E 32 Direct Debit Authorisation Form FHEET m

God’s Glory Ministry | .|
R L E 2 2457 4621;FBE % godsglorym @yahoo.com.hk 2¢ EiZy E&ESLFEICZUE 36-38 5T 1%
Please return the completed form to God ‘s Glory Ministry by fax:2457 4621 or E-mail:godsglorym @yahoo.com.hk;
or mail:1/F,36-38 Jordan Road ,Kowloon,HK
ST HEEE R AR T ZE A ) - A B A R S SO T AR MBS W - SRR NI -

Please allow four to six weeks for the bank to process the application and keep your current arrangement the same way until further notice.

Any alterations you made on this form would require a signature.

Wk —(Z 2 N\) $RTT4m5% Bank No.|53{T5%0% Branch No |/ I5EHE Account No.
NAME OF PARTY TO BE CREDITED(The Beneficiary)
FWETHR/AT God's Glory Ministry Ltd 0104 5134 5/115/3/0/9]0]0/1

KNERAT R 5r7744%% MY BANK & BRANCH NAME |$R174R5% Bank No.|53 175565 Branch No. |45 A = L5EHE Account No.

1758 _FB P A 4455 PSR P& #2085 ) Name Of Bank Account Holder(s)(BLOCK LETTER)

FLFE Z B89t F/ B E 44 Limit For Each*Payment/Month# $%H amount:

ID No. Of Account Holder(s)
[ $Z Each Payment [ 153 Each month

S ATRGE LS P FER) 4% 5E Contact Tel. No. BEIFHIEE E-mail
Donator Name(in Block Letter)

{riafE Nk e bR LR G IS - MR YRS SRR (ER IR - SR

o A} =1 st
ZIEHH(H/A 4403 A HBIE4R9% Donator No. TORIZ A - 5T TR AR 2R+ S0 ¢ 2457 4724 «
: EH Your personal date will be kept strictly confidential by GGM for communication purpose, and forwarded to
EXp iy Date(DD/MM/YY) 1f service providers as needed for processing donation, sending receipts and information for GGM. If you would

like to stop receiving from us, please call 2457 4724,

/ / R R 2 Please delete as appropriate

applicable

ff=F Notes
LA TR IR ) —RIARE L SR T O RERRIRERE B R LR
If “Limit for Each Payment/Month” is not specified, the donator’s bank will set the limit as “unlimited”.
2ARHPRARER T | B, PR e BT A g - 1 B P RAE R IR EER P Y U L) - RSS2
This Direct Debit Authorisation will be cancelled automatically on the date included in box marked ‘Expiry Date’. If you wish
The Direct Debit Autorisation to have effect indefinitely (or until cancelled by you), please leave box blank.
féezk Kz 4RI Terms and conditions:
LARANEBUHEANEEERT @ RBREE TR ETAAGEIRT T RGNS ONEIR PREE T - S NEREETSENAANEGE I ENREEES)
I/We hereby authorise my/our designated Bank to effect transfer from my/our account to that of God’s Glory Ministry in accordance with such instructions as my/our Bank may receive from God’s Glory
Ministry from time to time provided always that the amount of any one such transfer should not exceed the limit, if any, as specified.
2ARNEAERACHRIRT AR T S ERENE ST T AAGE -
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.
3SUHEZFERM ARG AP OHBUE L ESTRIERIEID - AAGHFELFAREFIRERTET -
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).
4N R G AR S T 3R T P O Ay T el UM EEAREOT= » RFEIREANAR A () 1Y B O e S0 S 3% S AR AN T AR AR » FLSRAT T I R 490
# -
1/We agree to notify God’s Glory Ministry of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds in my/out Bank account to meet any
transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.
5. HET R T A 0 F B AT B EEOE A L FE I H Rk (DA R R H R ) -
The direct debit authorisation shall have effect further notice or until the expiry date written above (whichever shall first occur).
6ARANGEH AR AACHHONS S AFREE O ERER  ZHUN/ S B iR VR E TIF R Z AT P A N CH RS T RS EL -
I/We agree that any notice of cancellation or variation of this authorisation 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 and same time such notice shall be given to God’s Glory Ministry
T A NG RER A NCHTERLFRAE_EAVEZEIA A ) F LR = OHY BB A -

I/We confirm that my/our signature(s) on this application form is/are the same that/those for the operation of my/our Savings/Current Account to be debited for the transfer.

FEWHBTERE 2 #3240 8D
Signature Of Bank Account Holder(s) X

For Bank Use Only Remark Branch Chop
$RITEH




