNRZHMBAESTRAAA(F) DEAREEY
REBRARBEAREEIIA -

AAN(E) RAE AA(S) BUERER AR EEOEEBA - BRBUN/ESRE
BEBLMETERZ AR TAANE) HRTT

I/We hereby authorize my/our below named Bank to effect transfers 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 shall not exceed the limit indicated below.

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).

|/We agree that should there be insufficient in my/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.

This direct debit authorization shall have effect until further notice or until the expiry
date written below (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
isno expiry date for the authorization.

|/We agree that any notice of cancellation or variation of this authorization which l/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.

A (%) #3817 & 9 17894 78 My/Our Bank Name and Branch

$R77%% Bank No. $77%i# Branch No.

KA (%) #5055 My/Our Account No.

HAA (%) EEE/FREMCSENEHE

# My/Our Name(s) as recorded on Statement / Passbook

B4 F 35557 Contact Telephone No.

RN () 45 /1748 EFrad M it My/Our addresses as recorded on Statement / Passbook

*5 A1 2e TIRE *F Limit for Each Month (Optional)

+3I8R (B /A /) * Expiry Date (Day / Month / Year) (Optional)

#RFHARE (BEFOBEAN)
# Name of Debtor (If other than Account Holder)

tREss (BAKEER)

*+ Debtor's Reference (For One Circle Use Only)

TRA (%)% E T My/Our Signature(s)

X

HEj Date

$B1TE A FORBANK USE ONLY

FHAZE Signature(s) verified

U EERRAETREE - B ARRPRERAEBEZH - BUOET BASR - RESSESBERTOBEALR -
All information provided will be used for issuing receipts, newsletters, internal records and future correspondence only.
Further enquires or request change of personal data are welcome.
R CMAEMRY  BESHEE -

Please sign against any alternations you make on the form.

ERHBRSEENUL  RERURE TEREER -

Donation over HK$100 is tax deductible with official receipts.

HBARSUEAR -

*ARARESSS [ AOE | SR—EEMER - HRRITSOS A ABEES
HE [ FANKNRE | ME XS ENAY - MRFE—IHERHKS100
SEIRR HK$200 + FELLAR BB HKS300 © (WRIRAT T + LB RRBRE
B AREE LM T HRER LNERIBE <)

+HEE:

1L MARNROBEESRTETHER IFEHRIETCASANRNEERE

2 MEEEMAHNEA —RPAEASHNEHEDHAY NEFERARER
EEREAU (REZEFPHBEAL)  AFMZMEE -

3. FREBPEUFBEEANES ARTPFOMBEET2MAR-

4. FRIBRIIPREAEHHEEEE| PZXKR2E] - WTARR -

5. Hﬂf'jﬁﬁﬁﬁfﬂllﬁﬁﬁj*ﬁ*ﬁﬁt‘ﬁ?ﬂfﬁﬁ@ﬁ%@@i@gﬁiﬁ(x?&
LR

# Please write in Block Letters.

*1f you, at the same time, are supporting more than one designations at One Circle Limited,
please indicate the total donation amount in the column "Limit for Each Month" of the Direct
Debit Authorization, e.g. if you are supporting Designation A at the amount of HK$100,
supporting Designation B at the amount of HK$200, you should fill in the "Limit for Each Month"
as HK$300. (You may also leave this column blank for possible changes made in future. We
will debit your account according to the information you provide on your application form.)

+Notes:

1. If the amount of your payments are likely to vary each time, set the Limit for Earch Payment at the
maximum amount you would expect to pay at any one time.

2. This Direct Debit Authorization will be cancelled automatically on the date included in the box

marked "Expiry Date". If you wish the Direct Debit Authorization to have effect indefinitely (or until

cancelled by you) please leave box blank.

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

Please leave the Debtor's Reference field of the Bank Monthly Direct Debit Authorization Form blank.

If ]'Li-'{'ifjfm Each Month" is not specified, the debtor's bank will set the limit as

unlimited”.

[EENN



