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—— Evangel Seminary

BESEERFE  Monthly Donation Autopay Form

#: 44 (Name) : Rev./Mr./Ms. BT/ S 7N,

[ & (Alumni) [ f&ff(Prayer Partner) [ ] [%EHzE & (News Reader)

FEEZES A B s TCVEZERL » I would like to donate $ monthly.
[ ] &F#& General Fund [ ] fEsdsfERE 4 Campus Development Fund

[ ] f5#EIE Faculty in Preparation [] EEEeEES Library Fund
[ e EHETZ)E Rev. Pao’s Chair [ | HAth Others

SHHE S - WERHERR - BRI E A e —(E H A5 -
Tel:2337 0111  Fax:2337 0955 E-mail:admoff@evs.edu.hk Website: http://www.evs.edu.hk.

O Direct Debit Authorization HEHEEEFZREE  (please send back the original SEZ[EEA)

I/We hereby authorize my bank to debit my/our bank account to make a monthly donation of HK$ to Evangel Seminary.
KNCE)BRZERITIANEIRITIRE A S A A TofERs T _RRETEREE | (VAR
Name of Party to be Credited (The Beneficiary) Wz — 71 (ZzN) B?,rikblflf' Braflf!l/]jo. Accounig\lq. to bc: ?rcditcd
THE ASSOCIATION OF EVANGELICAL FREE CHURCHES OF ST VRO 0
HK - EVANGEL SEMINARY 025 337 14-22259-6

Until further notice, I/we hereby authorize Evanﬁcl Seminary  to initiate the Bank named below ¥ %8 537 7imss By 1l AN/ B 5P Ry R RHtsRIT > AN/ B

to process debits from my/our account not-withstanding that to do so may result in an overdraft (or an . R b A o
increase in existing overdraft) on my/our account and provided further that the amount of each such ZSRATHRSIN ST ALEDAE P i A K

> MR A R DR E Z R

transfer shall not exceed the limit indicated below. Should there be insufficient funds in my/our — #H © ZR L& » SIEARN/GERFEL - SOEIIE S » IRFIRA < E3RT)5

account to meet any transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to i » HI&] (R A /B (F20F B TR AR » 78] RESESRAE ST R uli 3R

effect such transfer in which event the Bank may make the usual charge and that it may cancel this

R -

authorization at any time on one week’s written notice. I/We agree that any notice of cancellation or *Eé@%’qu %ﬂﬁﬁ?\j\*/ﬂ\dﬁ&'tﬁ%ﬁ%{iﬁzﬁ ’ djiaﬁﬁ%#Ll—%ngﬁﬁfﬂHZ?E:ZISTi%ff%E% c
variation of this authorization which I/we may give to my/our Bank shall be given at least two working 7 A/ 45 5] EHIUH 2 B SO 5 22 (FAr] 20 KA U 2B A0 AR 20 H e/ D flE AR
days prior to the date on which such cancellation or ‘variation is to take effect. T/We agree that &> piac il A /B2 $01T AN/ EE R AN/ ES 2§01 Ti/E5 S 2 S s i

:gylg)c% S]?ank shall not be obliged to ascertain whether or not notice of any such transfer has been given B AT -

PLEASE PRINT 575 (eI > DU &GS S CEREE

Mr / Miss / Mrs a4/ /INH /KK

Sumame 6 | || | L) ||

My / Our Full Name (s) & A /&5 45 Bank No. $5174R%} | Branch No.53{ 744k | Account No. 4 A/ E5% > iE F 4755

First Name(s) % B My / Our Full Address 4\ /&5 > #irhk

B A I I SO S B

Bank Name 7% Branch Name 43174 f#

Limit for each payment / Month HKS My / Our Signature(s) AN/ EFZ#HH
XA IREE BHES
Contact Telephone 4% EE Date of Completing Form H

Sign your name as recorded on statement / passbook {45 fFHE ERTECEE Y H 4

For Office Use FHAEIEE For Bank Use Signature Verified
Debtor’s Reference (Donor’s Ref.)
BB ASEEERR

FEZAES  FEREEXOEEEE TRBEWER  (hi - EENEEZHIESE 3846 R T E=H)
Please sign completed form and send to or mail to “Evangel Seminary” (G/F to 3/F, 38-46 Nassau Street, Mei Foo Sun Chuen, Kln, Hong Kong.)




hid 0
—— Evangel Seminary

BESEERFE  Monthly Donation Autopay Form

#E: 44 (Name) : Rev.@/Ms. Tse Yan

[ ] ®&(Alumni) fa&fF(Prayer Partner) [ ] Piia

e DI

25 (News Reader)

EEEEAN E A& s 1000 STfEZEL - 1 would like to donate $ 1000 monthly.

