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Sik Sik Yuen Monthly Donation Form (042021)
P EER  Donor’s Information
=K | BETR(HSO (et | 2zt 1 /NH)

Name / Organization (English)*: Mr / Mrs / Miss

regiiit Address™ :

ks B En (Tel)™ - EHE5(Fax) | FEEL kL (Email) -

{H2EEH  Donation Item*

AABEEIEZANT » DL R a8 S IEARTS 1 would like to make a donation for Sik Sik Yuen as follows :
B N IEFCEE Please Choose Donation Item(s) :

1. 0O EFHeEZEESEREEMEEEIHMZEZRS)  Sik Sik Yuen Charities Donation

2. O FHisEE Temple & Religious Donation
3. O m=mnizE=REe(EE) Wong Wan Tin Benevolence Fund (Medical Purpose)
4. 0O FHoEZSZEEIES  Sik Sik Yuen Emergency Fund

%  Monthly Donation Amount*

OO0 HK$1,000 OHK$500 [OHK$300 OHK$100 0O HA4:%8 Other Donation Amount

HEZk % Donation Method*

A. 5 Bk Monthly Donation

Al. O {ZH-F4& H#E58 Monthly Donation by Credit card

O VISA O MASTERCARD R $R77 Issuing Bank

{5 F 5565 Card No. - - - H3 HEZE *Expiry Date* H Month . Year
FrRA#E4 FFRA%EH

Cardholder’'s Name Cardholder’s Signature  |X

* RABHEECEGEARANZEARFE OER BsE SEEIEE IR - A AN ZERRARUHE R RS RS ER  HESITEM -
The authorization for the Sik Sik Yuen 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.

A2. O /1720 H#hEE Bank Monthly Auto-pay (R 14 Only original is accepted)
A AEREN " BRGS0 RS B ES RS 0 S e E A SR -

Please ask for the “Direct Debit Authorization”, completed the authorization and return to Sik Sik Yuen with completed donation form.




—RX MR One-off Donation

B1l. O 437 2= Crossed Cheque

ZIG0H T BREE Payable to “ SIK SIK YUEN ”
PR T4 Bank ¢ ZEHERE Cheque no.

B2. O $1{Ff7EC#%5 Deposit Slip

TE A $R1THE B 9ERE © 293-1-328328 Hang Seng Bank Account No: 293-1-328328

EXiZ  Donation Receipt
O 2555 Please issue donation receipt

O

PRSI 7544 Name on receipt : St MrlZc Msl/NH Miss/ AR Mrs

FAERERBEEGNEER B ESE » MELEEHMBTE - For monthly donation, an annual

receipt will be issued in May to help you pursue your tax return.

BEIETTEES BB BEIEZ WS - To save administration costs, no donation receipt is required.

(g Remarks

1.

SHEZ AR - BB (B IR AL AR - (HEREEEEIARE - AERAE AR -

Please return the completed donation form by post, fax or e-mail, our designate personnel will follow up.

»  Postal Address : Sik Sik Yuen, 2 Chuk Yuen Village, Wong Tai Sin, Kowloon
i BtA DO EEEARATTEN SRS AR

» Fax No : (852) 2351 5640
{HE SRS 1 (852) 2351 5640

> E-mail Address . info@siksikyuen.org.hk
FELH A . info@siksikyuen.org.hk

AKE BB E rERR S R ZEAS - SR IBRCENE 100 JTEL AT = UdE: (0 BUR H a5 R ASURK -

Sik Sik Yuen is an approved tax-exempt charitable organization. Donors with donation of HK$100 or above can apply for tax

deduction with official receipt.

* VRIS *Required fields B FAIRAESREE () MEUEE - ERAEREARITSFIE T - Bk R o

Failing to provide the required data(*), we may not be able to process and administer your instructions to make the donation. Sorry for any

inconvenience caused.

s O ok «v™ 5% - Please put “v™ in the appropriate O.

FAE LU EATERL > SBIEFEE -

Please sign against any alterations you make on this form

S EERTCEE (8 A B R AR B R IR ~ SIS - i - SRR R R 2 - FrA BB R
R m AR L 5 Z SRITHE G A EARE - VARG M AR & ~ B sE kA (i R B N R ERT

AR - WAL - ATEEE(852) 2327 8141 BLA A -

Personal data collected will only be used by SIK SIK YUEN, for follow up the donation instruction, issuing receipts,

fostering communications, raising funds and conducting donor survey.  All information collected will be kept strictly

confidential and will only disclose to those Bank/Credit Card issuer who require to handle the said application. You have

the right to access, correct and request Sik Sik Yuen to stop using your personal data for the above purpose at any time.

Should you have any enquiries, please call (852) 2327 8141.

