M2k . BRARER

“Oxfam Partner” - Change of Donation Information Gujtpey | Fen
B

World

OXFAM | =y

1EFEE R Donor’s Information (LI F&IEE IN BLOCK LETTERS)

E X & Name: X % Chinese name: (564 Mr [2VE Miss /4 Ms /24 Mrs)
% Surname % First name

E&E Tel.: EE Email: HAEED Year of Birth:

ik Address:

BEES Language: O XX Chinese [ %32 English &35 = Communication Channel: O EZ Mail O ZEE Email

Wi Name on Receipt: (#N3E$B3E if different from donor) BFE #RS% Donor no.:

18 7 73 7% Donation method < F 524 Monthly Donation Amount MOP

] {EMEE CreditCard (351477 Please fax to (853)28757667 = Whatsapp %= to (852) 31205000)

a Visa 4 MasterCard Q UnionPay

(S5 Card No. : R A\#t44 Cardholder’s name :
HHH Card expiry date: H MM/ FYYYY B A%+ Signature:

*BRBRBEEHRZEZEBEIESE - Monthly donations continue automatically after the card expiry until further notice is given.

O B##EERE (RIRPERTRFS1T/ PERIT(RF)SORAAN) GBSESZRPIMEE Please mail the original to Macau office)

Autopay Authorization Form For Bank Account holder of Bank of China Macau Branch/Bank of China (Macau)

B PERTRFING] PERTRM) - o To: BANK OF CHINA MACAU BRANCH/ BANK OF CHINA (MACAU)

AANE) (ARBEZEPBIRITRPINIT/PEIRT(RPI) (U TEHE BIRT)MUTE| 1/We hereby authorize Bank of China Macau Branch / Bank of China (Macau)

)] (hereinafter referred to as “the Bank”) to act as per instruction(s) (marked with “\") below:
. To effect transfers from my/our account specified below to the account of the institution

(U EEFRIER) (hereinafter referred to as “the Beneficiary”), details of which specified below. This authorization

IA(E) AN BIRTHINI ARSI BB T ) FISTENAIE - i Tty | SPall remain valid until further nofice.

High | =Ty y: o

%%m HERTEARL I:l I:,Application for debit authorization DAmendment of debitauthorization
BB BB ;

ANGE) RREAER ST TR ERIE - I1/We fuﬁ?ﬁ;%;ﬁs ::::t: effect transfers from my/our said account such sum or sums as

1. FIRTIEFIBONFOEMBIEISZN - SRR FTIR ft 2 SRR - ’ advised by thg Beneficiary at any time)\,/vith immediate effect.

2. WMZERRARBEEBAANE) ARG ZRITEFRZN —EERER #2 & | 2 Under no circumstances shall the Bank be held responsible for any
BTES - consequence(s) as a result of unsuccessful transfer of fund(s) from my/our said

i, FEN . = > N - account.

3. gﬂﬁ_{}fﬂ7}'§i§§%9ﬂzg§ 'E)\(é)/fﬁa/& S LABEEN 8§ | 3 Any variation or cancellation of this authorization has to be given by notice in writing.
iR17 - BRTERBIEEBENA - KEESEEBY - BORAE)/EL This authorization shall remain valid unless such notice is given to and received by
B BT EEE — R EE ST i SE R EMRAE S (EED - BIS$R{T oIk the Bank. For 3 consecutive times, transfers are not effected due to no sufficient
Ximi%%ﬂﬁ'ﬁﬁ%ltté}m% . ) available fund in my/our said account, the Bank may as its own discretion not to

. i;"ﬁf“;ﬂﬁgﬁigﬁﬁ L comply with or act further with this authorization without notice to me/us.

. THRER FEMA - M0 =) AN LBEZIATRR e 4. Service charge of the Bank will be debited from my/our said account.

5. RITHR RN EMNEER - AUBHMFEEAAN(E) A SRR EEEERWES| 5. The Bank may disclose details of my/our said account to any other third party if the

ERERAGHAA - Tre Bk shal bo snilied fo-canvart e be transferred into th
PO S, i e am I 6. e Bank shall be entitled to convert the sum or sums to be transferred into the

6. AANE) (ApEIRE BRTOURESHNREXRERITAAEENERR currency accepted by the Beneficiary at a rate determined by the Bank.
EIENERIRHFRARE 2R EE - 7. g]this “Dlebi; Alijthorization Florm" is npgﬁtiyectly senétg trae Blzank, I/\{\r/]e gg;eg? toftetirl:e all

7. AANE) (A AT ERMARANE RS L IFE R FRRTUBAKEEEFH ede%ga otr an ec{ﬁnom[cg rerstpolr}mdl lties cause + y dlsciosin: ?( ﬁel‘ll E otthe
SEREETE=EAE BISIRT EERN RS ERERAAS) & responsible, o pary: SACEro Gliemsiances your bank shatbe
PDEFESRR SRITEY -

BB TE (25 A) : Name of party to be credited (The Beneficiary):

BEF9%EHEE  Oxfam in Macau 18-01-01-20-8409511
KANE)VARRTZRITEOHEE My / our Account Name: RAE)ALTIRITFOZESE:
My / our signature (s) as recorded at your bank:
AN(E)ER AT Z RT P OFEEMy / our Account No.: Q JRF9#E MOP
t i R 4 pf = R $R T35 % For Official Use Only HHER1T1H 5 For Bank use
@i EERES (SE5RE5) Debtor's reference: ZHER KRN Verifed BAER Entered ¥ Approved

RFUEPIEE 100 ST E - RUHRTI R AR ER - Donations over MOP$100 are tax deductible.

BABHRHNESA 15 A HIBIR - Monthly donations will be processed around the 15t day of each month.
AT e e (o B ey ik & R e Ek (SRS - FiEFsl R BRGNS ) - S A AR E | We may use your name and contact details (including email address, mailing address, and
HIHE TIE ~ E380E E R o USRS E TR 0 B« SEOTE telephone number) to share information about our poverty alleviation work, advocacy

A B R E PR IR - SESE SRR G (UBECE) © campaigns, educational materials, and related charitable activities, including donations,

A i’ - p e s e fundraising events and projects that support our mission for direct marketing purposes. Please
https://www.oxfam.org.hkitc/privacy-and-security - 41 B B H G 8 A ZDEH refer to the Privacy Policy available at https://www.oxfam.org.hk/en/privacy-and-security for more

W IR - SR TR ISk ] details. If you do not agree to our use of your personal data for the above purposes, please tick
thebox: O
BPIRELRES 258 SRERERERES 1818 F = Alameda Dr. Carlos d'Assumpgio, No.258, Praga Kin Heng Long, 18 Andar F, Macau

E5E Tel : (853) 28757750 {EHHE Fax:(853) 28757667 EFIREZEE Macau Toll Free Hotline : 0800809  E#[ Email: ds@oxfam.org.hk