4 EE General Fund

(] fee@sEE 4 Campus Development Fund

[ ] f5#EIE Faculty in Preparation [ ] ElEeEE4 Library Fund

[ fEsr Bz Rev. Pao’s Chair [ | HAth Others

AHERIEE - TERHESR - BRI 27 i — {8 H A5 -

Tel:2337 0111 Fax:2337 0955 E-mail:admoff@evs.edu.hk

Website: http://www.evs.edu.hk.

O Direct Debit Authorization H&jiBEEISEE

(please send back the original 353F[E[IEA)

I/We hereby authorize my bank to debit my/our bank account to make a monthly donation of HKS___ 1000 to Evangel Seminary.
BN BRI TN AN S TIRE WS ERE__1000 Jeifky T _RREMERE | 095 FHE -

Name of Party to be Credited (The Beneficiary) > — 5 (Zim )

HK - EVANGEL SEMINARY

THE ASSOCIATION OF EVANGELICAL FREE CHURCHES OF

Bank No. Branch No. Account No. to be credited
RITHRIE TITHRR WHIR = 2 5705
025 337 14-22259-6

Until further notice, I/we hereby authorize __Evangel Seminarv ~ *- ° ~
to process debits from my/our account not- w1thstan§1ng th”

increase in existing overdraft) on my/our account an~’

transfer shall not exceed the limit indicated belo

account to meet any transfer hereby authorized, m

effect such transfer in which event the Bank may

authorization at any time on one week’s written notice.

variation of this authorization which I/we may give to my’ouw.

days prior to the date on which such cancellation or variatiofrs

my/our Bank shall not be obliged to ascertain whether or not noticr wnSter-has-veen given

to me/us.

PLEASE PRINT & 5(fa - LUT 40 SO E

TG R ANEELE _ REERE  RONERT  HANEE

CHT LR R E AR S TEIR A S A L TREZIR

RNEFIRPES  BOEINEST S » NI - ERTTT

.??M4\Efﬁ?ﬁﬂ ST 0 7] PRER SRA AL N A SRS AT

ATEVEH Z g - TR B D — EETEEE A AU AR -

_A»ixﬁéiiﬁﬁﬁlzk?%’f%%z&ﬁ@%ﬂZEE’:\HZ;‘EJ'EJZEEQHJQHH%TJ‘WWIVE

e LA N B 2 SR T - A NEEE AN BE 2 SR T/ T SR s A
BECXNANESE -

My / Our Full Name (s) 4 A /B> 45
Mr / Miss / Mrs 5a4E//INH /KR

Surname b3 mmmIT|5|E| IsHIE|UIN|G| | | | | H

Bank No.$R1T4f%% | Branch No.531745%% | Account No. A& A/ E55 2 I F4R5E

FirstName(s) - % |y |A|N| | K | A M| [T|S[E| | | |

| % | B ]

My / Our Full Address 7 A/ &5 27 ik

Bank Name $R{7%%% Branch Name 43{7%%%

Limit for each payment / Month HK$
BRI S

Contact Telephone 4% Date of Completing Form H#

My / Our Signature(s) BN/ BEEZES

Sign your name as recorded on statement / passbook  {E45 B/ {EE_FFTECEE > 44

For Office Use fiA&iEEs For Bank Use
Debtor’s Reference (Donor’s Ref.)
EHEANSEEER

Signature Verified

FHRARMEE - FEREERERETFE T EEMER, il ¢ BEERZHIRETE 3846 St T E=1)
Please sign completed form and send to or mail to “Evangel Seminary” (G/F to 3/F, 38-46 Nassau Street, Mei Foo Sun Chuen, Kln, Hong Kong.)




