HERZ A FEINRIRZE: Please return the completed form to:
EENBEEBRAET 19157285 0312 3/F, Breakthrough Centre, 191 Woosung Street, Kowloon, Hong Kong

E = Tel: 3622 1724 {5 H Fax: 3622 1704 WhatsApp: 9586 4040 ZE ZB Email: college@lumina.edu.hk 485 Website: lumina.edu.hk

B &SR EAERER DONATION BY DIRECT DEBIT REQUEST FORM

FRUMBREAERM L. BERKEN

EMBEER. Donation over HK$100 is tax deductible with official receipts.

FREEE Donor details

{8l &Rl Donation details

O %4 Mr /N Miss / 7+ Ms O

BB please circle BAREE Tel

BREXRRAER, SAFER

| would like to support Lumina College with a monthly gift of

T % English Name FX L Chinese Name HK$ )

BEZE until (B/mo.) _ (F/yr)

EBEH Email

Hfth&EHR (207) Other information / Note to Lumina College (if any)

EEFHUE Mailing Address

IRITROEA BHERRE

£ BANK MONTHLY DIRECT DEBIT AUTHORIZATION

AN (%) BREAN (F) 0ERRT, (REBGRARK

Lumina College Limited

HERBTR/SIRERRETAA (F) RITET) B

WBeREI—77 (KGR SRTIERE NHTHE | FORE AA (3) WEONBIET AR, BEREETS
Name of Party to be Credited (the Beneficiary) | Bank No. Branch No. | Account No. BN HEERIRE,

FA (B) BRAA (%) WRITHREEZERENRS

004 819 773649-838 BEFHA (%)

MERZFEERMOAAN (F) WFOLREX (HLRFH

AN (%) WIRITRATHEE My/Our Bank Name and Branch BRI |, AA (%) ERERERES T,

AN (%) BRAOAA (¥5) WEOLRRHARAXNZE
FEER, AN (%) MRTEEATER, BRITAKER
ERNKE, WAkERN—2REmBABEARES,

RITHRNS Bank No. | 224T5%H% Branch No.

AA (%) BYSCIREE My/Our Account No. AR N E E S TENALNEE LAHEAA

b (UmETRENEARE) . AN (F) BEOEA
(%) ERUMRTFOGABBERRESNS BEE=

THEANKREREAREMEHBIRNLCHE, SN (%) B
| | | | | | | | SRTREBEA B A BN RTHMBASTENAA

AN (%) ERFE/FREEFCENEE

o (%) . AEAREERRSRREERRNSE,
IRARE EFEFOFEA)

My/Our Name(s) as recorded on Statement/Passbook Name of Debtor (if other than Account Holder) A (B) BB AA (2) NS FRASEENEIEE

A, ARBUH/ERERAROMETHERZARTFEA
(%) m9sRT.

KA (%) EHEE/FRLFCHIE
My/Our Address as recorded on Statem

I/We hereby authorize my/our above named
Bank to effect transfers from my/our account to
that of the named beneficiary in accordance
ent/Passbook with such instructions as my/our Bank may
receive from the beneficiary and/or its banker
and/or its banker’s correspondent from time to
time provided always that the amount of any
one such transfer shall not exceed the limit

indicated on this form.

+8 B AR E +EI8H (H/B/%) +Expiry Date | Bt4&E:E Tel
+Limit for Each Month (Optional) (Day / Month / Year) (Optional) |/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.

+A AN (%) KEE +My/Our Signature(s)

I/We jointly and severally accept full

HEHE Date responsibility for any overdraft (or increase in
existing overdraft) on my/our account which
may arise as a result of any such transfer(s).

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

E{#EHE% For official use Only 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

$R4T8 A For bank use

notice. This direct debit authorization shall have

FAKE Signature(s) verified by effect until further notice or until the expiry date
written on this form (whichever shall occur
first).

+HiEE:

1. MESARNWBESRARE, AERRSEERER
fTRE RS FRER.

2. 0 "ERAMMRKNRE —MRFELE, RRTES
HERREER "RRER) .

3. IRETRN BIMAE) —EhATERAH BB
#H, MEFERERRETERPEY (REEER
BRI | AIESZREE.

4. FHREEFELREENNES, RRTFOME
sE2tamE.

I/We agree that if no transaction is performed
on my/our account under such authorization for

*+ Notes: a continuous period of 30 months, my/our Bank
1 If the amount of your payments are likely to vary each time, set the reserves the rlg_hl’ to Can.ce/ the. direct debit
“Limit for Each Month” at the maximum amount you would expect arrangement without prior I_70f/C9 to me/US_,
to pay at any one time. even though the authorization has not expired
2. If “Limit for Each Month” is not specified, the debtor’s bank will set or there is no expiry date for the authorization.

the limit as unlimited.

3. This Direct Debit Authorization will be cancelled automatically on I/We agree that any notice of cancellation or

the date included in the box marked “Expiry Date.” If you wish the Py i P P :
Direct Debit Authorization to have effect indefinitely (or until variation of this authorization which l/we may

cancelled by you), please leave the box blank. give to my/our Bank shall be given at least two
X . working days prior to the date on which such
4. Please ensure that you sign the form in the usual way that you cancellation/variation is to take effect.

would sign on your bank account.
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