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I would like to support UNHCR, the UN Refugee Agency through Monthly Donation
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Name of party to be credited (The Beneficiary) Wz — 75 488 (GERN)
United Nations High Commissioner for Refugees (UNHCR) i 5 55 8 [ 52

Bank no. Branch no. Account no. to be credited
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HK #i# / KLN JUi / NT #7 7t

Name on receipt (i different from the above) :
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PERSONAL INFORMATION COLLECTION STATEMENT

The United Nations High Commissioner for Refugees (UNHCR) and any service provider engaged by UNHCR may use your contact
information from time to time to issue receipts, conduct donor survey and to provide you with communications and fundraising materials
to inform you of programmes, activities and appeals of UNHCR. All personal data will be kept confidential and handled in accordance

with applicable laws. In the event that you do NOT wish to receive such materials, please tick the box.
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Bank Name ¢ FEUT:

Credit Card No. {5/1] [HEHE -
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Bank no. Branch no. Savings/ Current account no.
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Maximum payment limit for each month % H & & 7 K IR &5

ID type and no. as registered for Bank account ${1T = [T # .2 £ /3 3 WA I Ko i 5

[0 HKID 75 ()3 [0 OTHER Hifh :

Number 57155 :

My / our signature(s) A< A\ (5,2 %4 ER 7P 11,25 4) Date HIH

For UNHCR Use Only I il H (1l & B 8 R B HHH

Debtor’s Reference 7 /IF%27# For Bank use i1

Signature verified

Cardholder’s Name A

Cardholder’s Signature *
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* Valid after expiry date until further notice 75 /7 47 J i 75 15 JT) I+ 2 ] #2 11 B) 4E 47 -
Credit card transactions will normally be processed on the 15th day of the month 5 fl % H 15 i # «

Donations of HK$100 or above are tax deductible. ##HE — {5 T s LL EalHIEHT# -
Cash donation is not accepted. A1~ #57 BL G ©

For UNHCR Use Only I il H (# & B 8 R B HHE

Donor No. :
K E e

Entry Date :
iR H
Remarks 1 :
i & 1
Remarks 2 :
i 3 2
Va \Q Room 911, Yau Ma Tei Carpark Bldg,
\\]‘ i y 25(? Sha{lgha.i Strefet, Kovivlooi, Hoﬂg Kong HE BB E
N ¥ Y &L EE2E08R h it  HL K911 F2F Monthly Giving Alliance

Tel 3% (852) 2388 3278

Fax (£ : (852) 2780 0961

Website ##4k : www.unhcr.org/hk
Email # % : infohongkong@unhcr.org

UNHCR

The UN Refugee Agency

BHEH®ERE

WEB

UNHCR-WEB

Only originals are accepted, any alternation requires signature.
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1. 1/We hereby authorise my/our above-named bank (the “Bank”) to effect transfer from my/our above-mentioned account to the
above-named Beneficiary in accordance with such instructions as the Bank may receive from the Beneficiary from time to time,
provided always that the amount of any one such transfer shall not exceed the limit indicated above.

2. 1/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.

3. 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our above-mentioned
account which may arise as a result of any such transfer(s).

4.1/We confirm that my/our signature(s) on this authorisation is/are the same as filled with the Bank for the operation of myfour
above-mentioned account to be debited for the transfer.

5. 1/We agree that should there be insufficient funds in my/our above-mentioned account to meet any transfer hereby authorised, 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.

6. 1/We agree that any notice of cancellation or variation of this authorisation which I/we may give to the Bank shall be given at least two
working days prior to the date on which such cancellation or variation is to take effect.

7. This authorisation shall have effect until furcher notice. But if there is no transaction being recorded under this direct debit authorisation
for over two years, the Bank may delee this direct debit authorisation without giving any norice.

NOTE : Transactions will normally be processed on the 10th day of the month. £ H #7104 %




