D) PLAN

INTERNATIONAL

BERRIBNE

FEMFEOE R Change of Donation Details Form

18BN E R Donor Name H

5B & 4R 3% Donor ID : |

Ht48EEE Contact No. H

O EFEERERaRAERINEEERAYIBFR | would like to make a donation to cover the previous unsuccessful recurring

transaction(s): HK$)|

BT

E#EFT55E Update Donation Method
[] {&Hk Credit Card : O VISA O MASTER
EFFSEHE Credit Card Number
R AR Cardholder Name
ERRBENHEA Card Expiry Date
EREEF B AEZ Cardholder Signature

(MM B 1YY %)

(EH+#/5#915 5820 - Credit card transactions will normally be processed on or around the 15th day of the month.)
FNAEUREEZR TN ZEHEBENEERIEERA FIAEREN  BEFESTEERESZ - | agree the validity of this agreement will continue before or after

the expiry date of my credit card account.

] #RfTE 0O Bank Account

WER—TF 221 (W)

Name of party to be credited (The Beneficiary)

Plan International Hong Kong Limited
B ENEBRRAT

ERITARSE DITHRSR WRER P 2 SR
Bankno. Branch no. Account No. to be credited
004 640 068318838

AANE)ZRITEPOYUR (FLEEXIERER)
My/our full name(s) with my/our Bank (in Block Letters)

A () Z it My/our full address

#R1T K5 1778 Bank and Branch name #R1T4R5% Bank no.

1T #R5% Branch no.

RANE) 2 REERE SRS Savings / Current Account no.

FO/FBAZEMRERE
ID No. of Account Holder

BRIA&SMREE Maximum Limit
for Each Payment / Month:

#R17 P 2% Signature of Bank Account Holder

HK$| | |

W FAFEE For Official Use Only

BFALRSE Debtor’s reference

H$R1THE5 For Bank use

% &34 Signature Verified
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ARTPRME , DRTECHRARAA (BARRRERR)  YEBBRHAEEEREHSERL ABEREHSEAERNAE.
By submitting this form, you signify that you have read and understood the Personal Information Collection Statement, and you agree to
the collection and use of your personal data for the purposes mentioned in the Statement by Plan International Hong Kong Ltd.

AADRBE/ OFEE BAANBAERAESHREHEREENAERKBRERER.
| [ agree/ D do not agree to the use of my personal data for direct marketing purposes as mentioned in the Statement and receive

any related materials.

TRABBBE . : www.plan.org.hk/izh/FARR B
Privacy Policy Statement: www.plan.org.hk/en/privacy

1. I/We hereby authorize my/our above named Bank to effect transfers from my/our account to that of the
above named beneficiary inaccordance with such instructions as my/our Bank ' may receive from the
beneflmal}y 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 and exceed the limit indicated above

2. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or

reversal notice has been given to me/u

S.
3. 1/We jointly and severally accept full r95ﬁonsibili1y for any overdraft (or increase in existing overdraft) on

my/our account which may arise as a result of any Such transfer(s).

4."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 cha:’ge and that it may cancel this authorization at any time on one week’s written notice.

5. This direct

ebit authorization shall have effect until further notice or until the expiry date written above

(whichever shall first occur). I/We _a%ree that if no transaction is performed on my/our account under such

authorization for a continuous_perio

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 expire or there is no expiry

date for the authorization.

6. I/We agree that any notice of cancellation or variation of this authorization which I/We may give to my/our

e

B#nk[sha be given at least two working days prior to the date on which such cancellation/variation is t0 take
ec

Notes: 1. I/We confirm that my/our signature(s) on this application form is/are the same as that/those
for the operation of my/our Saving/Current Account to be debited for the transfer. 2. Transaction will

normally be processed on or around the 9th of the month.

CEAERHBUERESR)

oy H X
OFEEE"
Personal Information
Collection Statement
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¢y PLAN

INTERNATIONAL

BERRIBNE

## Bk AE B ThEZ AR 1B FX3R & Donation for Unsuccessful Recurring Transaction(s) Form

1EHEE %L Donor Name | |
1HBNE 4R Donor ID ¥ |

Ht4%EE5E Contact No. 3y |

[] ZEEMHE R RIREEKINERAYIER | would like to make a donation to cover the previous unsuccessful
recurring transaction(s): HK$] | 7T

H{thi8F753% Donation Methods

ZI#R X E Crossed Cheque (JREEEE "HEBNEBRADT .  XEEHBR "HEBEHEHERE .
Payable to “Plan International Hong Kong Limited” and write “Donor ID” at the back)
BINREERN X EMHFEBRIZLNE - Please send your cheque together with this donation form to Plan International HK by mail.

[ BE#ZFARITEO Direct Transfer ((EZ#R175 1 HSBC Bank account: 640-068318-838)
BINRIEERRITABMREE - FENIHZTEEBRIZTLE - Please send your bank-in slip together with this donation form to us by
email, fax or mail.

[ #WEE PPS
TEE ﬁﬁ}ETiﬁl 5180335 & A wwwppshk com BF - FEABRIBNENEFELARS: 6359, - I
PSS F OB s 2 M B ErATRIBER " AREE RS | ?.’Mﬁ%% 01 —#g#EF 1 - PPS registered
account holders can dial 18031 or visit www.ppshk.com. Please key in Plan’s merchant code “6359” and
your 8-digit registered phone number as the “bill number” and select “01 General Donation”.

[] OK = VanGO ERIEHE Circle K / VanGO Payment
A ERAMU TN RERSERENESE Please use the barcode below for payment

Circle K 7 W

anco
9999 ©800 1000 1198 56

HERNMMRWBRIEREER - EENBHFEEHEIEMNE Please send your payment receipt together with this donation form to
Plan International Hong Kong by email, fax or mail.

[] PayMe
R L,{—F_,.’Eﬁﬁﬁ%ﬂ% Please scan the below QR code for payment.
FERPayMeftRlS - ERMABHERBEREERIBNERI - HNUE - MESEREE M), AR EHELEE - EENH
SEEBFEZNE - Please enter your information (Donor ID, English name, telephone number and email address) in PayMe
message box. Send a screenshot of the transaction details with this donation form to Plan International Hong Kong by email,
fax or mail.

EIPR 41 g AR El Plan International Hong Kong Limited

BEH#EE Enquire Hotline: 3405 5305 f&H Fax: 2893 3619
ik Address: EENBEBIERIZEA R _+—18 21/F., 9 Chong Yip Street, Kwun Tong, Kowloon, Hong Kong
B Email: supporter@plan.org.hk #8i Website: www.plan.org.hk

R2_2023-10
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