TR BRIERE OER {2 Confidential

“Oxfam Partner” donation account amendment form

LR | e

. P ; Without
BEFEEAER Donor’s Personal Information  (ER2LZEXEHIEE INBLOCK LETTERS) OXFAM | rocry
ENHE ¥ Chinese name : A Sex :

% Surname & First name

BFE #wE Donor number :

it Address:
W48 E5E Tel. - (HRE Day ) (P& Evening ) B H Fax
BE E-mail : BB = Language XX Chinese O EX English

‘TE%’\H% Donated by: BEE X EAECreditCard 3% or [X] EHENEEER Autopay ‘

EREFEE(GRFI%E) Monthly Donation Amount MOP

&R credit cardOVvisA (OMASTER (OUnionPay (BBEE Please fax to 853-28757667)

fEAE5%H5 Card No. : EREBMERE Card expiry date : A mth/ Fyr
FEAHE Cardholder's name : £ A% Cardholder's signature :

(ERFERBAREREILFREN 10 BIEXREN TEHEEH 10 £ 15 FEABY -BRBARNZERFINBELEESDRY BEEETESITEMLNEE - Monthly donation payment will
become effective 10 working days after receipt of this form. Thereafter, transactions will normally be processed around the 10th to 15th of every month. Monthly donation via credit card will continue
after the expiry date of the credit card and upon renewal of the credit card unless the cardholder otherwise notifies Oxfam in Macau.)

BHEIERRE (RIRPEIRTRM 21T/ PERIT(EM) FOKAA) BGBSESTRPILIER)
Autopay Authorization FOorm For Bank Account holder of Bank of China Macau Branch / Bank of China (Macau)

(Please send back the original to Macau Office) ¥ B E IR 5RPIMEETE - All donations in HKD are converted to MOP.

¥ . pERITIBEM 21T/ PERT(RR) To: BANK OF CHINA MACAU BRANCH/ BANK OF CHIlNA (MACAU) )

() /5L TEGUPRRTRPINT) SRR e bersty suhorize Barkof Chine Maca Brarch Sank ! Cira (Macau) (rersinater rfered

(R ETE FIRT)UTBIE (W EERRIER) : To effect transfers f y ) iied below o th ’ ¢ of the institution (herelnaft

s NTR =T oE T 2 =g | o effect transfers from my/our account specified below to the account of the institution (hereinafter
K/\(%?:)‘/K L\—_Ié;hgfﬁgﬁﬁ %Zﬂgé(ﬂgﬁﬁﬁﬁgmj"“ MT)AZERIA referred to as “the Beneficiary”), details of which specified below. This authorization shall remain
BN R E R IB R Eﬁ%ﬂ'fﬁﬂﬁt ° valid until further notice.
[esstetaz B ; []Awplication for debit authorization DAmendment of debit authorization

AAE) /AREHBERIETF T AIERIIE

L RETRIARBIONRBNR TSN  SAREMATR G2 S B0 - ¥We furtljrehreaBr;:ktrn]]ag: effect transfers from my/our said account such sum or sums as advised by the

2. MEZIRFCKREEBAA(F)/AATZRTREAZN - —IHERE ' Beneficiary atyany time with immediatg effect. 4
R WE HRTEY - 2. Under no circumstances shall the Bank be held responsible for any consequence(s) as a result

3. METMUSBEELAYZEDT - AA(E)/A NS/ NEESHEBA of unsuccessful transfer of fund(s) from my/our said account.
ERT - SHEAEWIIZEEME  ASHELEAY - BMAA 3. Ant);]va.ria?on orr1 clelincellqtion I(');thisl authoriﬁatiotn has to be ?ivendby no.tic%irg wtrri]ting. JhisF 5
s = U= e 4 — pe . authorization shall remain valid unless such notice is given to and received by the Bank. For
E)/K;z;\az%ﬁﬁﬁfﬁg%s_ﬂ%Eﬁﬂ&ﬁﬁ%f%ﬁKEﬁﬁiﬁﬁEiEﬁﬁE consecutive times, transfers are not effected due to no sufficient available fund in my/our said
A - R B RAT o A AL AN T A L TR S - account, the Bank may as its own discretion not to comply with or act further with this

. BIRTTHEHEE SER - o F)/AR QB ZIRITIR T e authorization without notice to me/us.

4 BIRTARBUURBER - TIBRAAE)/ A AT ZIRTRAZA

5. ROTREBNENBEENR - KLZ\?E%DEEHY%ZS/\(%) /ARATREBER 4. Service charge of the Bank will be debited from my/our said account.
BRIIE BB R i B 44 B S - 5. The Bank may disclose details of my/our said account to any other third party if the Bank finds it

o P e e e em/m Er e necessary and appropriate.

6. EA®) /mf\a/\ E%E"ﬁa}fm’; QEMDEEE% RIRITATIEER 6. The Bank shall be entitled to convert the sum or sums to be transferred into the currency
EXGERNARBUZRAREZWARE - accepted by the Beneficiary at a rate determined by the Bank.

7. AAE) /ALTEENHERABESWIIFEERT SHRTUBEKE 7. If this “Debit Authorization Form” is not directly sent to the Bank, I/We agree to take all the legal
BERE T ERIBETETZME - BIE R 2 ER e E SR or/and economical responsibilities caused by disclosing the details of the said form to any other

third party. Under no circumstances your bank shall be responsible.

BEBHEAA(S)/AATFIEHN HRTEY -
WA ZTE (& A) : Name of party to be credited (The Beneficiary):
BRPYLLE S Oxfam in Macau 18-01-01-20-8409511
AAE)ERABTZRITEOBZ My / our Account Name: AAE/ERRLERITEOZEE
My / our signature (s) as recorded at your bank

RA(E)AAT ZETEO%EHE My / our Account Number:  (Q3#8 HKD
OmrtE MoP

IR %5t S R IRITIES For Official Use Only HER1TIEE For Bank use
S EIERMRFE (FRE5RA5) Debtor’s reference:

BRELES 258 SR 2 EAEES 18 1€ F = Alameda Dr. Carlos d'Assumpc&o, No.258, Praga Kin Heng Long, 18 Andar F, Macau
&S Tel : (853) 28757750  {HHE Fax : (853) 28757667  EFIREEELMR Macau Toll Free Hotline : 0800809

HEILABEE 28 REED L 17 18 Oxfam Hong Kong, 17/F China United Centre, 28 Marble Road, North Point, Hong Kong
&5 Tel : (852) 31205000  {#HE Fax : (852) 2590 6880  EH Email : ds@oxfam.org.hk  #3it Website : www.oxfam.org.hk

EATIRENERISREEE - AGWARE RZEZTNRERUERFERERE - SRWRRBRIBIUENMR -

BTRKERHR  OTEREHESNFE  BERBRRAS T - URESNEBEN LG RIHETHRBREHEESTEBCRENBEA(AFEES - & -
EMRBMSHL - BEIREEN - EH - ETASREBEEN - URAERERR AR - HEFAERKE CREREER - FEAE MRS - [

The personal data collected will be treated as strictly confidential and will be used by Oxfam and its service providers for the purposes of donation administration, receipt
issuance and related communications. . . - )
To connect closely with you and to kee{)_you informed of Oxfam'’s work against poverty as well as advocacy, development and fundraising prolgress, Oxfam Hong Kong and its
service Proylders may use your contact information (name, telephone, email and addressg_ for the purpose of communications, fundraising, volunteer recruitment and survey
administration. If you'would not like to receive such materials or communications, please tick the box.|:|



mailto:ds@oxfam.org.hk
http://www.oxfam.org.hk/
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