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1/ We hereby authorize my / our below named Bank to effect transfers from my / our account to that of the named beneficiary in accordance with such instructions as my / our Bank may receive from the beneficiary
and / or its banker from time provided always that the amount of any one such transfer shall not exceed the limited indicated below.
1/ We agree that my / our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been give to me / us.

1/ We jointly and Ily accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a result of any such transfer(s).

1/ We agree that should there be insufficient fands 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 usval charge and that it may cancel this authorization at any time on one week’s written notice.

This authorization shall have effect unit further notice.

Notice: A It takes the bank almost 2 months to process your first donation. If you would like to donate immediately, cheque can be make payable to “Giving Love Elderly Charitable Limited” .

A In case of any amendment(s) / correction(s) on the form, please sign next to it.

Eﬁﬁﬁﬁ HiBBREBEEEEHARAT 1would like to donate monthly by auto-pay to Giving Love Elderly Charitable Limited.

Name of Party to be Credited(The Beneficiary) Bank No. | BranchNo. | Account No. to be credited
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My / Our Name as recorded on Statement / Passbook My / Our ID card No.
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My / Our Address as recorded on Statement / Passbook 7 A /B EAF4E B8 /178 _FFréc sk 2 sl
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