fe k& RIm BB RS

ong Kong Non-Profit making
pterinary Clinic

O #FSHEeE
Receipt required

0O RSO
Receipt not required

% EsE Contact Telephone

EBpithlik Email Address

* IR —ETTEA L 0 ATERURERIR A -
*  Official receipt will be issued for donations of HK$100 or above for tax-deduction purpose.

= P BN RS FSERTUIRZ A
** All the above information collected will only be used for the purposes of sending receipt.

) AARRRREERKEIRINNPVESHIEH
***[ 1 do not want to receive more information about NPV in the future.

{BEFHE Donation Form

FEEAER  AEREBE2EETU AR HBE SR -
Please select your form of donation, then read the method of
donation and fill up the donor details.

m FAEEEIE Monthly Donation

B HKS
EIREE S EETIEHSE
Please fill out the authorization form for auto payment

m — B ONE-OFF Donation

OHK$100

OHK$200

OHK$500

COHK$1,000

COHK$2,000

OEA£EE Other Amount HK$

m BEISERE (JIEVEIEE) Designated Fund (optional)

ONPV 2ZErEgEESNPV Clinic Development Fund
ONPV miREIMEREES NPV Stray Animal Medical Fund

WMESEZINPVIS ?

ethod Of Donation

Rl

1) EFIBF E-donation (;85/BRIEMME 2LER Please enter the
code of the fund)
NPVEFEEEESE NPV Clinic Development Fund: CDF
NPViRENEEE S NPV Stray Animal Medical Fund: SAF

2) R&E | $R178EIR Cash deposit / bank transfer

EL4R{TRNOX# HSBC Account Name:
JEEE B IRBHRERIRAR
Non-Profit making Veterinary Services Society Limited

817-031651-838

NPV E2ErEgREE NPV Clinic Development Fund
015-765415-838

NPV REMEEES NPV Stray Animal Medical Fund

BRI TBIRE RIS RIS T LRSS
Please send the bank receipt and this form to us by fax or mail.

3) XE#8 By Cheque

YRR

FEENEBIRBRERIRAT

Cheque payable to:

Non-Profit making Veterinary Services Society Limited

TEEFHS Cheque No:
AN SERBMERISSRIAS I NEKXFERER2455

Please send the cheque and this form to the address:
24 Ki Lung Street, Prince Edward, Kowloon

npv.org.hk () NPVHK (] NPVHK.SAF
() AREbyNPV (@] NPVHK (@) NPVIELFIERES



DIRECT DEBIT AUTHORIZATION FORM EiftXEiESE

Note & :

1) Please fill in the direct debit authorization form in BLOCK LETTERS and mail the original to  “Non-Profit making Veterinary
Services Society Limited” at No 24 Ki Lung Street, Prince Edward, Kowloon.
LR IEIEY NI BRSNS  WISIERSENEATEEE245% TIEENENBRBIESRIRAT . W -

Please ensure that you sign the form as well as any alteration, if any, in the usual way that you would sign on your Bank Account.
PiREE MR R 2 B2 IR TR TEEE 2R - Wt H ORISR EERZ 252 -

: — e = Bank No. Branch No. | Account No.
Name of party to be credited (The Beneficiary) izkz—7% (YA ) P ok il iUy
Non-Profit making Veterinary Services Society Limited 0 I 0 | 4(8 | 1 I 710 | 3| 1 | 6 | 5 | 1 | 8 | 3 I 8

1) 1/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 bankers’ correspondent from time provided always that the amount of any one such transfer shall not exceed the limit
indicated below.

AN (F) BEIEAAN (F) FRRT » (RIBKGRA S EIESRRTR,/ SREBRITTRAETAA (£) IRT09ER) BAA (£5) NEOREERT DK « EEREIRSENSBBIT
{EESRE ©

2) |/\We agree that my/our Bank shall not be obliged ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.
AN (5F) BEAA (F) WIRTH/EFEZSWRBSTHBNEEERXTFAA (F) -

&«

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).
MEZSHERMLAA (%) WEOHREY (HSBWEEZIEM) » AA (F) BEHEERERFEEIET

&

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.
AN (%) BROAA (%) WEOWMELRES(JZEREER - AA (F) NIRGTERATER - BIRGBEUESENE » WoIEU—2REmEEUEAEES -

&

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 is no expiry date for the authorization.

AEEMREREEETYEZESTBNALREZE FEEEAL (UMETSRENEEAE) - AA (5) BEAA (F) ERNERENATISRNE DEE=TED AR ERIEAERm
{ELBARAIACER » AN () HIRITRBEFICEAEBNRZHMBADTBINAAN () @ BMEAEEU AT SR B RERRIIA -

6) |1/We agree any notice of cancellation or variation of this authorization which Iiwe 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.
AN (5) R AA (%) IUESELAEREZE@ER - BRINE,/ EXEREROMETERZERFAA () 1iRfT -

My/Our Bank Name and Branch FA (%) BSRITRIITHZE Bank No. Branch No. My/Our Account No.
SRITHIRER DITRER A (F) WEONRE
MY/Our Name(s) as recorded on Statement/Passbook (In BLOCK LETTERS) Contact Telephone No. Bi#&EzE555

KA (%) ERGE TR LFCHRNSEE (FBISENIERERS )

Limit for each Monthly Payment 8B {I5AZR& My/Our Address as recorded on Statement/Passbook
KA (%) EBEE | 75 EArictRnitht

My/Our Bank Account Signature(s) AA (&) BTEONEE

Date BHi (Day H / Month B / Year £)

X
For official use only HEHBAREIES
For Bank Remarks Branch Chop Debtor's Reference {35 A#Rw5RE
Use Only

RITEM
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