R T AR it 2 (B A ERHAES BB - ARAEIRBLE - RERBE R B A RIEFGER -

Provision of your personal data to Sik Sik Yuen is purely voluntary. Failing to provide the required personal data, we may

not be able to process and administer your instructions to make the donation.

WCERE N DR IS 1 it [ 480k -

Personal data collection statement will be mentioned in detail at www.siksikyuen.org.hk.

ZEERA For Sik Sik Yuen Internal Use

Wk HIH AL SRR R H

WREF A Wi dmst (0 ) SERKHIH



mailto:info@siksikyuen.org.hk
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EEFEEPzEE DIRECT DEBIT AUTHORISATION

SH LIRS Z IEAH A [ A - RIS EOEEMER - FESHES -

Please mail the original donation form to us. Please sign against any alterations you make on this form

WA —T7 (236 0) T4 | o4 | MRl %ehs Account No.

Name of the Party to be credited (The beneficiary) Bank No. Branch No

Sik Sik Yuen 024 285 002655-001

ANEEZSR1T 53T 247 RITERTE | 2 T8mIE ARNEE X KIGEEIRF
My/Our Bank Name and Branch Bank No. Branch No | My/Our Current/Savings Account No.

RN EZEFLEREFETE FAracss > 2 My/Our Name(s) as recorded on Statement/Passbook

(F12) (English)

ARNEEFEE T ERTac it ik 4% EE5E Contact Tel
My/Our Address as recorded on Statement/Passbook

BRI PR Z[HIH Expiry Date ANEFEZRITEOHRE H3A Date
Limit for each payment My/Our Signature(s) **
NRBSRITIR P AT S S 2 E

same signature of your bank account holder(s)

H K $ AR LB B S R R A S E B S T A
If blank, this authorization shall have effect unit further X
notice.
ZEZE A For Official Use Only $51TE ] For Bank Use Only
Remarks Y HE£:7% Debtor’s Reference Remarks Authorized Signature with Branch Chop

LERNBEBRERN EEZ LT - (IR AR SRBEIIT ARG TR BEITZIER) BAN BEZIRFRNEIRE Bl
A= I/We hereby authorise my/our below named Bank to effect transfers from my/our account to the above beneficiary in accordance with such instructions
as my/our Bank may receive from the beneficiary from time to time

QRN EBEREBERN  EEZRTHAZSELZSHERBNESORXTAAN EZ - 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.

SUHRFZFERM B AN EFEZIRFPLIRET (SRR ZEEN) - AN EFERELE KRR E2MEE - 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).

AN BERBENAN BEZ FAE TN A R SRE MR RN » sz s T A @ HEE AR ()R ER N BEAHUAE T s SR
BIRGBHAIRN, BEAHEN T » SUTHBEER - ARZSFERM AN TE Y BE OERE L (SRR 2B AN TEg
EE R RIE T T ENEBELERT » ZIRT A EAA S EREIUERAERERE S ERER - HZIR TR EE) - /We agree that
in the event that there is insufficient funds in my/our above-mentioned account to effect any transfer hereby authorized, the Bank may, in its absolute
discretion, effect such transfer without (i) seeking prior approval from me/us; or (ii) providing prior notice to me/us. 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), in which event
1/We agree that the Bank may charge me/us any interest, cost and expense which may arise as a result of any such transfer (where such interest, cost and
expense shall be determined by the Bank from time to time).

SHE DL ESEAR AT - KA BERBENAN /BE 2 Bt DDA R STHURS (32 SR - sz R A @ERS R TRIT AR
IR > BRI AT EAN B FEWIHZIR T A EEZER - KA/ EFIREE - AR /B2 B DN A R S0E S35 R
MEEERRICHBGEERFTS e — IR EEE - AN BFEA - BRZIR T - Notwithstanding paragraph 4 above, I/We also agree that
in the event of insufficient funds in my/our above-mentioned account to effect any payment hereby authorized, the Bank shall be entitled, in its absolute
discretion, not to effect such payment in which event the Bank may charge me/us any fees and charges prescribed by the Bank from time to time. I/We also
agree that 1/We shall be solely responsible for any surcharge or consequences for any delay or failure in making payment which may arise as a result of any
such payment not effected due to insufficient funds, and the Bank shall have no liability in connection therewith.

6. AP E B EE N E R T EA s IEEE R FYIRHAE R iE (LS T 5E 2 HHAA#E) - This authorisation shall have effect until further notice
or until the expiry date written above (whichever shall first occur).

TRN/BEAE AN/ TEIUHSE SRR E 2B - 00N, EUEREH & MELIERZ A TAAN  BEZIRT - 1/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 is to take effect.

8ANE) MSIEAEEN S EANE) LI O sfifT3 40858 2HE - 1/We confirm that my/our signature(s) on this authorization
is/are the same as filed with the Bank for the operation of my/our above-mentioned account to be debited for the transfer.




